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US EPA RECORDS CENTER REGION 5 

Division of Land Pollution Control - Manifest 

Indiana State Board of Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed tor use on elite |12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

V_ 460631 

Form Approved 0 M B No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators uS EPA ID No. 

S Q G 

Manifest 

Document No. 

1011 
H fi H GRAPHICS 
2914 HedlU 

4 G^3«te«»*( l U i a p l s 
:^ia-27fr>2060 5 Transponer 1 Company Name 

Vztftdartryden Transgx^t Co. 
7. Transponer 2 Company Name 

6. US EPA ID Number 

IHLIDIO1418121914191014 
8. US EPA ID NumO«r 

9. Designated Facility Name and Site Address 10. US EPA ID Numoer 

AMSRICAI!! CHEHICAL 
420 South Col fax -
Gr i f f i th , T~ \̂»>T* A^?\9 II IM ID 10 II 16 13 16 10 12 l6 K 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

XJSaSBD SHELLAC (FLAH»ABLE 
S Q G (120263) 

J. Addit ional Descr ipt ions tor Materials Listed Above 

12. Containers 

No. Type 

I I 

d e a a vp of xasosed lacquer FCCXB 
pcevioos t enan t^ 

2. Page i of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

IN063828 
B. State Generator's 10 

Rgy» 00379632 
C. State Transponer's ID 

P3i O. Transponer's P h o n f i ^ ^ Z - ^ 5 g _ * T g * n 

E. State Transporter's l b 
î  

F. Transponer's Phone 

G. State Facility's 10 

9180690002 
H. Facility's P h o n e , 

312-768-3400 
13. 

Total 
Quantity 

|2|0|0 

14. 

Unit 

WUVol 

Gal. 0001 

K. Handling Codes (or Wastes Listed Above 

15. Special Handling Instruct ions and Addi t ional Information 

16. GENERATOR'S C E R T I F I C A T I O N : I hereby declarethat the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects m proper condit ion for transpon by highway according to applicable mternational and national 
government regulat ions. 

Unless I am a small quant i t y generator who has been exempted by statute or regulation f rom the duty (o make a waste minimizat ion cert i f icat ion under 
Section 3002lb\ of RCRA, 1 also certKy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the fuesent and future threat to 
human health and the env i ronment . ^ [ \ 

Pr inted/Typed Name 

C / . J 

Signature 

./• J 
• / 

17. Transponer 1 Acknowledgement o l Receipt ot Materials 

Z
r inted/Typed Name , —N Signature' , 

18. Transporter 2 Acknowledgement o l Receipt o l Materials 177 
Printed/Typed Name t . 

Month Day Y«ar 

i\AAv\y\/ 
Monrh Day Y9ar 

i^i/l.^i> i 

o 
CD 
lOO 
ro 
00 

Month Day Year 

19 Discrepancy Indicat ion Space 

20 Fadl t ly Owner or Operator Cert i f icat ion o;.^rece(pt o l hazardous 

Frinted/Tvped Name 

ywcu^ 

••cQverqfl by this manifest except as nafed U e ^ 19. 

EPA Form a7IX>-22A IHev. 11 -851 

c f ^ ^ , - T - S c ' " | . : . / ^ l ^Vv T.S.D. DETACH AND RETAIN THIS COPY 
:^c—^ 7--.J. 

UHWM 2/LP2 

013236 
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Please prim or type. (Form designed for use on elite (12-p(tch) tvpewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

yiL i'fc<iiVi.w.»»'^jUc'jw;V. 

Form Approved 0MB No. 20500039. Expires 9-30-88 

Generator's Name and Mailing Address 

H * V n i c h o l s . I n c . dba Maaco 
12324 G r a t i o t Avenue D e t r o i t , MI 

4. Generaloi's Phone ( 3 13 ) 5 2 t - 0 6 7 0 

1. Generatoi 'sUSEPAIDNo. f Manifest Document No 

48205 

5. Transporter 1 Company Name 

A & B Industrial Service 
6. US EPA ID Number 

|MIDOI7!67222 
7. Transporter 2 Company Name US EPA ID Number 

2. Page1 

of 6 
Information in the shaded areas 
is not required by Federal law. 

G^mk^m^n^mms^m^m 
e616S37Sjg5ff5g^ 

9.. Designated Facility Name eind Site Address 

'- Aoerican Chemical Service 
420 S. Colfax Avenue 
G r i f f i t h , VS. A6319 

:̂ŝ ^̂ m^̂ ^̂ M î̂ ŝ î̂ m> 
^ ^ ^ ^ ^ m ^ m M M 10. u s EPA ID Number 

I IHPQ16360265 

11, US DOT Description (Including Proper Shipping Name, Hazard Oass and ID Number) 

X WASTK PAIHT RELATED MATERIAL 
FIAMMABLS LIQUID IiA1263 

12. Containers 

No. Type 

^J. JE3, 

. 13. • 
Total -

Quantity 

^ C / / ^ 

15. Special Handling Instructions and Additional information 

\ 6, GENERATOR'S CERTIFICATION: I hereby declare that \he contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree t have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

P(inted/Typed Name \ 

V ! .' 1 • T' l \ 
Signature 

\ r-i\ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

P/inted/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 
"/^••y^Tv^^ -nri-r*'^--) '•• 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certificationof receipt of hazardous materials cqyer^rf^y this manifest except as noted in Item 19. 

yPfjf i ted d/Typed Name Month Day Year 

Style F15REV-6 Labelmaster, Div. of American Ijbelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. g.Be) Previous editions are otisolete. 

TSDF COPY 

012774 
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INDIANA DEPARTMENT OF ENVtRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 • , ^ 
Indianapolis, IN 46207-7035 " X 
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PLEASE PRINT OR TYPE (Fam designed t a use on eSle 112-pitchj typeMitef.) Form /Approved 0MB No. 2050-0039. Expires 9-30-c 

7. Transporter 2 Company Name 

6. Use E M ID Number 5. Transporter 1 Company Name 

UNIFORM HAZARDOUS 1. Generator's u s EPA I D NO. 

WASTE MANIFEST / ) I D ̂ ^ S" ' ^ */ z' ? -̂  ̂  
Manifest . 

_ Document No. 

3. Generator's Name and Mailing Address 

y^r^/^co 
4. Generator's P t i o n q f j ^ ^ . S ^ l ' C i T O l ' O " - • ' n\ . ,>_^w: i 

8. Use EPA ID Number 

9. I^esignated Facility Name and Site Address 

' I JO ' ^ ' CcJ K-! / / v i / ^ 

10. Use EPA 10 Number 

[ i r 'Pc: / 6 3^<g;)^-,g 
11. u s DOT Description (lncludir>g Proper Shipping Name, Hazard Class, and ID Number) 

..rt 

'L> r'̂ -

2. Page 1 

of 

Information in the shaded areas is 
not reauifed by Federal law. but 
gems u, F, H and I are required by 

A. State Manifest Doojment Number 

INA 0117185 
a state CBenerBtor's 10 

C j State .Transporter's ID ..^-,.„ ,-,-,w- •- . : - . 

D. Transporter's Ptiooe 

E. State Transporter's ID K -.. — . . ' '• 

F. Transporter's Ptibhe 

e s t a t e Facility's I D - - : . ; 
, ( / - i S - K : - ^ 

12. Containers 

No. Type 

H. Facility's Pt»ne . 

>0P . ) nv 

13. 
Total 

(Xiantity 

l o o ^ 

14. 
Unit 

Wt/Vol. 
Waste rto. 

7^3 

-••^N*^';-;W'.'A''-;-''''' 

•rSwrC-irPiy-'v-

15. Special Handling Instructions and Additional Information 

i ;'-ii/.:jf^ c ' S ' . ' t^cO ':•.".,.: \ . : ' : . 

r:;:;i.^; : J /. •--• r u ' . 

16. GENERATOR'S CERTIFICATION: I hereby declare tt iat the contents o( this consignment are fully and accurately described above by — 
>- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper corxjition for transport by higliway , 

according to applk:able International and natkxial government regulations, v^c. '̂. ~ •— ~r: ; \ - .v^c '=0' 
K I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to ttie degree I have 
determined to be economically practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, K I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed N a m e _ ; , _ . _ ' _ . _ ! _ . 

ff-^ (̂ . 
17. Transporter 1 Acknowledgement of Receipt of Materials 

TMpted/Typed Name C P ^ 

18. Transponer 2 Acknowledgement ol Receipt of Materials 

Date 

;1o~7 -^Ti^? 
Date 

j ^ C t ^ f /iT/ia^^T 
Q 

~ J 

EPA Form 87CX)-22 (Rev. 9-86) 
Prevkxjs editions are obsolete. 
Stale Form 11865 _ 

DISTRIBUTION 

/=--(x^l'^'] 

• PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSO MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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' fai«I.Mnnll«,IW4««l7.7n35 - - • ' ' - • • — • ̂ - ' - - - . : . . . : • y -^ . . - - - . - ' •• " - " ^ - •; • - . ) . • • : , • . • : . • • . • \ . . : . J . : -

P L E A S E PRI fTT O R T Y P E < f a m demtred tor u n on e f l t (12-pAchl t /pmtt l t r .y '-^ - V ' - f o r m /A f f vovd 0MB Wa^2050-b03a 6 a * » - » - 3 0 - 8 8 

"•tf 

t « 1 

= ^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

- V 1. Cienwator'* US EPA ID f4o. 

^ x p ? p ; > • 7 

IS . GENERATOR'S CEKTIRC^TION: I hereby declare that the contents o( this consigrunenl are fulty and accuratety described atxwe by -: 
' proper shipping name artd are classified, packed, marked, and labeted, and are in all respects in pro(>ar conditkxi for transport by htghoay -. 

according to appiicabte intematioftal and iMtional govenunent regulations. 

. ' V I am a large quantity generator, I certlty that I have a program In place to rsduc* the volume and toxicity of waste generated to t tw degiee I have 
' determined to be economically practicable aitd that I have selected the practicable metttod of traatment, storage, or dispoeal cutrently aynllaMe to ma 

which minimizes the present arxl future threat to human Itealth and tttc environment; OR, M I am a small quantity generator, I have made a good (aith 
effort to minimize my waste generation and select the best waste management ntethod ttiat is availabie to me and that I can afford. 

. PrintedAyped Name ._ 

-T/-rr - A - T - r - - - / -

17. Transporter 1 Ackrvwiedgement of Raceipl o( Materials 

KMtuiB j M • V ' 1 ^ " ' ' / ~ i ~ ' " " ~ ^ '^ ' ' - Date .Sjonature 

• N - ' — ^ • • -

= 1: 

Printed/Typed Name . . ^ Signature 

18. Transporter 2 Acknowtadgemenl of Ftocaipt of Materials 

i-j1w. r 
Dale 
0 ^ IiMbntni Day i Yta 

Printed/Typed Name Signetum Date 
Day 

i a Oiscrapancy Indfcalion Space 

i*ri^l ^tar 

• • i ?> l , - . 

;oD 

' l ' " 7 

20. FacSty Owner or Operator. CartiTcatkxi <* receipt of hazardous materials cowered by IKW manifest except as i I 19. 
I/Typed Name 

Day , Vtar 

EPA Form 8700-22 (Rev. 9-86) 
Prevkxjs editions are obsolete. 
State Form 11865 

l -^fe^^-T' 

DISTRIBUTION: 

^ ^ M 

^ / i ^ - ^ f d ^ y ^ ^ ^ C ^ ^ , ^ , : ^ ^ y, iA^ •/ V>A 

en 
CD 
CO 

en 

PAGE 1 (whiteTTSD MAIL TO GENERATOR 
PAGE 2 (goWenrod) GENERATOR MAIL TO GENERATOR STATE - • 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blJie) fSDCOPY 
PAGE 6 (canary) GENERATOR COPY •• 
PAGE 7 (white) TRANiSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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PIsass prim or type. (Form designed for use on elite (12-pitch) lypewriter.) Form Approved OMB hio. 2050-0039. Expires 9-30-88 

^^ , 

MM 

V-rj.-'-Ar' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
MID 981 947 781 

Manifest Document No. 

I n078C 
3. Generator's Name and Mailing Address 

Maaco 
12324 Gratiot Ayenue^Detrglt, MI. 

4. Generator's Phone ( 3 1 3 ) ^SSyr-Qg/D 

48205 

5. Transporter 1 Company Name 

ADCO M EXPRgSS, T t g 

US EPA ID Number 

ILD 047 267 364 
7. Transporter 2 Company Name 

2. Page i 
of ' 

Information in the shaded areas 
is not required by Federal law. 

StatVManileslDoctiment Number!*Siv'v:' • 

,CgStat9j.rafwpbrt^r'«ID.>:0367aSIBB3^ 
PiaggiiS^grter-rpjionelgai 2r429*l 660 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed; marked, and labeled, and are in all respects in proper conditkm for transport by highway 
accordir^ to appltcat>le tnterrvational aT>d nationat government regulations. 

I I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxKity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable tT)etlK>d of treatment, storage, or disposal currently available to ma which minimizes the present and 
future threat to human health and ttw environment: OR. it I am a small quantity gerierator, I have made a good faith effort to minimize my waste generation and select 
ttw t>e8t waste management method that is availat>ie to me and that I can afford. 

Printed/Typed Name 
K ) -C^-A^^^ 

Signature 

T 17. Transporter 1 AcknowrlecJgement of Receipt of Materials 

o 18. Transporter 2 Acknowledgement of Receipt of Materials 

L 

Prjnted/Typed Name t-.,/ 
^ ^ ^ [ y ^ / > 

Month Day Year 

I /M 1̂ r^9 

Signati/re 
<r^.>" 

/ , 

Month Day Year 

Pr in ted/Typed N a m e Signature Mon th Day Year 

19. D isc repancy Ind ica t ion S p a c e 

20. Facility O w n e r or Opera to r : Cer t i f i ca t ion of receipt of haza rdous mater ia ls covered by this mani fes t excep t as no ted in I tem 19. 

Pointed/Typed N a m e -> 

F.-f/j^yyC y / ? i n^ 
Signature 

Style F15REV-6 Labelmaster. Div. of American Labelmark Co. Inc. 60646 

Mon th Day Year 

l.)/I..H 

/5y;^7-j3"//i' 
TSDF COPY 

EPA Form 8700-22 (Rev. 9/86) Prevous editiorB are obsolete. 
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ir^^.^rjWi'.'Mi^i*'?*'^^*-

. ' . >^ ' . g ' ; »§S§ lh^ :E^ i i fVpe . (Form designed tor use on elite (12-piich) lypewriier.) Form Approved 0IV1B No. 2050-(XI39. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

MID 981 947 781 

Manifest Documen l No. 

I 50189E 
3. Generator's Name and Mailing Address 

Maaco 
12324 6rat4ot Avenue, Detroit, MI 48205 

4. Generator's Phone ( 313 ) 5 2 1 - 0 6 7 0 
5. Transporter 1 Company Name 

ADCO Express 
6. US EPA ID Number 

I ILD 047 267 364 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, IN 46319 

10. US EPA ID Number 

ISP 016 360 265 

11 .US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

>r WASTE PAINT RELATED MATERIAL 
FLAMMABLE LIQUID NA 1263 

(F003) 

2. Page 1 
of 1 

Information in the shaded areas 
is not required by Federal law. 

Stalo:Mahifest Document Nurnber >'-,''.f̂ .̂  

C*^tafeJr^sporieyslD-^U3b/J:;iife$?4-^ 

Pi'fT^'pdrter's Phone312-42&--1660 
E^\a(0^^si)6clei'slD^:^ii^''i:iK7r:^^ 
!=^(an>|x3rier'5\P;ibhe^f^jg3^;M^^ 

12. Containers 

No. Type 

M^fB>^acil i iy 's: iD^ 

HSFScllity's'Piiones 

/ 

J..?Additiorial Descriptions for Materials Listed Above 

-<•••- - " IC ' - - . ^V i i - 'V . ' : ' i 'C- • •^ i ' ^ i - ' - - • 

dm 

13. 
.Total 
Ouanlity 

14. 
Unit 

WtWol 

'<c:> 

•*!w&i-iigi*,v:';>; 
•̂ =t,WasteNo.>?̂ i.-i: 

K.-: Haridljng Codes for Wastes Listed A 

:|pMiG"::^^Gall6ii';i.^v;' ' ' 

Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition (or transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
lulure threat to human health and the environment; OR, il I am a small quantity generator, I have made a good laith ettort to minimize my waste generation and select 
the best waste management melhod that is available to me and that I can altord. 

Printed/Typed Name Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of fvlaterials 
Printed/Typed Nanie 

/ j J / i I I L Signature J . \ Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials ' .: N 
Pr in ted/Typed Name Signature ~ Month Day Year 

19. D iscrepancy Indicat ion Space 

I 20 . Facility Owner or Opera to r : Cer t i f i ca t ion of receipt of hazardous maler ia ls .c9y€red by tt i is m a n i l ^ " e x p ^ p i - a s noted in Item 19 

, B t tn ied /Typed Name 

r-^ / / r-. , = / / 
Si_gnajille Month Day -.Year 

Style F15REV-6 Labelmaster. Div. ol American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolete. 

/Mi^rp^ ^^ 
TSDF COPY 
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OI^IB No. 2050-0039. Expires 9-30-88 

• I UNIFORM HAZARDOUS 
^ WASTE MANIFEST 

1. Genera tor 's US EPA ID No. 

HID 981 947 78} 

fklanilesl Documen l No 

I 0 7 n B 9 H 
3. Generator's Name and Mailing Address 

Maaco 
12324 Gratiot Avenue, Detroit, HI 

4. Generator's Phone( 3 1 3 ) 5 2 1 - 0 6 7 0 

4 8 2 0 5 

5. Transporter 1 Company Name 

AI>CO Exo ress 
6. US EPA ID Number 

I ILD 047 267 364 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

Ataerican Chemica l S e r v i c e 
420 S. C o l f a x Avenue 
G r i f f i t h , IH 46319 

USEPAIDNumbe 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

RQ WASTE PAIHT RBLATBD MATERIAL <P003) 
y TLAHMABLK LIQUID -NAI263 

J ^Additional I J .naaiuonai uesciipiiuMs lur Meiieticii& 

• ^ i ^~ -I 1 foe- J ^ ^ jr- - ^ ^ ^ * i T ^ i — ' i •^ 

for Matenals Listed Above 

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A.5Stat'e Matiitest Docurhenf Number,: v"-

Cf^tate;rrahspor1er'sJD:^'<)367,*fv»t-;. irf-

D?\T/a>is"pbrtef's Phcjne'^" f '^«^A"i> 9 ^ "1 f> 6C 

EviSta(eTrans(X)rter'srjpjj<i;jJ^^g^S:Uri^?v' 

l-jgSr'ansppiler's.PhiaTTgj^iag^}^ 

12. Containers 

No. Type 

z 

^ V ' ^ - ^ ' 

15 Special Handling Instructions and Additional Information 

DH 

13, 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

/ ^ / 

^y i /as te :No;^V^ ; 

V i ' ^ S e f V V i - i ^ * .V:-:-.-; 

K.'Handling Codes for Wastes Listed Above 

. • ^ • : > - . • • ' G ' . - " - G A L L O N . . • • • 

15 GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are (uHy and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certily that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
luture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith eftort to minimize my waste generation and select 
the best waste management method that is available to me and that I can allord. 

Printed/Typed Name 

i / f J , A. I . ' i: 1 

Signature Month Day Year 

17 1/ I / 
17. Transpor ter 1 Ac l tnov^ ledgement of Receipt of r^ater ials 

Pr in ted/Typed N a m e 

/ : . / / / / 7 < / / ^ • • - / 

Signature 

- ^ . . ./ . ^ )'1 
Month Day Year 

-7 r,: 
, \ " Y : ; 

18. Transpor ter 2 Acknov^ ledgement of Rece ip t of (Materials 

Pr in ted/Typed N a m e Signature Month Day Year 

19. D isc repancy Ind icat ion S p a c e 

20 . Facility Owner or Opera to r : Cer t i l i ca t ion of receipt of hazardous mater ials covered by this mani fest excep t as no ted ;n Item 19. 

Pr in ted /Typed N a m e 

n,.), c ,'C.. 
Signature '•• •• 

• \ ' / v : z ' 

Mon th Day Year 

Style F15REV-6 Labelmaster, Div. of American Labelmark Co. Inc. 60546 EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolele. 

\"^-i?^^"riar-^"Vf7 
TSDF COPY 

' ^ "V-* i -»- -v / - i - fL . :v»; , '00i^^i62 



TO BE COMPLETED BY 
WASTE GENERATOR ' ' . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTTION AGENCY 
DIVISION OF L^ND POLLUTION CONTROL ' 

22(X) CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

_0JJ15_35 
I 7 

Auinoriialion Number ' *- • ^ / - 6 

(Cornpany Name) • Address Phone Numoer i ' Generator Numoer 1 ' 

Cily Slale Zip -^ EPA Numoer 
Xfr^/ / i - ^^ 7--i 

WASTE HAULER(S) 

LINWOOD SUPPLT 0 0 , ^ 1 6 . 1950 OLD PORTER RD; PCfflTER,IND.46304 
Hauler Name Hauler Address 

S.W.H. Regislralion Numoer ^?8O:^280_i)Ql. 

(219)762-49_51 
Phone Number 

IN_4527..=3Q4Q^U. 
EPA Numoer 

)Hi. • -Ky k.^ Hauler tki mi Hauler Address 
i . * *. 1̂  ^ •'" f •' S.W.H. "Regislralion Nu'mOer 

Phone Number EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

-"^lERICAN CilEMICAL SERVICE P .O. BOX 190 
Address •219-924-4370 ' ~ ^ Sue NumoTr" (Facility Name) 

GRIFFITH,INHTANA 4 6 ^ 1 ^ 
Ciiy 

SAFETY KLEEN CORP. . 

AliernaieYFaciiily Name) 

ELGIN.ILLUiOIS 60120 
. • C i i y 

Slale 

1400 VIIA STREET 

Zip 
^ ̂ 1 2 - 1 6 a-GAOO-

Phone NumOer EPA Numoer 

Address Site Nurr.oer 

Siaic Zrp 

-312- 697-8460 
Pnone Numoer EPA Numoer 

TO BE COMPLETED Br 
: WASTE GENERATOR — 7 - , / l ^ - ^ ^ 4 X ) ^ , , . ^ 

• • - v . , - : WASTF NAME / ) - / -:> ̂  I ( J r p r S ^ T A / • € > ? g . 

THE SPECIAL WASTE BEING TRANSPORTED, UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMWEOIATELV BELOW 

-• •• SHIPPINCIDESCRIPTION. HA2ARDCLASS 

WASTE PHASE ^ ' ̂  '•^.-Ly / ^ ' 
(Liquid. Gaseous. SciiOi 

UN or NA Numoer EPA HW Numoe' 

'. WEJGHT FOR ^ ^ ^ ^ ^ LB5 
USE 

METHOD OF SHIPMENT (Circle One) (DRUMS 

WEIGHT FOR I.E P.A. USE MUST BE 
D.O.T..USE ^ f^ O ( 7 ^ - T C N S (circle one) CONVERTED TO CU YDS. OR GAL 

Number 

OUANTITV OF WASTE DELIVERED v | _ v j_ 
47 

) TANK TRUCK OPEN TRUCK OTHER (Sqecilyl 

/ ) ( ^ GALLONS (Circle One: 
^ 2 CU. YDS. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN P̂ IOPES CONDITION FOR TRANSPORTATION. 
IN RCCORPANCE WITH THE APPLICABLE REGUL^TIONSOFTHE ILLINOIS DEPARffvlENT OFTRAN^PORfAfieiiiiijb^l.'E.P.A. .•^. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
\ 

.Zl. 
{ . . (Auinorizec! Signaiurei / / 

DATE 1 2 - 2 3 - 8 1 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACK\CWlEuu[ 
THE DESTiNATI05J,A:S INDICATED, / i 

^ '^^k^- ,̂<^ 4 I k / ,-;-:^^ (1) 

(2) . N/A 

(AuiooVized Sigaalure)'' J / 

(Auinorijed Signature) 

DATE i 2 _ / ' 2 2 _ 7 a i . 

i t 

DATE I I 

Al^i-DISPOSArSTORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY IHATJHE ABOVE-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

f -^ " , . . -- DATE 

ir 1 1 riM 1 I nc ^^DUVi 

,<AiJlh»ri;e<}5igni 

NO^X^ 

ignaliire)-' ^J^si^\. 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS. 217 / 782-363? •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2075 

DISTRIBUTION PART - 1 GENERAIOR PART - 2 lEPA PART-3 SITE PART - 4 HAULER PART-51EPA PARI 6-GENERATOR 
' REV. » 3 

SITE COPY - PART 3 (o n^r^ T-6i? d/w V./ '^ 

001327 



\A • 
Divis ion of Land Pol lu t ion Cont ro l - Manifest 

Indiana State Board of Heal th 

P.O. Box 7035 

Ind ianapol is . IN 46207-7035 

Please print or type. (Form des igned for use on elite {12-pitct i) typewriter) 

DO NOT WRITE IN THIS SPACE > 

Form Approved O M B No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. 

i.\/.\0^..\.Y:v\\\\'v:.y:>\i 
3. Generator , Name / ^ ^ / ^ ^ - ^ . j ^ , ^ ^ ^ ^ ^ ^ ,, ,^j^ 

Manifest 

Document No. 

4- Generator's Phone ( 3f 2- ' :>7'?' i H ' ^ o 
5- Transporter 1 Company Name 

LA^JoC:> iy .c : rf>S: .W:' TC 
. 6. US EPA ID Number 

7. Transporter 2 Company Name 
ry-^i.-.; ^. - \ r . i ) p V: . \c \ - / \<\ fJ-^ . \y [? \J-

8. US EPA ID Number 

9. Designatea Facility Name and Site Address 
HC.rz.. 

10. u s EPA ID Number 

r->^' I T r ^ l ~'l{ i \ J Ui:, z / y 
11. us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

\Tyj\/n:\/ K- \Jt-t'--i^ t̂  t' 

I . fC^O / h .-O. O. *=> 

V ,/ 

J. Additional Descriptions for Materials Listed Above.. .^:"-.v^ 

2. Page i of 

/ 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 093088 
B. State Generitor's 10 

C. State Transporter's ID y >- y > t 

D. Transporter's P h o g e / . ^ . t / ^ ^ </<-f >' 

E. State Trarsporter's ID 

F. Transporter's Phone 

G. Slate FaoMys ID ...--•..• -. . . . . . . 

12. Containers 

No. Type,^-'' 

91/ I! ^ P\ 1> 

.isted Above... : ^ .^ ;v^ : , , . i ^ . j i - f ^ ; i ^ ^ j ; ^ i ) i i ; . i \ ^ ^ i ^ ^ ? , , ; . 

f- ;•.• •-'; --'•'.-. " ' -:• i -,t-;.;.-i->.>'-x.^ ^5--^|-u?^^r.:^. , . . ^v t^ , t> i? . 
.- ., . -- :\. • . ; - -^ ;v;.--..^-^-;' ' \ ' .K^.»i^-\;.;;r;:;:J;j^-';v>;-T^-:-, 

^ •• : ; - ' ' • / •*• ^ * - ; ' - .;-;-.-VM¥i^«.-

H. Facility's Ptione ^ ^ ;•.••• '• ~~̂-

13. 
Total 

Vt^jantity 

e f̂p 

1 1 -

14. 
Unit 

Wt/Vol 

^dc?S^ 
-.riT^^l: 

* i 

if9S 
-•••'" • - ' V . - T ' J • 

k. Handling Codes for Wastes Listed AboVe'-^-^-:!: ^ P ^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fulty and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make" a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 

. human health and the environment. " • • . , - . • • ' • . • . ' - ^. . • . : • • • . ' . '^. ,. ^ 

P 

. . ' • / 

01 / :̂  
7 

. J 

» • * 

2 
CD 
CO 
CO 
CD 
00 

Printed/Typed Name 

/ 

Signature 
V -V. •:ry_ 

Month - Day • Year 

17 Transporter 1 Acknowledgement ol Receipt of Materials s / / / / Date 

Printed/Typed Name 

jijir\' nU^Rz 
Signature 

10. Transporter 2 Acknowledgement of Receipt of Materials 

'Mil ^ .̂.VW- / / I il' \ A ^ \ :̂ ' 
\yr~ Month Day ' Year 

o\ t \ . r r ] \ r \7 
Date do 

Printed/Typed Name Signature 
Month Day Year 

19. Discrepancy Indication Space 

20. Facili/^ Owner or Operator: Certilication of receipt of hazardous matenals^ov^ed by this manifest axrfpt aif'noted Lj^m 19. 

^ ^ ')Aonlh j O a ^ l A ° ' t aP'/ {^"P 

EPA Form a7M-22A (Rav. It-85) 

/M i ^ T.S.D. DETACH AND RETAIN THIS COPY 
UHWM 2/LP2 



j-ririiiMHff*^"^"'̂ ' 

1:̂  INDIANA DEPARTIMENT OF ENVIRONIMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

' „ lnd ianapol ls , . lN 4 6 2 0 Z J 0 3 5 _ : _ _ _ _ . -_• . . - ^ 1:\-^ . ; 
^•m 

PLEASE PRINT OR TYPE . •. fFbrm desisted lor use on elle 112-pitch) typeMiler.y '•Form Approved OMB 'No.'''2b50-o639. Expires 9-30-88 

A ^ ^ - ^ - ? 

. o >». 

UNIFORM HAZARDOUS 
WASTE MANIFEST -^ 

1. Generator's US EPA ID No. .•- .; 

I - U > 0 0- 0X55008 • 
-.1 Manifest ..'•.' 
Document No., 

3. Generator's Name and Mail ing Address 

• ioc?.-:-; ! i r«e l lWOOdVi?31 l : 60104:Ti;jn;c.; 
4 . - Generator's Pt>or» ( 

Om-.o ns •<c- j r 

• "aiX!;)^79-7940 ,,-N.̂ - .̂.-.̂ . i :n f i ; i -T^ ? : i Kn 

S.v.Transpoiter 1 Company Nar r i e i j j j . j f - i - i nT^^ ie^ j .-^r n-o;".r 

l A n d g r c ^ ; Motor olbramiit .b v/'-ioci 
iifcbiy ( • : : ; ; ? / -

7. Transporter 2 Company Name 

;r ri^O tii^.r-i uir:;/ioi:i i.: c, .-7.i;̂ r.--..-,.-' 

a Use EPA ID Numt>er 

9. ' Designated Facilfty Name and Site Address ^ 

Aaer ican ChcTaieatl S e r v i c a 
-'•'̂ 4̂20= Si'' Col fax ^Ave '̂- '̂ '^'- "- • 

G r i f f i t h , IN 46319 

• 10. Use EPA ID Numl 

VrT!'i3.'0lb:'.'C-;C.:£' i'^'. Cf.. 

'I1HDO16360265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, end ID NurtberJ_ .,._ 

^ C O , 

. S o 

•O-E 

= Oi 

PlaBmable Liqnici 'ji.o'.S* .^-j 
Plaaaiiable .."', r^: :-^ - ;;:3_,,^ 
UN-IS 93 _ - — _ 

-nst-JI 
-i'jV .crruC 

, ; ' ; 0 - N ; 

. . . • ; • • . O - i ; ' 

.t:-.U2cS :̂ I'D !;,iu l̂ Vi I-:.-: C-vc 

. .-'.-(yirio ibi'jp'J) cncilsO := O' •,, ..-;. 

^ii-:imo^i-;='^-li?i;>:t-orr;='^ ".w/.-)i3:^ oc r.; h= 

2. Page 1 

l - o i ^ ^ 5 

.n.prmat.on ,n . t h e ^ a d e d a rea^ « 

I are required by 
state law. 

A. State Manifest Document Numt)er - '• 

'.^EL^tate Generator's ID,VI wmsmmmmm. 
l ^ i ^ ^ ^ ^ M i l J l i ^ i ^ 

^^^^y& ie ) 

ftgJ^g^r?-ffl^.:Z19^62-?^181 
E.StatB.1 

^•fe".-;!-
25^MP-^'*' 

G: State FacSity's" ID ^ f r ^ \ H ' / ? * X ' * i - ^ ^ i . V - - •- v 

H F a c i i i t y ; s P h o r » l ^ ^ i ^ i 4 ; : l : ^ : . : -< , . 

|2J^^2| |^370;a»» 
12. Containers 

No. Type 

010 

r . • . 

.....2br, 

rj>>'.' ••)i. 

br ;D' , (br | 

J.^^Additional Descriptioris for Matwials Usted_to5vB; 

DM 

r O " -

r1.V0 

13. 
.::jTotal ::̂  
-Ouantity .̂JiN 

' - ' ^ X b i E - i f i : ^ 

OO^S.Ovr. 
•b 2;ft,~y,v' TO v ; 

t t . ' i i ' ,b.<:-9i" j i i ' 

14. 
Unit 

Wl/Vol. 
•.'n 

l a t f c i 

k.:,tog^ing totesJor.Wastes Listed Ab(we>^ 

.^^i«*i,'^I«*?^;^,^PSSj 

^:(').-: 

-|16.-GENERAT0R'S CERTIFICATION: 1 hereby declare t t ia l the contents of tfils comignment are fully and accurately described above by- ;—-^~i -
- m proper shipping name and are classified, packed, marked, and labeted, and are in all respects in proper corxiit ion for transport by h ighway. 

.•;acconJiiTg"tb applfcable In lemaUwa l and n a t k ^ 

_ ' , l f j arn a large quanti ty generator, Icer t i ty - that I have a program In place to reduce the volume'and toxicity of ,waste generated to the degree I have 
(^."determined to be eeonomlcalty practicable aqd that I have selected the practicable method of treatment, storage, or disposal currenUy available 16 me 

which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
':•• effort to minimize my waste generation and select the best waste management method that Is available to me and that 1 can afford. 

I J frinted/Typed Narne. 

nm 

T •i7;Transportef1 Ackrx>w]ed9erTient Of Receiprof Ktoterials •̂ . V . . . ' . ' - • ..-..-^ ^^^ . . • ••̂  - ^ ^ _ / ^ . 

^ ^ • ^ r i - ^nzEL 
Sisrature^X---",'^'.--•'r./ '-r.-.^'.--^-^^ ' " " ' ' ' ' ' " ' ^ ^ "vk^.tif "a!?' 

. .^ - . . - . - • J 

Veaf 

8S 

• i : 

/^^ 

'Tk\\ 

* I t i : / r ;̂ ' 11 V.'; J : ; I C-

. wft jntodAyped 

(fi^^/^S^^^^: ••i!:nA;;;)-"? y ; h i ^ 

S ig rS l t i iB^ 

18. TrarKporter 2 Acknowledgemerit of Receipt ol Materials',' T 

Date 

^ v i ^ tn:>cty;qfvi DK-: 

• Printed/Typed Name ' " " • - ' 
: ; ^ i i ^ W ? ) / ; ; ; : ^ " i ^ ' ; •: 

Signature ' " ' ; ' " ' " ' = : ' '" T - •.-.'*•-.;;..•^,' •- ; - -: - - - -n '-• -Date >' • 
^^^;.V 6'1^:i0'c-r.f-..':,-:'.;0:Ci-. Or|Mor7th| £ ^ | Year 

.19. Discrepancy IndicatkwSpace' '•'• '•• SK-J - ' '•' 
roi-' ', ' i^ 
"< (J r.'. 

o.: r ' Y O O O (• . : . ; ' i ^ - ; .? y^!^^^ f^!';;':-!'! : S T ; V r 8 ^ 0 T U G r ! 0 i y , n i i - ' ; 0 \ r ! 3 V V ; V 0 
• ; . ; ( : r . ) A v q o D . l i £ i ^ h n G ; - i l ; i ; " ; i ! : i q G < ; ) . ^ • ' . -

.~,:-.:.'j'.'ii;i;''ji '.-^ii. i-r..^ i.'i'l:: 

20. Facility Owner or Operator. Certification of receipt ol hazardous materials covered by.^thi»manjt( 

inted/Typed Name 

e\[^~ X\)Uy U^ 
SignatLli 

pept as noted l t * n 19. 

EPA Form 8700-22 (Rev. g-86) 
Previous edition 
Stale Form 1 

DISTRIDUT19N; 
Ions are obsolete. ^ , J Q / ^ . : : . 

PAGE 1 (whilel TSD MAIL TO GENERATOR T" 
im 

CD 

cr> 

'A 
,.,.. ... - . PAGE 5 (light blue) TSD COPY 

PAGE ? (goldenrod) GENERATOR MAIL TO GENERATOR STATE • • • PAGE 6 (canary) GENERATOR COPY \ 
PAGE 3 (light green) TSD MAIL TO TSD STATE ' ' " " PAGE 7 (while) TRAffSPORTEFl 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 0 (while) TRANSPOnTER 2 COPY 

WiW/VA. 

01474-6 



. - ' - . " " ' i " ' ' " . < ^ - . • ' . 
• ; . - . ' STATE OF M I C H I G A N 

WASTE. DISPOSALvMANIFEST 
Generator's Ni '^[V. TO Ifer Companyi.','. 

•J^ri^y^a3\e:'::U)3\heTr_^ 
•..^•'r-*-' I — — n — - r - z r r77T i l«Dosa l .Fac» l ' ) ' !».•=•;.;. 

' R M M 
Rev. WBt 

Site 
^ ? r Kinney N.w: ' : | ' ; ;/ ' 
Grand Rapids,. MI ̂ '49504 / , . . 

•-' - i i — J . — - ^ • •-

;-• ; * r . r> 

Ac t 64 . W a s t e . ( H A Z A F l P d O s ) 

phone Number ' 

616 ,453-8271 
..«:. 

" [ " l ' ^ 1 : l f " l - I " l ' f ^ ' l r i ' - - - - . ' - . | - ' * * * * ^ ^ ^ . ' : 

T ransp '^ner8 :Addr_9M,^Vr !» -«»**^~ ' . ; ; .••. .. ...•.-• - . ' - - ' . v • • .'-j-JS .F«5a»y A d d ? < « r ^ , ' - ' - I ' ' ., „ •• '•.V'^-~'-

?^2646Thbniwood';SJJU.^^^>Jte^ .;4i0 Sr Colfax - - ^ 

PhonO/Number, . • , , - < ^ * , ; i ; - r ' - - - , „ . • ..,. • . . ,_.*>• 

,761^^-: 538-84g& ^J^^^^t^*-^^^^'^?^-^^.,^^ 
TransporterlaiEPA: LO; * i " < ^ b e ' w i f - . ^ X M i ^ ' ' ' % L , , ^ i : , ^ < ' r ^ * i ' ^ ^ ^ ' ^ 

Phone Number ' •- " , 

^.:gi o , - . ^ 9 2 4 - 4 3 7 0 -.-\^ :-•:.- ••• •'>v:'̂ - '̂-" .̂v- - • 
Facil ity.Site EPA I.O.,Number-;.- ;• • • ; : • ' " - / . •or. ' i^ u - . ; ; ; i ' > ' \ 

. If more than one Transponer I s ^ be utilized, give the Name and EPA I.D. Number o l each; 

/ 
• i.»-'iVniai 

. v r V } ' ^ • •• •••• • ' • • • • • 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T.'r" 
shipping name). ., .' .;., . ' • ' ; , ' ' 

Waste Adhesive N.O.S.; Flammable Liquid 

\ 

' D.d.T. Hazard Class 
• ' . • ' ' ' • - • • • • . . • .1 • . ' 

Mammable. 
Liquid 

U.N./N.A. No.' 

NA-1133' 

Haz. 
Class 
CotJe 

IiT 

Container 

No. 

2 0 irum 

Type 

- " ' ) 

Form 
Total . 

Welgtit or Volume 

* i-^*r ' ; ' r>i i :> 

'̂ n--î 'f"r-n 
' ] \ r i " - ' - . i , ' - ) : ; . ' . \ - - ) ' : i . 

T I- M i l 

Units 

ri-/{.-'^(i 

Hazardous 
or Liquid 

Waste 
Number 

FiO|0|5:; 

mm 
, i - ' r- . i r . \ ' , x ^ r 

Include Safety precautions and special handling instructions. 

Contain; Get Emergency Pumping; After material is captured, flush with water. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly c lassl l led, described, packaged, marked and 
labeled and are In proper condit ion (or transportation according to Ihe applicable regulal/ons of the Department ot Transportation and 
U.S. EPA. I further certify that the Information contained on the manl iest Is tactual. I understand that the failure to accurately report all 
Information requested by the manifest const i tutes a violation o l 1979 PA64 and/or 1969 PA136.1 further understand that this manliest 
may be used In administrative and court proceedings. 

' ' Date Shipped 
MO. DAY YEAR, 

.Z\3../ i f jL 

• z 2 

It u 

u . u j 

C/3 Q. 

HAULERS CERTIFICATION: I certify acceptance ot the above identl l ied 
wastes lot transportation. I further certify that I shall deliver the hazardous 
wAstes, together with this manifest, only to the destination specHied by the 
generator on this manliest. I understand that this manifest can be used In 
administrative and court proceedings. •. • , ' .:•- ..'.••.•;•'•'•;. /I'.-^V••':•• ' -• .:;•.' 

Transporter 
Vehicle f y J o . 1 J < l / X ' 

ID. No. ' ^ " - * \ 6 y , Q . , 
Subsequent 
Tran8portar;^j'(i.';i.; 
Vehicle I.D; No's ' 

1^ I • I 

If Ihe shipment cannot be delivered, describe the reasons'for nbn-dellvery.-

l& 'Accepted 

D Rejected 

TSDF CERTIFICATION: I certify receipt at this facility of the above identl l ied wastes and that this facility Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and that this 
lacilily is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings! 

W^XOk T A ^ "-wmr̂ ^ -̂̂ ^^ 
. Data! Received 

/^,'^A,9-2--
Describe any significant discrepancies between manifest and shipment. Was a Surctiarge Assessed? •' D - Yes 

& < o 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424^802 24 HOURS PER DAY. - ^ ^ ^ . , 1 ^ T ^ . ^ H 6 M i 1 2 ^ Z ' s ' ^ ^ L , O ^ c loc f<^ 



' f - ' ' ^ •. 

:ry',;: STATE OF MICHIGAN •' -: ' 

W A S T E D I S P O S A L M A N I F E S T ; : ; . - • [ j ^ Ac t 64 ' W a s l e ' ' f e A R P O U S ) ^ ' 4 1 ^ ^ a ' ^ t l a e w a s t e D o t h e r • M l 0 2 1 7 . 1 2 8 

• ' H4«9e 
Rav. 8ft 1 

Generator's Name 

HB Fuller Company 
Site Address 2727 Kinney .NW.. 

Grand Rapids Mich 49504 

Tiary Transporter a N a m e v i - >. , • ' : „ ( ; • ; ; > ' ' " • ' , . 

Val 1 ey ̂  Ci ty^;Di sposal ̂ sjiayirV/̂ ^ 
Transporters Address . p C A C T h Q ' r n t i M T l ' S H 

\:. ' M'̂ wybming MlM*S09 

Treatment. Storage or Disposal Facility -

American Chemical Service Inc 
Facility Address 4 2 0 $ C o l f a X . :,; • i" 

Gr i f f i t h IN 46319 

Phone Number 

, 616, 453-8271 
) 

p|5,I5Num538_8499 / 
Phone Numbej 

^19 
) 

9^4-4370 
Generator's Site EPA I D . Number.-

• I T ^ l-J I t ; I ' 1 . I -I - f •'! ' I | i t^Hv^:^r r i : i ; l> , .A i t : ' - iL ' ; . t f 

Transponer's EPA I.D;;Number 

MiI:.^DiOi:5^5:-858';5;3^7;-3^^£iii?=^r'":^': 
• I - | . i ; l i v l ' • r> : i • I \ • V \ . \ - ^ r r h ^ ' : •.:••: ^^^ 

Facility Site EPA 1,D.,Number' ( . . . : 

I ND 0 . 1 6 3 6 0 2 .6 )5 . . ; i ^ 
I - 1 I I - I - I I I I I . - i - I : 

If more than one Transporter Is to be uti l ized, give the Name and EPA I D . Number of each: 

NA :^^ I U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T.'-
^ h l p p l n g name) . 1 >, . • • ' . ' • : 

b ' 0 , T . ' H a z a r d C l a s s ' U.N. /N.A. N o . 
Haz, 
C lass 
C o d e 

C o n t a i n e r 

N o . 

ijne 

T y p e 

F o r m 
To ta l 

W e i g h t or V o l u m e 
Uni ts 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Waste flamnable Liquid NOS flammable 
l iqu id UN 1993 ) |7 J6 DR o\0\/'\9\d\0 GAI FlO D s ' 

i -I^-Ivf;.-M4|: B mm 
''&m 

A. 
^ '̂T-hM' U ' ^ ' l - I 

iLlL 
:.-.tfl 
I I I -

-1 

Vapors may H^nite explosivglj^l'" Prevent Mil djUil M . MapdrsL Illjdp '̂ifinllylviitJh"^ 
i^-V': 

2L. 
'"'='"̂ cfei{f<ra^e=»'tfiSfftTTjPlfWh':""Re6;lr»awily'»from heat,.s container after use. Avoid breathiig 

vapors. I f i l l effects occur, remove personvtoifresh a i r . Keep-warm and quiet. Call a doctor immediately. 
I f swallowed do n t t induce von)iting. Call a doctor,immediately.; i'lO-

f .•• t : 

GENERATOR CERTIFICATION: I cert i ly that the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condi t ion lor transportation according to the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I further cert i ly that the Information contained on the manifest Is tactual. I understand that the failure to accurately report all 
Information requested by the manifest const i tutes a violat ion of 1979 PAe4 and/or 1969 PA136.1 further understand that this manifest 
may be used In administrative and court proceedings. .- ' ^ 

Generator Signature 

^ / & X f j .^i<^y 

Date Shipped 
MO. DAY YEAR,' 

c 

ir 
\n w 
t- lu 
m »-

<o 
tr o 
t -
i 

HAULER'S CERTIFICATION: I certify acceptance o l the above Identl l ied 
wastes tor transportation.-1 further certify that I shall deliver the hazardous;* 
wastes, together with this manifest, only to the destination ^specified by the 
generator on this manifest. I understand that this manifest can be used In . 
administrative and court proceedings.''-'-:'.'-..: -',•'•...'. ,'';'.-"-.-/i.'iV-i::.(-- ..,.;•-.- .'-^:.'-. 

Transporter 
Vehicle N o ' 
I D . No. • " • 
Subsequent 
Tran8porter.-;"i;\*>"v.[ -
Vehicle'I,D.'Kl6's-y". 

' ^ . v . . • • ; • . V . - . , : 

I 1 1 • • ; ' ' ' ' ^ - % . 

Transporter Si 

y> 
Date(s) Received 

,1 , - . I-. I . 

iMaii 
Subsequent transporter(s) signature(s) 

I I I 

I _L 
If the shipment cannot be delivered; describe the reasons fof non-delivery,. 

o 1 « 
UJ 

u . a j 
O _ i 
to n. 
I- S 
, O 
• o 

TSDF CERTIFICATION: I certify receipt at this facility ot the above Identified wastes and that this facility Is licensed to accept those 
wastes. I also certily that the wastes were accompanied by a manifest properly certl l ied by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that Ihls manifest can be used In administrative and court proceedings. .£acj 

Describe any significant discrepancies between manifest and shipment. ts 
^ I V c c Accepted 

' O ' Rejected 

Date Received 

. W a s a S u r c h a r g e A s s e s s e d ? D Yes 
' K N O 

KJM> 
ALL SPILLS MUST BE REPORTED TO THE IvtlCHlGAN POLLUTION Et.1EflGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. 7 ^ , ^ J Q ^ ^ T - S O < 5 / ^ ^ S ' / Z - S ^ ^ p ^ ^ p ^ • ' • V ^ ^ J f e * . ^: 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST ar Ac t 64 Was te (HAZARDOUS) 

• . J , ' " : ' 

R4896 
Rav. a/81 

D-Act;;i36lWa8t^i{T^ 

• : p - > 

\ r o 
Generator's Name 

H.B. Fu l ler Company 
Primary Transporter's Name • . •• r ' 

Valley City Disposal 
Treatment.' jStorags or Disposal-Facil i ty. 

V|it844*(̂ »i''vf,-American:̂ ^ Service Inc. 
site Address 

2727 Kinney NW 
Grand Rapids, MI 49504 

Transporters Address 

2646 Thornwood SW 
Wyoming, MI 49509 

F a c i l i t y , A d d r e s ^ 2 0 - ' S . ^ ; C O l f a x ' V v . • . - . • . 

^fe^Mi i6r1f f i th .^ i : IN '•-46319 ^^^ i?^6r1f f i th . : IN f 3 

Phone Number 

) 
616/453-8271 

Phone Number 

( 616)- 538-8499 
^ Phona-Nu^ibe^ 

;H5^"' f2l5^P24-4370;;ui 
A^y; i.i. 

Generator's site EPA ID.. Number-. 

Mi-Ilbi bi615 i8-,5'i0';6:^:i0 jl̂ iicyvg 
-̂ '̂ 'S^ îrJ/'/Kr-

Transporter's.EPA 1.0. Number^ 

Mir,D|0Y5-,5;8,^,5;,3.r7;,3^^^BS3!^ 
* p * ^ i ~ i - i - i ~ i _ i . i , „ i I I • • ' • • - •• • • " • • • . : . . • " I • I I I I 1 1 ' .^ I 

If more than one Transporter Is to be uti l ized, give the Name and EPA I.D. Number of each 

^ < f ^ - •^OA' ;^ ' ' ' . ".•"=."-'•<••*& 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Ha2ard C l a s s " 

,-.'!?i'.-r;i.:^f!i:<ftrtTIi> 

Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

8 o WASTE METHYLENE CHLORIDE ORM-A [JN-1593;-'̂ ' F?ff?0^2$ 

1,1,1 TRICHLOROETHANE ORM-A UN-2831"r*: 

WASTE TOLUENE Flammable UN-1294'ĵ K 

WASTE CEMENT N.O.S. FLAMMABLE LIQUID Flammable dN-1133 

' ' ^ : ^ : ^ . " * i : mwm 
Include Safety precautions and special handling Instructions. 

-.(^liJ.-ritV.ffJ/jijiJil. 

U) a. 

(T O 

GENERATOR CERTIFICATION: I cert i ly that the above named materials are properly classif ied, described, packaged, marked and 
labeled and are In proper condit ion lor transportation according to the applicable regulations o l the Department o l Transportation and 
US, EPA, I further certify that Ihe Information contained on the manl iest Is factual. I understand that the failure to accurately report all 
Inlormatlon requested by the manifest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 further understand that this mani fest 
may be used In administrative and court proceedings. . , - . . . . - . . • . •1 - , . , ^ 

HAULER'S CERTIFICATION: I certify acceptance o l the above Identified 
wastes lor transportation, I further certlty that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manliest, I understand that this manifest can be used In 
administrative and court proceedings.!; ' 

Transporter 
Vehicle N o . 
1,0, No. h...<i:m9 
Subsequent 
Transporter • 
Vehicle l,D. No's 

I ? • " . I ' ' - • 

:,'.x. 

Generator Signature,, ' - ' 

.-ii-^l'vi'-'riV^ • ~ ^ ^ ' ' •'• •'^:'••;';:''•• 

. ^ * i ' ' • • •• • 

iStJbsequent ,lransporter(s). signatu 

',; Dale" S h i p p e d ' . ' ; 
:MO.. :DAY . Y E A R ' 

Date(s) Received 

If the shipment cannot be delivered, describe the reasons lor non-delivery. i ; ; ^ i ' ' ( v ( ; l f , i 6^ i . 

-^-

-U- UJ 
O _J 
to a 
• - 2 

O 
O 

TSDF CERTIFICATION: I certily receipt at this facility o l the above Identified wastes and that this facility Is licensed to accept tho: 
wastes. I also certify that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and that th' 
lacilily is the destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings: 

Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE•AT.517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. 3 o T O ^ C / 7 • ^ O C » f S N . d i ) t . L .. .;. : . 0 0 - : - T * 1 - O ' f ^ l ^ - 1 ^ i - T - - A O 6 / l i < M 



::^•S/.;.,';v•]•-;::-:•^,vl;;'J::,;• 

STATE OF I^ ICHIGAN 
iff' 

WASTE DISPOSAL MANIFEST j ) ^ Ac t 64 Was te (HAZARDOUS) 

V' 

fAJ 
Generator's Name 

H.B. FULLER COMPANY 
Primary Transporters Name 

VALLEY C U i ' m P O ^ M ^ ^ ^ 
Treatmejit,; Storagi 

t^Afl'iSlteAL SERVICE INCtr^ 
Site Address 

2 7 2 7 K i n n e y NW 
G r a n d R a p i d s , MI 

Transporters Address 

49504 
2646 Thornwood SW; 
Wyoming, MI 49509 

: fe ; j> Facility. Address.' 

®Si.^^^i; teff1. th. . IN . 46319 
420 S;' C&lfax • ~ 1 : 

Phone Number 

( 6 1 6 , 
Phone Number 

453-8271 616 538-8499 
Phone Number ^y. vJ/^ 

f-219,)r,S.i;4;9f24^: 
Generator's Site EPA l,D. Number ' . , ' ; -

Ml II Q 0, 6i 5i 8 | 5i 0 i 6 \ i:i"6{kk'li\ 

Transporter's EPA ID . Number 

N i ' i ^ D i . 0 ; 5 , 5 , 8 | 8| 5 | 3 | 7 r 3 i 
^ • - ^ : : ^ 

FacllltyiSltB'/EPAiJ.Di^.Number.'-.-r.c-S.riii.::;.>- ... 

If more than one Transporter Is to be uti l ized, give the Name and EPA I.D, Number of each: >:i^l - : 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class u.N:/rvi;X;'''Nov 
T'*'"s i'.'v .'-̂  

-"'-. i:;MV>''*'rjtr.'& 

'/Jmi.; 
Haz: 
Class 
Code 

C o n t a i n e r . 

i N o : 

7S& 

in 

T y p e 

F o r m 
•.,- T o t a l 

W e l g h t ' o r V o l u m e 

.3,0; .7^^ 

• Un i ts 

Hazardous 

or L i q u i d 
W a s t e 

N u m b e r 

W a s t e Cement N . O . S . F l a m m a b l e L i q u i d F l a m m a b l e UN-1133^ 
. ' ->i ' t : -

• ' ;"^^^v --v-

^J 

m 
vgal v 

:Fua^0ir33 
Fl 01015^ 

Waste Methylene Chlor ide S o l u t i o n ORM-A 
' '"Vll't'.iAr-lff 

EZ 
•i-'^Ji^-

l idc m gam 

Waste 1,1,1 Trichloroethane Solution ORM-A UN-
•ii<j 

:t'l|V k?.8̂  ^yr 8 M S J ^ / ^ ' t .^ ' . • * - • , - • • » . 

•gal'' 'Ha'Ol'2' 
v :̂Viji-';̂  •^•ii'-A i'i}' 

'0i!ti iv.^':.: 
• .'>''l--.-. 
tjr-. .., I r : ' i P ^ ' - ^ * - f * 

;»^i':' 

- • • t i - i I 
• ^ - ' 

Include Safety precaulions and special handling Instructions, 
>".'.'Lvi;ii ::i-r'viiV.;\;-;''^;P''l^" r-vn;' , ' •:; 

••^;.•il'j-^'i^^^^;'^rt:^;•:i•^:''j'•^i;v;^>-.V^:i;^:;^^ ' • 

--. .-:i';:;V-^':::v;;^^:;;>;*;<-;Jj:*i;;^0?.:;;:s ;-l-:-,̂ :;::'̂ -r' ' : '•-.• 

GENERATOR CERTIFICATION: I certify that the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condit ion (or transportation according to the applicable regulations of Ihe Department of Transportation and 
U.S. EPA, I further certi ly that the Inlormatlon contained on the manifest Is tactual. I understand that Ihe failure to accuralely report all 
Inlormatlon requested by the manliest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 further understand that this manifest; 
may be used In administrative and court proceedings. -•- - . . ; : : . ; ; . . ' 

: o 
D: O 

HAULER'S CERTIFICATION: I certify acceptance o l the above Identl l ied 
wastes tor transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination spedl led by the 
generator on this manifest, I understand that this manliest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle N o . 1 
1,0, No, 
Subsequent 
Transporter .: •' : . 
Vehicle I.D. No's ., 

I i rL : Il - I -

m^ 

Generator Signature,;..JJ--,'..;!-<>:.,•'•, 
'av3.y.Vs;/v;=s;vVij»;iajV:W;'/a;;{^;i>^^:;. 

• ' . : ' * ' • • • h r - 1 - * ^ " • • • - > « * • " . ^ j 

Subsequent.,tran8por1er{s)^slgnature(s):;"';;',., •, 

• Date Shipped •'.'•; 
MO.. DAY YEAR,., 

Dale(s) Received 

± 
_L 

If Ihe shipment cannot be delivered.-describe the reasons for non-delivery. ':V'-'i-Sr'''"^^'^Ki'^'viI"''^^V":='^'^''" 
..:ii.;.:!i.;-;'!i^-;(iui;io;ifr;f :;-\;;;:ai--;i-. ;vvv',; 

O -J 
CO CL 

• S 
O 
O 

TSDF CERTIFICATION: I certify receipt at this facility o l the above identif ied wastes and that this facility Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility Is Ihe destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings 

TSDF.,SI ^ a - ' . ' i . D5 Accepted 

D Rejected 

.-^Data Received^ 

• t 3 ; ? t ^ i ^ ' 
Describe any signilicant discrepancies between manifest and shipment. •>- j i i? ; ; i W a s a S u r c h a r g e A s s e s s e d ? , 

'.•'-<//i5;; 

D Yes 
^ N o 

A L L ! 
flnn-

. SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 8 0 0 - 2 9 2 - 4 ^ y ) a ^ ^ T - O ^ - M A I E PT 5 1 ^ 7 3 ^ J $ g ^ A N D - ^ S , N ^ T P N I A l . . p E S P O N S E CENTER AT 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

M;':n/'-^'.^';^:;-;?:!V';!'-''W 

" ' ^ ^ ' ' ' f k ^ a i f ^ - - ^ ' " ' - ' " • • • • • • - • " ' 

JK Ac t 64 Was te ( H A Z A R D O U S ) 

- -r ••^i'-- •*',C-'<^.''XA'i'i»'-'-'t-u'^-'-:-,''--v--^''i't .• '-••"" ., . ; ' , .-J - ;j -.-. -

. p.: Act136:Wa3ttfi-^Pg0ther^,.:;-^-;.v..MI U 1 4 1 4 , 0 O 

R4S9« 
Rav, 8/81 

' \ J ' 
Generator's ^ame 

" H . B I ' FULLER COMPANY 
Primary Transporter's Name .. 

V a l l e y ^ C i t y D isposa l 
Treatment, Storage,or Disposal Facility • .= - : • 

^•i^AMERICAN-CHEMICAL SERVICE INC. 
site Address 

2727 Kinney NW 
Grand Rapids, MI 49504 

Transporters Address 

2646 .Thornwood SW 
_Wyoming, MI. 49509 ^ ^ : : ' v ; } > W ^ * M i ^ 

Facility Address/ i - .^ tV. . ; . . .__' . 1 ,../,.-.. 

5t420,^Si:^ Colfax;;--V':.;:-'.. 
^ r i f f i t h . ^ : I N 01.46319 
Phone'. Number ; , ^ ; ^ „ . , v . , ' , r^.,.(; -~-; • 

^219;)^,^924-4370...:'V, 
Phone Number. 

616) 453-8271 
Phone Number 

( 616-)538-8499 
Generator's Site EPA I.D. Number: i . , . . - r . p , , - - , v , • . , , , ' ' ,. 

Ml :If Q.Or 6,.5| 8i.5i 0i.6r2f Oî :i?Mj>;̂ :î ;:̂ '>^ -̂;:u:;'̂  
Transporter 's, EPA" ID . . Numlwr , ' ._ 

M;-^It:Dfr6|'5i^:5;L^^8,"5i^^ 
:No^nberte{^;^;^)tfrfJ^^iJi^f;«i•, i>.^|}^^l}^i.v^^ 

If more than one Transporter Is to be uti l ized, give the Name and EPA I.D. Number of each: 
^f i i^^ '^ ' ' - ' - : 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 
••• •^. ' ' • ' ;V'—'- '^ '^ 
U.N;7'N';A'?fNo!ii 

• n<-,-,-;,:.-r,,-,\.i!,i.^«ii 

../Total :. 
Weight or Volume Units 

Hazardous 
or Liquid 
, Waste 
Number' 

Waste Cement N.O.S. Flammable L iqu id , Flammable- NA-1133Wj^ ^m 
•;>;••'•i.:V.'-:;-;;?5' 

r?*" 

'vi'i>y. mm 
• k'it/'-.'ii'-.-.ii'.W' .1? ii*ii&''3fe'i v^^ 

' Jf.r: f •; J: •s-';/.<;r. 

• • ' • 1 ^ - i w . -

Include Safely precautions and special handling Instructions. 

• •"•::••'.'•• \ ' j ' - ]>r , '^ i - ' '^ -^ ' i^ i^A^' -^ ' i ! f , 

GENERATOR CERTIFICATION: I cert i ly that the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condit ion for transportation according to the applicable regulations o l Ihe Department o l Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is tactual. I understand that the failure to accuralely report'all 
Information requested by the manifest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand that this my i i f os t 
may be used In administrative and court proceedings. , - , ^ ' . ; i " t<'' 

Generator Signature :'. ' i ....; ' i .,..."..,.. 

••Av<;.4i;,,-.','11.;ii-.-.'.'.irfr,.^-. .'-(i^-','•;• .f. f~f - • 
.'•'- Date Shipped .-f 
•.-'MO.'-:DAY .YEAR? 

i 'TV' :* ' . " i -"-^J ; - • ' ' • ' • • - • 

O ' 

HAULER'S CERTIFICATION: I certify acceptance o l the above Identif ied 
wastes lor transportation, I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest, I understand that this manifest can be used In 
administrative and court proceedings, : - ' . . > . . 

Transponer 
Vehicle K | n 
I D . No. 
Subsequent 
Transporter • 
Vehicle I D . No's 

•.l„ . l , . l . ' . " 

I ' - , ^ 1 - - l - ^ - i 

Subsequent transporter(s) <fgnature(s) 

. Date(s) Received 

I I I I 
I I I 

If the shipment cannot be delivered, describe the reasons for non-delivery. iyi^fX^^S^;^f(^^^ 

mt^i^m^^ 
Hi 

U. UJ 
Q _i 
(/> c 

Q 
U 

TSDF CERTIFICATION: I certify receipt at this facility of Ihe above Identified wastes and that this facility Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that .this 
facility is the destination Indicated on the manifest. 1 understand that this manifest can be used In administrative and court proceeding 

Accepted 

D Rejected 

. ' ^ a t e Recej^odt lJ ; 

Describe any signilicant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
. 800-424-8802 24 HOURS PER DAY. .. . • • . .̂ •̂.•. ..^-•..^..-.-. i-.^.^o'.--.....-,-;—:iv~,>^-,/_^ - .. . ^ ^ , ^ ,<• . _ r--. 



STATE OF MICHIGAN 

WASTErOISPOSAL M A N I F E S T 

R4898 
Rev. 8/81 

z ja 
?f. ff.^fiil^er Company 

A c t 64 Was te (HAZARDOUS) •:,;;:. U ; Act.136 WasteJg^^P^Other-ij.^;;:.':: M l U l ^ ' 1 4 U : l . : : 

rraŝ eYî - B^osai5:--5--3SI^II TreatmenL-Storage,or Disposal .F jc l l l ty ,^ . . : ; . > _ . . : . , . 

' — r i can ;,Lhemi cal,, Servi ce . I n c . 

" M T l n n e y A v e . , N. W. 
Grand Rapids, Mi. 49504 

Tn r^iisportera Address " - ' . . 

2646.Thornwood, S. W.̂ ' 
Wyoming, Mi. 49509 s |jSrlff1th;;;iIn:'46319. 

"m-8271 
) 

Phone Number 

^616 1538-8499 ;.,...\-K.H^:v';:.i,-.:i;i^:;;fvi;;i'?!^^iC^nS 
Generator's Site EPA I.D. Number . : , - - .^ : i , i - - - ' f - ' " - ; ' • . . • , ' 

M|l̂ DV0,6,5'|8|5^^0^6,2M0rr:n-'̂ -Sî r̂ î (V:O-v^ 

Tran8por1er;s EPA I.D N u m b e r ; ^ : ^ : - ^ A . - . w 

M,r-iD?0,5,5,8i8;5.i-3-^mi 
•f9vmvii*9my»r,v^ 

?,aplllty/Slte^EPA:;I.D,t igumben J I . D j t i g u m b e r j W ( d ^ . » i v ; ^ a f » S i i g | j v ^ 

S9•&?lf,9.•/.y••-4'»P-•^•<vg^t^?^S^;:v^>v,•l•^^^^^^ 
If more than one Transponer Is to be uti l ized, give the Name and EPA I D . Number o l each: 

••.•; ; i :^•i^. ' i lf l•m:•1t;^?:^: '^ ' ; i ;^;i>; '-^?r.^i^ 
• • •.ii;,:.''.'.':;'iriirt<.fc::>i^:";::^;>;v^->-;/?-:;-rM:-

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A.5Nd/ 
Haz: 
Class 
Code 

Container 

No; Type 

Form 
;-, Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

F'|0/|0;|5f Waste Flanmable L iquid N. 0 . S. Flanmable r-- luN-iMs;!?-! 0,8 ISfS OR i u 
Waste Methylene Chloride Solut ion ORM-A JN-1593'??^ T'3 BR̂  i m il 
Waste, 1 , 1 , 1 , Trichloroethone Solut ion ORM-A JN-2831ai5; m DR S Wmm 

;|5S!; Waste Solvent N. 0 . S. Flammable UN-!993 6|8 DR wm 
» 

:-y'j>?. '-,<'.i. % 
ft"-;..',-..,: : 

;---•< I . l . l l :f. I 
iiJ54^Vv:?.•• 

Include Safety precautions and special handling Instructions, 

2. & 3. To be Re-cycled 
4. Chlorinated Hydrocarbon Solut ion - Gives o f f Hazardous gases whi le burn ing ' 

Trade Name Unichlor - 70L - 81 - T '''!?'!^i'^^^tv^vr^ 

..:•',• 'v:v^,-T,'.i:. ',i '.:ii 

:.-*4o;-v';';\i.}i;^^^'sfl: 
:v \i>.\.-i ) ' : : ; ^ i ; 

UJ CO 
t - UJ 

$o 
oc o 

GENERATOR CERTIFICATION: I certify that Ihe above named materials are properly c lassl l led, described, packaged, marked and 
labeled and are In proper condit ion for transportation according to Ihe applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that Ihe Information contained on Ihe manl iest Is factual. I understand that the failure to accuralely report all 
Information requested by Ihe manlfosi const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used In administrative and court proceedings. 

HAULER'S CERTIFICATION: I certily acceptance o l the above Identll ied 
wastes lor transportation, I further certify that I shall deliver the hazardous 
wastes, together with Ihls manliest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used In . 
administrative and court proceedings,-'.'-.••. v-;,.--.": ' - • ; . • . • : - . - . . - ; • • : . 

Transponer 
Vehicle K l f ) 
I.D, No, r I I I I I I : 
Subsequent 
Transporter . . : . 
Vehicle I D , No's^ 

I I ' I -I - I 

t I - -I '.t ' . - i ' . |. 

Generator Signature 

•»',•'4'.;*l'•,"y:'.V::.-^•;.-;.*''^-?-''^ 

"."'•"Date^Shlppei) ' . $ ; 
; : 'MO;riDAY| Y E A H * 

Subsequent transporter(s) signal 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

•:.-,J • 

tn 
m 

u. LU 
Q _ i 
« a. 
•- S 

O 
O 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certi l ied by both the generator and hauler and that this 
lacilily Is Ihe destination Indicated on Ihe manifest. I understand that this manifest can be used In administrative and court proceedln. g 8 _ ^ 

Describe any significant discrepancies between manifest and shipment. 
:̂ mz 

;>.•• ! ^ A c c e p t e d 

' D Rejected 

Was a Surcharge Assessed?.. 

v'i" Dale'; Received:,"»'. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-

800-424-8802 24 HOURS PER DAY. — , _ , ^ ^ j C / ' / ' / f / / / 7 <r S ^ 

-292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 

n ^ i / T T - O - ^ 



DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please prim or rype. IForm designed for use on elite (12-piich) tvpewriter.) 

DO NOT WRITE IN THIS SPACE 

ATT. n DIS. D REJ. D 

Required under aumonly ol Act 64, PA. 
1979. as amended and Act 136 PA 
1969. 

Failure to lile is punisriable under 
jeclion 299.5Ja MCL or Section 10 o( 
Act 136. PA. 1969. 

i . Genera to r ' s US EPA ID No. Man i fes t UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address" 

H.B. Fuller Coaipany 
2727 Kiruiey m . Grand Kapids, Hi 43504 

4. Generator's Phone ( 6 1 6 ) 4 5 3 - 8 2 7 1 
Transporter 1 Company Name 

Valley City Disposal 
67^ US EPA ID Number 

7. Transporter 2 Company Natpe 
miIID|Q|5l5 |8 l8 |5 |3 l7l3 

us EPA ID Number 

Designated .Facility Name and Site Address 10. US EPA ID Number 

American CheiBical Service Inc. 
420 S. Colfax 
Gr i f f i t h IN 46319 |I |N|D|Olll6l3!6ro 

Form Approved OMB No 2000.0404 Expires 7-31-86 

2. Page 1 I n to rma t i on in the shaded areas 

ol IS n o t r e q u i r e d by Federa l 
law. 

A; State Manifest Document Number -

MMilQ460694:m# 
B. state Generator;s ID . : V - . ?Vv SJ;>Y . 

C.*-State^r.an3porter's I D 

Q.iTfanspdrtef^s Phone i , 6 1 6 - 5 3 8 - 8 4 9 9 

^ . State;jirahspbrter's i p , 

F/;Tran'5porter's Phone ,;.:;'•: •̂  
G..'State"Facillty's ID v.jr;ry-:<'?.^: m^m^mmm: ^i 'y^c.-

^^•J^ssp^^mli^l'^'^ 
11. US DOT Description ( including Proper Shipping Name, Hazard Class, and 

HM : , ID NUMBER). 

• - t 

- ' o 

- S o 
- X u 
, t - Q . 

a. n 
^ 3 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are In all respects In proper condit ion for transport by 
highway according to applicable'International and national governmental regulations, including applicable state riegulations. 

Date 
.Primed/Typed Name > > 

'Charles J e t r i l s ' 
17. Transporter ,.1~: Ackrtowtedgement of Receipt of Materials 

Signature 

iSrr< 

M o n t h Day Year 

wm : Date 

- Printed/Typed Name - ^ - - . ' ; . .---

18. Transporter 2 Acfcnowtedgement or Receipt of Materials 

M o n t h Day Year 

Date 

Printed/Typed Name signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Canification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. . . -^ , : ; 

Printed/Typed Name . '• Signature atura / M o n t h Day Year 

\ / \ r \ r \J^f , \Y 
EPA Form 8700-22 (3-84) 

TSDF COPY 
rf.,J(^Cu.4 ^ j g ^ ^ . . 

PR 5110 
Rev. 7/84 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

DO NOr WRITE IN THIS SPACE 
Pn4f l96 

Rev. tO'83 

Oeneratoi s Name 

H. i j . Fu l ler Co. 

3 Ac t 64 Waste (HAZARDOUS)" ; ' ! , ' , ' . D ' A C I . 136 W a s t e D Othe r ' " ' M l ' } J J Q f / Q Y 

PriiTiary Transporter,'6;i^lame i::.;i.n (; i,-

Vanev.Ci ty Refuse . 
Treatment. Storage or Disposal Facility 

^.American ChetijlcaV, Services." Inc, 

<j y 

I P -

Sile Ad<;lr^s. 
Kinney Ave., N, U.' 

Grand Rapids, M i . 49504. 

Transpqclers jWdress i ' r̂  » -7 (tt.-jMMO:) 
. " j .42.U- !5r».H,CQj j : ' raXi . . I 1.̂  H A T H .(iviL-mniH .-!,. 1--1..I 

,."..Qrtff.lthi"'Inr".46319-"' -"*[ "'"'^ ^ '•'• 

Phone Number 

oil) ) 4b3-ii271 
Phone,.Number ,..,,if,' ^..iJ.r.m s inn iL lno j I.' 

j::616^:):S3Bra499':''r^^"';u.-
\U] \ \ i':r>[j r. . , ' i 'H.) ;mjn 

'. \ \ r . f i ' i - ; ( i f r i i j l * ^ ' > ' ' f l / I 

.t)ntjii'.>lflf. ,?ii .U".(." 

Transpp^ers EPA.J,Pj:.-^^mbajf-J^J^Hc^^tADR^ 

Phone Number 

i . 2 1 9 ) 9 2 4 r 4 3 7 0 „ , n , i ^ , r - r . v / s n - . i ^ ^ • - ^ 

-'^-^-'r-^^^MiWr.ln--

Generato'i s'Site EPALO!'Number^' ' ' ' - " ' <'',vi.«,...-,oo; >pi snrwrayi. ^ 
tji ' T - ' ' i V ' n ' V' ' - i ; " "6 " ' t ' ' f S "< i ' o ^ Y i " ' " ' ' ' (hWpi;-'ni>l.yqo5 -;. 

'1 Ii.l^i Oi 6i'-b, 8p5,.0,.b,2,,fl,,„„^ •^..^^.^^^y^.u.,,.^,,.,. , . . -••;.•'„„• 
It more than one Transporter is to be util ized, give Ihe Name and EPA I.D. Number ol 'each;"* 

! . r. . •) ;:i . . . . . • " • .1 i . ru , ( i - i l r...ui 

• i ? i ' ^ r n « ' ' r w , i - i i " h v . - > -,|. 

l . ru , (111 r . . .uin 'r i J:;lini II."v .*.j"'J'-

. - - . 'V ;•/.- I - . - ' ' i ••! M' - . r , - . 

'M .>;r.lj I ' f u ; n f i f n u / . 

U.S. D O T . Stripping Name (or common name il ttiere'Is no D.O.T. 
stripping name). •' . . . . ' ,-:-r\t • -; -.1 -1 ;' . - n - : ' • 

1;.. I.oimt'ir.i^l ii-iHinp.-- ..-.t 

'D.'O'.T." Hazard ClasV 
!.IIA' I I ! no.riit.riHM ' ' " " ' 

'• .~r,v, Inoini]ii l.. 

'U.N.7N. 'A' . "NO; ' ' 
l . t ' i r i i i j i i . - . -.rl L'-̂ l 

Hazardous 
;'or Liquid 

Waste 
- Number 

Waste, Methylene;Chloride 5o,lutiQn< jm^MQ^'!^. 
I M ^ I / t ^ l l - . c k : : i i 

t - l ' 

' j i M i ,•'1 J d o n r , , 

1; I j o n i L i ! ' . ' !•• 

' I tH iw 1(tl"T "(V^'i 

I ' i-.rn ln * : ' : i ' t r»Mi, 

1 I i r - , [ : j j L J i l 

' ri„H".v r . r iU ' / ' 
o O < . ' . . : ! • • 

i 10211 ? r t t \ l , • 

»• • • • * f r ' ^ i - i ^ ' f c • ' i ' * - ; ^ ) ' * 

' I I ' t n u i ' t ' i ' n i i i t i .n ; i n ^ 

- »t*«o»i*»(' ' i iT h'. ihnl *tlf: ' t " ,T. l) -!t: n i ( I I ;w 

•*.r,vv f>li,b \n^J^\ ^yr.!) •? r- . 

t I I . I r 

I.••,•.., ••. ••,,. v i . ' ; .,•. , . v . . , ; ; : . , : . , . ' n . ; ' 

f l ) r.-.ufTi ii.jv O'̂ lr-itt; Utiit".) ;uit nif i t lou ot^or*' ruo'i i i-
r*»'j fl it(U/ f io i">" i i «0'rJ3 L i i inU "d i moi^ *nuf\t*q-jb 'r» I"i 
ord 'i;>u (») tjfif; . / i i i n j f i j i inmiol ')MLr(':i'nn!nr» giul-^O l?v.: 
>;: 'nl. 'bf i . n r n r n \'.> •vtr.If; m ' i -n ' [ .••" ' . "y j (M^'OtO^ 0(^t •̂̂  p-:'\-\ 

o , ' , / - r ^ f l f . , . . w . , t l i r i P ; o . l l ' ^ -n I r r ^ i . , . f l l A ' l T !• 

Include Safety precautions and special handling instruct ions.. ' ' ' 

Is waste sub jec t to Ac t 64 " S O L D FOR R E C Y C L E " e x e m p t i o n ? . 

TTT' rrrr 
[ ' !•••• ' i ; . f r ' ^ ! l • ^ ^ • J i l q r , T < •) • h P t r , ' . " ! - .11 . • ;(•• . ' ( l . - ' f t w M l i n ; i ; - ; ' - . i " f t l . 

? • I Y E S n o - j Q . o N O ?.f;r1 I ' j . J r t ir-^tiM.-.rr, M . I ) ),> y n < j j M M M I I I 

: •111-'.] h r i i - I f r ' -n iq.M,; ' , i t ; ; ) ( i l -".I I'Oi, V',' ; ' t ' i . ! l o L)i i i : i ir, i :)>'J I ' jM ' j ' 

il I >;: .(t'Ju:? oa il.nlir JK-II 'M (i ' i i i-i-r '•• ^ . . i | ].^ ^'j^.i A .-i inno. 

- t - ' 
GENERATOR CERTIFICATION; I certify that the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are in proper condit ion for transportation according lo the applicable regulations o l Ihe Depart^T:^epl,of,Tfansporlatipn,^d, 
U.S. EPA. I further cert i ly that the information contained on the manifest is factual. I understand that the failure to accurately report al^ 
information requested by the manifest constitutes a violation of 1979 PA 64 as amended and/or 1969 PA.136, /Jyr l f ier understarid^that. 
this manifest may be used in administrative and court proceedings. 

Generator Signature^'^ii im^ ?nir,M yrii i,;ii biiui '• I'fHjenfiir c i b» 
f iK - ^ Invon j iJit j i i i u o Y . b r i l n v o t q f i ' . ir . ' j i ; ; .^tfir.ld . di 

t i ' t . 'U I ' t t iOM^nf i i l .(iTr.'.i ix}\ I?sl i i thfTi • 
>?: i i ; .v 

S'l^Da'ii '̂ShVpped'̂ '̂ ^ 
^ ^ g ^ A Y > r 'YEAR" 

<o 
tru 

HAULER'S CERTIFICATION; I certify acceptance o l the above identl l ied 
wastes lor transportation. I lurther certily that 1 shall deliver Ihe hazardous 
wastes, together with this manliest, only to the destination specitied'by the 
generator on this manitest.' l understand that this manliest can be used in.'-
administrative and court proceedings. --./--; ' . -. > ..̂ ,̂ 

T r a n s p o r t e r M r i i r o i l f i r y 
Vehicle N o . r 
I.D. No. 
Subsequent. ,̂ . ..̂ ^ 
Transporter 
Vehicle 1.0.' No's I OH. 

Subsequent transporterfs) sianature(s) 4 ^ ^ 
@ \ i . ' i i ; i . . " . ' l ' i } - . ' t.t>^ i s i " " j D 'd t i l ' . i p - ; :>?»); 

. ' " • i \ i l i ; i ) 
I • I 

r r 
II the shipment cannol be delivered, describe the reasons tor non-dehver^.^ 

.r;.<« II--1.JM t r t i inlriri I'.i i'i-.i..iii,MM l-'i " ' i - . l ^ r.iH lii.r. 
.... ...11 (,.. />l-ii'i«..y . . ; . . . !•. . . . - i l i . i ' i i M ' ' ' ! . ' . ' '.'^r^W 

u : . ' , " l i i i j . . i i j-M-U .,-.-ii l. i l i; iv....l i)R i j i . : . - , : . i l ' i i . . . ' i 

- r .T - r . ) t ^ r . n i l i i i i ) 1R-) j t i i i i j - . j f ^ t \h i : ^ t l 1 ^ : . ^ , , r » p. 

TSDP CERTIFICATION: 1 certily receipt at this facility o l the'above identi l led wastes aiid'tAat this' lacility''ls licensed to accept those'wastes. I,also cenify.thati i the wa^es wereiaccompanied byia .manifest properly 
certitied by both the generalor and hauler and that this laci l i ly is the destination I t id icatod'ot i ' " the'tr iani lesl! I 'understand' that this'mari i lest can be. us id; lna<l« i ln l8 l rat lve iand court procoadings. H'M. ~." !..... i 

Describe any signilicant discrepanqies between mani leqt,and. shipment..,., 

. - . - • • • ' - I . . - . . t i . : t - i v - " . • • . ' i . - : i . ' ' l 

Il .-r-'.iiiii loli. i. i i i ' .t ' l irii)-il ln.9r..H 1. ." . ; ' . ' . h ii,hTinlr 
^^ l l ' /OM v;l t.'.vDiiiqf. '?! ^.;i:)rirlnrini.-)ii-
^ ' t ' . ' i ' j ' n ^1 . . ' ^ 1 . . - "HI .>?wra8 ( I ) l-?uni .ijeJ.tfKi-rnr.ir In 
-•.; .-•• . - | . | . | . - . ! - •' ..- M l ^ r i M .,.,rt l ,n | ( ,o K':. • . a ^ -J, 

TSDF. 
• l;w .ru-nti ir.vKil ndi I'.l'i;. 

Facility. Site EPA i p . 

/iWQ/'i6 

Datg 2J. 
. . . . . .y . . .1.^,1 lll.l,-

fyW'Accepledlui .") ' I 'Q Rejected 

t g j i k c a l v e d : ' ' / ' 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 5)7-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
8 0 0 - 4 2 4 8802 24 HOURS PER DAY. —. , , a . ^ ^ J l ^ ' x ^ / C c y •y , , O U ' 

TSDF COPY Jt, fn'f'r-6;>£^**^ l i i - i 'y 



S T A T E O F f v l l C H I G A N 

WASTE DISPOSAL MANIFEST H A c t 6 4 W a s t e ( H A Z A R D O U S ) 

G e n e r a t o r ' s N a m e 

H. B. Fuller Confipany 
^'^/^ 'Tinne/ 'Ave/. N. W. 
Grand Rapidsj Mi. 49508 

P h o n e N u m b e r ..»- ' 

(616 ,453-8271 

Act 136 Waste Dottier : Ml01414561 
P r i m a r y . ^T ranspo r te r ' s N a m e . . • ; ; . > 

Valley City Disposal 

Wyoming, Ml. 49509 
P h o n y N u m b e r . . . 

|51S') 538-8499'it^ 
. .s .v. 

r;-\VfS-j 

' f r a n s u o r t e F T E P A S L D ^ F u i n S o ^ ^ 

T r e a t m e n t , s t o r a g e o r D I s p o s a l F a c l l l l y ;; ,1 :. ; • v , : i . . i 

American Chemical Sprvir.e. Inc. 

''JSSb̂ r'̂ ifax̂ ^̂ ^̂ '̂v:̂ : 
Griffith,:: In.;'VI6319 

b 

P h o n e N u m b e r 

(219 ) 924-4370 , 
' I ' ^ n i V i i D i ^ T C i - i i l O T A / t t i i ' i S r 

J) 

G e n e r a t o r ' s S i t e E P A I.D. N u m b e r ' ^ . V ••:' t-^:;- 'v;: ' ,-:: l i7"-r'v;;(^>l;.^.:;v;:-; 

N,;I ,U)U,b | i ) |{^i&|U. ,6 , 2 , 0 , .,.,;„.,,:^:i,;:/A;>.»nv^:*^ j-iN.|ir[q.i^j-i.b^rDiPii4;:i0:i.&Vi:')T??^';;'?',:-,?.:^.-. -
I t m o r e t h a n o n e T r a n s p o r t e r Is t o b e u t i l i z e d , g i v e t h e N a m e a n d E P A I.D. N u m b e r o l e a c h 

?t^;Xl^. ' r i | ' ' l .lir."^ 

U.S. D.O.T. Stilpping Name (or.common name If there Is no D.O.T.-
shipping name). .. . i ., ; i . . i . , . . - . . , : 

Polybutene Polymer 

: . ' ; • ...C;; - . f . 'nf . - . - ; . ' t .>. l i ' . '^^ ;;'.'.>• - i 

D.O.T;'Hazard Class 
•! vu i - r , y- i»;r<; . - j ; / ; , r .» i 

^^••:.ui t^ '-M;|-rr!- ' , . 

U.N>N.A.'No:' 
• (: : : • / . - : ! ; ; . ; ! : . J . . I . ; 

•N/A 
v;i^ It.-. 

Haz 
Class 
Code 

-. t £ » i 

NiA 

C o n t a i n e r 

No.. 

ir 

Type 

DR 

Form ' 
:.. -Total.:,;, 

Welaht or Volume 
j . ) „ - , " t . i . j i i ,tvi..-<^t-i ',: 

Units ^ 

Hazardous 
or Liquid 

_,! Waste , 
Number 

Isopropyl i denedi phenol - Epi chl or." N/A - - "H/A" '^^ ' N[A DR̂  

Ohydrin'Resin 
I ' t . iqir;.--; 

•'••• • i . i i . - i f . ; . ; | ; v'..;---1*iy-.;- r '̂ 

l . * ' > f 

;;!i!-« 111 

' iW-"- f ^ L l : ' r ^ ' r - , i r * r i ot; ' :j y.'t ^ 

:̂ :}:-
..)li 'r><|.Hi-:Vi.^'0^i'.l i; ' '. L r . f i 

-.-•'.V .^r.Mi i'..r.^' r i - ' ; ' . ; . '?^ ' i ; . 

' ' - j>y' is ir . jat i / i ; i 
.' It «jf^r.-.v pii'or.T viniti 

I n c l u d e S a f e t y p r e c a u t i o n s a n d s p e c i a l h a n d l i n g i n s t r u c t i o n s . 

1. Trade Name Indopol H-300 & H-1500 
2. Trade Name - Epoa Resin 8 2 8 : " ' . 

' .'•OIM;..-ir: 

1 .̂11 ^ . ; v l : . ^ : i 

. ; . . r ) i ; - l c ; ; : . 

. - i r ^ . i 
.'•-»i..<»4^i./?^J,. 

l'ij-..::u:. 

' ' •>:!-- ;u, j ' rai !e ' i ! int) i l i5J.oi / : i i .^ '^. ; . . ' . •<":• ' . ' '1 cini ' t . : ; , lM:n^f;-VvJl i i ' lv,- : :- .^ i j . ^ / . . i ' i- 'vV<:>n.«i ' • ' • ' • ' . ' ^ ' 

Vi.slr:;;;..i ^ i ! ^ ( ; J \ ; ' r t j ; ; i i » . : ( i i i ! c ; ; ^ V / t ^ ; t ^ ^ •..-•' '> J.'iCia t i r > . V i l ' r « C ' i : C ) . " ^ ' . ' i V - ^ ' i y .I ' .- . fr. ' i" ' ' • •AVi 'J^f , : i - : ; ; : 

^ :O f l i ^ ' d ; ! v ( ; j i ^ ) ) : i i iK tT* ' i ^ : ) • i ^J • i Jy^«x • j ) i i ' i s i ' i ' 

i.^ '•:'. I'i.^v v / i ' ' ' ' C < l t f i t r i l n i s l v f r . i ) - l i ' t - ' '•• ' i ^ ' ' ' ' i - ' ^ ' ^ " ' r t = ' - ' ' • ' ' • ' ' i . n w l ' . 'S i . i \ iVbr i i . . p;V*i(..y.-
M (---,'1 1 I . ' , - . . 

Q E N E R A T O R C E R T I F I C A T I O N : I c e r t i l y t h a t t h e a b o v e n a m e d m a t e r i a l s a r e ' p r o p e r l y c l a s s i f i e d , ' d a s c r l b e d , ' p a c k a g e d , ' m a r l ( e d a n d -
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H A U L E R ' S C E R T I F I C A T I O N : I c e r t l t y a c c e p t a n c e o f t h e a b o v e I d e n t i f i e d 

wrastes f o r t r a n s p o r t a t i o n . I f u r t h e r ce r t i f y t ha t 1 s h a l l d e l i v e r t h e h a z a r d o u s 

waste is . t o g e t h e r w i t h t h i s m a n i l e s l . o n l y t o t h e d e s t i n a t i o n s p e c i f i e d b y t h e 

g e n e r a t o r o n t h i s m a n i f e s t . I u i i d e r s t a i i d t h a t t h i s m a n i f e s t c a n b e u s e d In , 
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f a c i l i t y is I h e d e s t i n a t i o n i n d i c a t e d o n t h e m a n i l e s l . I u n d e r s t a n d t h a t I h l s m a n i f e s t c a n b e u s e d i n a d m i n i s t r a t i v e . a n d c o u r t p r o c e e d i n g s . . . 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 'trnw^Mm^k. Manifest 

Document No 

3. Generator 's N a m e and Mail ing Address 

• 7 3 r ) , 0<^^r,r^ P r 7 , n M f ' ^ A l 
4. Generator 's Phot ie g l J - S ^ l - Q T T i ^ • • i t g ^ H l J _ 

US EPA ID Number r ranspor le r 1 Cxjmpany N a m e :-•. •.- ° . i _ . ' • U b th 'A l u Numoer 

np: 7. T ranspor te r 2 C o m p a n y N a m e - L ' ^ j . r U S EPA ID Number 

2. Page 1 

o i l 

knformation in the shaded areas is not 
required by Federal law, btft is required 
by Illinois taw. * ^ 

AJIIinois 

; [ | ' ^ ?jHLo^.o5^i^fe'^''^>^ 

c j l i n o i s ' J j a r i i k i r t ^ . s . J D j ^ ^ g g r ^ ^ f ) ^ "j \ $ 7 | 

D - S / 3 . - ) g i Q - ' g 5 j J j C . l i T r a n s p o r i e r ' s P h o n e : ^ ! 

EJUindis;TranspQf1.er :s: !p, .^^ 'J>-j'gj 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this consignment are fully and accurately desc r ibed 
above by proper shipping name and are classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion 
for t ranspor t by highviray accord ing to appl icable international and national governmental regulat ions, and Illinois regulat ions. 

Date 

P r i r j l ^ d / t y p e d Name ^ / / / 

17. T ranSpbr te r ' 1 Acknow ledgemen t of Receipt of Materials 

Signature 

o 18. Transpor ter 2 Acknow ledgemen t or Receipt o l Mater ia l^ 

. P r in ted /Typed N a m e %. ^ - " . ^ ' • Signat i i re 

P r in ted /Typed Name 
E Date 

Signature Month Day Year 

19. D iscrepancy Indicat ion Space 

20. Facil i ty Owner or Operator . Cert i f icat ion of receipt o l hazardous materials covered by this manifest except as no ted 
I tem 19. 

Pr intedATyped Name 

IN ILLINOIS: 217 / 782-3637 

Signature 

S P I L L Aby ib lANL i : NUMBtHb' 

M o n t h D a y Year^ 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

MND 9980996904 ' 

• M a n i f e s t 
Document No 

i c 001 
3. Generator's Name and rvlailing Address B , B . T o l l e X C O B p a n y 

3200 LaBorc Koad 
VsdTUia Eelghts/ ki 55110 

4. Generator's Phone ( ^12- ) 
5. Transporter 1 Company Name 

TnHlati'hffad Truck Llna Ine 

4813733 
USF.PAID Numbers 

I >oro oofeqfiTtts 
7. Transporter 2 Company Name US EPA ID Number 

. 0./.. 

9. Designated Facility Name and Site Address ^ ' 10. 
;1 * r-.! 

Aoerlcaa Chealc«l Service, Inc* ,,..,.., 
P.O. Box WOJ 
C r i f f i t b , Tadlam^ Af}V9 

u s EPA ID Number 

••j.;r-:r .1 •: •-? I^C-I^L" 

THTl nVft t f iO^f iS -. 

11. u s DOT Oescr'xpWon (In'cludmg'ProperShipping'Name, Hazard ClassT^nd)DNumber)'-''' 
H M ^'' ^'*^ .^i.-Vi'E • ^ 1 ' ^ ; •-; i i : - - ! :..:'^. j : - U . : : J - : ;:: 'iXir<^^:.-. . : ' • :• " . i - :^ .:.-:• t ^ j :-:.; V.;. j - : : ; 

2. Page 1 
of 
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For rvlPCA use only 

A 

d 
Information in sfiaded area not 
required by Federal law. Minne
sota rules require Items H. and I. 

•A.-.State, 

MN 
itesLDactJinfirirNurriber Nurriber„, • „ , 

:8. ,Stat,e„Gener,a.to,r':S.,ID^,nrpit. »vrî iji-|hrjpTEA.'L; 

J - i i — : .—.1.,> .. •—; . i : ^>5 -X -* ^ P,;"Sta:te.rca>is'p:o:riej;3:ip,,'j[og4'4%"n^i:V":|;..\^ 

P..Transporter's Phon^ ] ; g j : f i ' j ^ j aa>g l ' ' ^ " - : 

E.':Stat^Ira'nspbrtei:-sUa^-C-.^ffig:-^"i.-.''.'?'7'g 

F.n:ranlpo'ft'ei^'-^h>n'e"-I^?;^j^,|^^ 

12. Containers 

'•'T>Jo Type 

-•2;<i:r̂  m 

J. Additional Descriptions for IVlaterials Listed Above K.- Handling Codes for VVastes Listed Above 

Eeclaaatlon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations, and l\/tinnesota rules.^ 

I j L̂  I Date 
Printed/Typed Name 

nano H. Dl rUo 
;Kr 

ignature { , J ) - .-

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

^ ate 

Printed/Typed Name - ^ ^ ^ - y ^ ^ , y y y j p - J " " 

18. Transporter 2 AcTTriowledgement of Receipt of Materials 

Signature 

. ^ . iSM, O-y^ ^z^^^^F-
Monih Day Year 

Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. [ -

Printed/Typed Name 

-< k H U /•' f> f-^t/ 
Signature 

Minnesota Form PO-00371-01(10 8<l| 
^ ^ 

Date 

t»—1—:?-

Month Day Year i 
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DNR * 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

•ATT. D • DIS." D -REJ. D 

Required under authoiily of Act 64. PA. 
1979. as amended and Act 136, PA. 

:t969. -

Failure to file Is punishable under 
section 299.i48 f^CL or Section 10 ol 
Act 136, PA. 1969. 

Please print or type - (Form designed lor use on elite (12-pitchl tvpewriter. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

. . H . B . F u l l e r Company ' -' -̂  • 
• ^:-:.;f-2727 KlniieyNW, Grand Rapids , MI 
4. Generator's Phone ( 6 1 6 . ) 4 5 3 - 8 2 7 1 ; V -

1. Generator's US tl^A ID No. -

M | I | D | C | 6 | 5| 8| 5j q"q ^ C| 
Manifest 

Document No. 

Form AoDroved OfvlB No SCXyD-OAO-s E>Dires 7-31-86 

A9504 

5.. Transporter 1 Company Narne ;,; i 

::i'Valley City"Disposal 

= 5' s o 

U O 
S CO 

« i 

7. Transporter 2 Company Name 

..-,ij6. :• , US EPA ID Number 

.^ ;^ : ' |M| l ' |b |0 |5 |5 |8 ' |8 |5 |3 |7 l3 
, US EPA ID Number 

9.>.Designated Facility :Name and Site Address .10. -US EPA ID Number y> . 

;: 5f sffi*; Ante r lcari\^Cheajic 
i t{ i i26l5^^^£«' 

Leal- iScrvlces 'Vlnc . ' ' iT ' l -S . I f :̂ ->!;'4i--î -l̂ ^̂  
^$^^^ 'S^ ' i : ^ : ' . l ^ i i im pis-^^;s-7;;:;'^;it^::^i?^^;Tft>^t'^?%:. 

11. US DOT Descr\pV\or\'(including'Proper Shipping Name, Hazai^d Class,'and •'f2<i^'i 

^:.;-; 

2. Page 1 

of 1 
Information in ttie shaded areas 
is not required by Federal 
law. 

A: State l ^n i f es t Doojment Number-, ; „ •> ; ; 

C-^State'Jransporter's ' . \DMf r i -*«? / 5 ^ : ^ •;irS7i '^• 

D{.frahspofLer'^s;Phpn^';^-6t,6/j38;^ 
•fc^ ;EaS.tatejTranspbn^r.;s;j[X^j^^^ 

Mmm^pmf,^?i\^W^^2^M^^: 

12.Containers 

> ^ Type 

• ^ 7 , . - . - : ~ 

J'5..T,:Additl6nal pescriptions. for Materials Listed Above',;-.• 

15. Special Handling Instructions and Additional Information 

K. Handling Codes for Wastes 
".^'"Listed Above ••>•;•"'.'"i;^-/--' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Printed/Typed Name 

Charles J e r r i l s 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

ignature y ^ 

Printed/^yiy'd Name 

rj_t-ULil 
owledgemenror 18. Trantfpoher/2 Acknowledgemehror Receipt of Materials 

Printed/Typed Name 

Month Day Year 

Date 

Month Day Yegr 

Date 

M o n t h Day Year 

M_l l I I 
19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

'ripT'ed/Typed Name _ 

I C ^ 

Oai-

v A - c y ^ ' ^ / i ^ 
Month Day Yea< ^^ 
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OFFICE OF SOUD AND HAZAflDOUS WASTE MANAGEMENT 
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PLEASE PRINT OR TYPE (Form designed for use on elite I t2-p i lch j typewriter) Form Approved. OMB No. 2050-0039. Expires.9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

K I D 0 6 5 8 5 0 6 2 0 C B^O'^ 
Manifest 

3. Generator's Name and Mailing Address 

HB TOLLER CO. 
2727 KIUHET H . V . (SJiSU BAFIDS, M I . 49504 

4. Generator's Ptione ( f i X f i 4')Vfi?71 
Use EPA ID Number 5. Transporter 1 Company Name 

VALLET e r r ? mSTDSB DISPOSAL IHC.lJ I D # 8 1 9 5 & O fr ^ 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. 

AMi^siCAKi CneNit-:AL ttKWicE: . INIC, 
Ro. eox n o "••" • : • ' . . . - • 

Use EPA ID Number 

CT(;)(=r»TH , T r a . 4-62.KI H P 0 1 6 3 f t O g < \ S 

11. u s DOT Description (Including Proper ShippirjgJ^ame, Hazard Class, and ID Numtxr) 

"TXT̂  
BQ, BAZA5D00S HASTE. ZSICHLOSCKBTHANE SOLUTICa^^. 
O B M - A , - U H ^ ^ (lIS-2a3i» ; 

' S O 
•h 4 - s h 
c 

2. Page 1 information in the shaded areas is 
not required by Federal law, but 
tiems D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA i3316004 
B. State Generator's ID 

C. State Transporters ID 

D Transporter's Ptx>ne 

E. State Transporters ID 
r616> 235-1500 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone' 

12. Containers 

No. Type 

]L±±=Sz5=&. 

X 2 1 ^ 3. 
Total 

Quantity 

924-4370 

7 5 ^ 0 0 

14. 
Unit 

Wt/Vol. 

JTO?H 

. . - - . I. 
;-Waste No. 

J. Additional Descriptions for Materials Listed Above 

A. HOP VASHED TBXM B.H. DEPASSIEST. 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the afivironment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that t can afford. 

Printed/Typed Name 

mwABn wrgTYKH 

Signatur^^-< , / 

17. Transporter 1 Acknowledgement of Receipt of fwlaterials 

Date 

iMonth I Day i Year 

4 i. V< 8 9 
Printed/Typed Name 

/ ) n ^ y / f̂ ,.. ^ r j 
18. Transporter 2 Acknowledgement of Receipt ol f^aterials 

signature , ^ Date 

Printed/Typed Name Signature Date 
I Month I Day i Year 

19 Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazandous materials covered i^.this manifest except as noted Item i9. 

> 
CD 
GO 

cr> 
CD 
CD 
4 ^ 

Priniea/Tyoeai>me , , . i ' . ^ Signat/re, 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-88 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.a Box 7035 
lndianapo(s,tN46207-:7035 ., 

PLEASE PRINT OR TYPE (Form designed for use on efte (12-pitch) typewriter.) 

- , . < . ^ . • , . - - • ; ' - - . • - . ; ; . ^ ^ . . . . . . 

form Apprcf/ed. OMB No.' 2050-1X39. Expires 9-30-. 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

. . 1 . C^cnerator's US EPA ID No. .-, :••. • - ; . 

A T l ) O 6 5 8 S 0 a 2 0 h 
Manifest 

Document No. 

T l » O 6 5 8 S 0 a 2 0 J ^ ^ ^ f O / l 
3. (venerator's Name arxt Mallli>g Address 

2727 V m a M.B. CSAffl) BAFIDS* M r AWOĴ ^ ;̂ -
4.-! C iene ra to r ' sP t i one (616 ^"!'^^) ' ' " 4 5 3 - » 8 2 7 1 •• : ; " ' • : " - - - -^ i '••• ' - : - ' . r - ^ ' i 

icJ,-r;jr .0 . ! 

.5-2 Jransporter 1 Company Nap*e__,;!5^i-;t-,-.Q e.r;'.f.ij; rfji.'E-T ^ • . • . ' J ? * ^ ^ * " ^ ^ ' ^ f ^ i C i i i ^ ' w ' - r i ' C ' 1 ' 

7. Transporter 2 Company Name . . -•'"'7;.;:.; : - l 

V>:R^3 e^TiVboriiJnobi g i slCbVa;os3'ic).i;A7i\l'!!.ir 
a Use ERA 10 Numt>er 

d;riLn ".fl I V.nr. i^siT) i-iv-.v^H. ,91715 

9. ' Designated Facnity Name and Site Address';-<'^. ' ' - . ' - ^ ' "^ ' 10 . -Use ERA ID Numt>er > e - • . ' - ' . - -

anifii.ri^^lj^-^ j Q j ' n j ^ - . ( w o l s a ) ' I s!cJ3T'-.;fr'0)l; htjU^ive-idds •«;$iiqo"iqqs .srir'bne; sJasw ijc 

«XJ'V;«jcv^«j;i^2j^«lj>f?:.;'- ' ^ i . ; : ' i : : i i i> i * ; ; ;^ - . i r iv .M; ; - ; ; ; ; , . ; , - . ^ :« ( t i t t ibJnoy . : i y^ t^v ' tb iJ -y -1 
11. 'US DOT DesaipOori ' lhdi id ing Proper'Shiff)ing Name, Hazard aaes,'Bnd ID NuTtberY^S^ 

^^av:^l'^;^>?^,T^^nqnllo)^e^lt)tJtanl»•e6xo•lae^^MJ^~r,~.7J^•/;/« 

5.32'' 

•Ve^lJCsVm'•to'Ji.^uV•li',So^i!^^^ 

• VtTi^ass'vi te-StinO>::,iiSi 

•- • (.sd: CC'C.£>V--:rT ^̂  T 

2. Page 1 Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items p, F, H and 1 are required by 
State law. -

A State Manifest Document Number 

,fi-_St?tei5eneratjx'8jD ^ j l l ^ ^ 

PjSiLto.J^!n?pg^>JB.y?g>i^^:.^sVif.:-.-. 
DjjTcanspgiJer'sj'ihpne ^ 4 

E. g a t e Traraportet^sJD - ^ ^ i T f c ^ ^ l C ^ ^ 

f!'l^t!?^^J^^-,^W?^^^^^M:'^'-^K 
G. State Fadht /s 1 0 ^ ^ 

.12. Containers 

•'NO.?;V TVp<r 

]>M 

•i£3 nc.t 
.>.•!)•)-H e l d 

- T " . ~ ' " . 

eon 

d. .( t ' - i-.i.'*-'.- .1 r. ' ' ' ;- 0:~.I-.v: 

Zi v?,'A,Tji.. f.£.-'. -.er..).,-. oo.v^ u. I- .Il -; 

- 13. \^,i.; 
^ i " * /To ta l ?^; 
^1XiQuanltty;]aK. 

?>,'n\tris'cy'JtSrl 

• , q =• 

J. Additional Descrijbons for Materials l isted Abcwe f-:."i>;.';';.'.-X-.-i':^S.v.> IT;,-?'•.;r^i ' . ;-: :--.---^'.-: 

ib.'£;?-Gw;'tC'Vi: 

npt)s;v9ic)d^'£ 

.14. v: 
Unit •"-

W W 6 L 

iBufi.'l: 

-rAVfj) ' . : ' ! ' " ' 

K. Handling Codes for Wastes Usted Abcve •: ^ . .-

-3.:?>-a;>irv:or!'.'!,!V'aô w! o^iiwojjc^; 

15. Special Handling Instructions and Additional Information 

CHC: 12-25: 28 
GS«: 29,30: 4 

•-•- ' i 

16. GENERATOR'S CERTIRCATION: I liereby declare that the contents o l this consignment are fully and accuratety described above by 
proper shipping i iame and are classified, packed, marked, and labeled, and are in all respects in proper coiKl'ition for transport by highway , — . 
according to applical>le international and national government regulatrens. :- ^ • - ," . . - . -. 

H i am a large quantity ge[>er3tor, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practnable and that t have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to tniman health and tt>e environment; OR, it I am a small quantity generator, I have made a good taith 
effort to minimize my waste generation and select ttie t>est waste management method that is available to me and that I can afford. 

, Printed/Typed Klame ' 

- E D E U U ) KGUTEK 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 
^d-^m u^ / )Uy/^ i^^ 

Date 

IMorth i Day year 

Printed/Typed Name. J v . \ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

19. Discrepancy Indicatkxi Space 

Date 
I Mont/11 Day \ Year 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covei 

mVB7(X>-22 (Rev. 9-86) D I S T R I B L EPA FomV^76o-22 (Rev. 9-86) 
Previous edttior^s are obsolete. 
State Form 11865 

TRIBUTION: 

noted Item ig . 

('^Tc ~(c>^ 

PAGE 1 (white) TSD l^flLVTO GEKtRATOR 
PAGE 2 (goWer\rod) GEI^ERATOR MAIL TO GENERATOR STATE • 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
>AGE 4 (light pink) OUT OF STATE GENERATOR/TSD S/IAIL TO IDEI^ 

.Month Day ^ e a r 

)ht blue) TSD CfDF'Y 

ro 

CO 
CO 
CO 

PAGE 5 (light blue) TSD CDpY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

001748 5 



TO BE COMPLETED BY 
WASTE GENERATOR 

Fraser Label Division 
H.S. Crocker Co. Inc. 

(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PRGTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Auir:Ofi^jlion NumOef 

0597108 

- i !?5i^S^^S^ 

k}k Fu l le r ton 

Elmhurst 
Address 

I l l i n o i s 

_312_833_39ip. 
Phone Number 

60126 
C.ly Slaie Zip 

_q j f _3_0 . 3_ 5_0_0_1 _o ___c^ 
'•* ^ • Generalor Numoer 3J 

l_L_0 ̂  5^ 1_ ?_3_9_9 J^ 2 
EPA Numoer 

WASTE HAULEHIS) 

xtxfyisl6t3iiv<Xiitaainiixxxt::pi3i:ux^^ 
Hauler Name Hauler Address 

Am. Chemical Service P.O. Box 190 pnoneNurrber 
% Strand Trucking G r i f f i t h , Indiana 46319 

S.W.H. Registration NumDer ^ * ^ 
25 

«xfl«5x« 

' Hauler Name Hauler Address 

219 924-4370 
Pfione Number 

EPA Number 

S.W.H. Regislralion Number 0 " 2 H C > U t — 

•; ^ * ' " . • ; " . • . - .. ..• EPA Number . 

:U<)Ola)ailxkJ;)(«itiix)ttsw 
••- -DESTINATION-^ DISPOSAL STORAGE OR TREATMENT SITE TTT 

. . • . • • • . • . . . . • • • • : • • • . . C i l y • • - . : : . ) ; • , . • . • f - : - . . ; : : ; . : ; S l a t e . . - . 

Aflwrican Cheaical Service 420 Colfax Rdad 
Zip Phone Number 

•j Alternaie (Facility Name) 

G r i f f i t h 
Address 

Indiana 
Ciiy Slate 

46319 _219_?24-^370^ 
Zip ptione Numoer 

yjpcjx{>xyojpojx^8 ,| 
;' '••"..' ' . " w " •.•••:•..,- Sile Number , , . ~ ~ \ t > _ : 

.. *xXx8x3x9x<xtxi|x{x4xax8x 
~ ~ "..EPA7lumber~~~. . -.-i. 

nimi-i:— 
^ Sile Number . « . imiunm. 

EPA Number 

TO BE C0I*1PLETED BY 

WASTE GENERATOR Solvent 
WASTE NAME: WASTE PHASE: 

Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: HAZARD CLASS: 

UN or NA Number EPA HW Number 

(Liquid. Gaseous. Solid) 

Flanmable L iqu id NOS Flanmable 

V/EIGHT FOR 
D O.r USE ^rNSlciCeone) S T T D ^ T ' O ^ C ^ Y ^ D ^ ^ T G ^ A ? ^ OUANTITY OF WASTE DELIVERED:^ ^ ^ — ^ T ' ' ^ ' 

1 Nl?LLONS><ifCle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS ) TANK TRUCK OPEN TRUCK OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESJit f lED/l '^CKAGED. MASKED. AI 

IN ACCOHDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMJMTF TRylNj jpRTATICa-V^^. f .E 1=4 

I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRITTEN INFORMATION 

ED/P'^CKAGED. MASKED. Atrt) LABELED ANDJS. IN PROPER CONDITION FOR TRANSPORTATION. 

WASTE HAULER 

^ ^J^A-^ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO/ASTf AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDinON FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

01 ._Zy / j : y -^^ 
lAuinorized S.gnaiuiei 

C E 
(Auinofized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZ.^r.OOUS 'A/.^STE S U E J E C : : C .""CE VES 

SCRIBED WASTE ; N D I N D I C A T E O UUANTit r HAS BEEN ACCEPfED ^ \ THE SHE SPECiFiED ABOVE ( — ^ f j ^ = \ f B ' ' C l R I I F V r n y ^ 

(AuinotizeO :>igna!ufei ^ 

COf/.MENfS OR SPECIAL iNSrauCTIOriS. 

IN ILLINOIS 217 / 78?-3637 

DISTRIBUTION PART • 1 GENERATOR 

• 2 1 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUISiOE ILLINOIS 800 / •i24a8P2 or 20? • ^?6- ;6 . '5 

PART-2IEPA P > f l I - 3 S i r E PART-4 HAULER PilRT-SIEPA PART 6 -GENERAIOR 

SITE COPY.PART3 TO^IO-^T-S^ '̂ I'̂ '̂A 7'/SS-^ 

00242D 



II SJJ-a'o 
LPC sra/at 

TO BE COMPLETED B V ^ ^ 
WASTE GENERATOR 

V 

STATE OF ILLINOIS .':. . 
ENVIRONMENTAL PROTECTTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AMNIFEST 
Auinorizalion Number 

P9338_91 
998050 

H.S. Crocker Co, Inc. 414 W. Fullerton 312-833-3910 
.(Company Name} Ptione Number 

^430355010 
Generalor Number 

Elmhurst Illinois 
City Slale 

60126 
Zip 

lLD.Q5ia3a932-
EPA Numoer 

Land Grebe Motor Transit 
Hauler Name 

Hauler Name 

State Rt #130""^""""'^' 
Valparaiso IN 46383 

Hauler Address 

J12-842-3121 
Phone Number 

Hauler Address 

S.W.H. 

S.W.H. 

n Numl^r i 1 . I 1 .̂  Regiswiioti 

IND 009842824 
EPA Number 

Registration Number 
32 3a 

Ptione Number EPA Number 

American Chemical Service 

Gri f f i th 
(Facility Name) 

City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 Colfax Road 
Address 

Indiana 
Slate 

46319 
Zip 

21^24-4370_ 
Phone Number 

_91808900P2__ 
y> Site Number 

IN 0^01^360251 
EPA Number 

Alternate (Facility Name) 

City State Zip Ptione Number 

Site Number 

EPAlluitiber 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Solvent NOS WASTE PHA.sF L i q u i d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HA2AR0CUSS: 

Rdroinable Liquid NOS Flammable 
*? _iJN_T993___ 

UN or NA Number 

(Liquid. Gaseous, Solid) 

_F 003^ . 
EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE , ^ ^ , „ - ' - 1 - , GALLONS (Circle One) 

JLSOO- Ci i -CU. YDS. r n ' ^ i i ^ r / ^ . ^ ^ / S r O ^ ^ g ^ f d r d e o n e ) CONVERTED TO CU YDS. OR GAL. OUANTITY OF WASTE DELIVERED:_ 

METHOD OF SHIPMENT (Circle One) (riRIIMS^ 9 / 9 ) _ TANK TRUCK OPEN TRUCK OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED) AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT V 

I HEREBY AGREE TO AND CERTIFY THE ABOVE W R i n E N INFORMATION 

WASTE HAULER 

DATE: 

^ . 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT./VNP I ACKNOWLEDGE 

QICATED: 
iPORT-AND I 

DAT^Zl^Z/V f / _ 
'54 i f 

DATE: / I 
(Authorized Signature) 

STORAGE, OH TREATMENT FACILITY' / HAZARDOUS WASTE SUBJECT TO FEE, YES. NO. 

t f E R I B & B T I F Y . T H A T THE ABOVE-DESCRIBED WASJE ANO INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

DATE:. 
Ihorized Signature) 

?kJl^?L\/ 
COMMENTSLfiR-SPECIAL UCTIONS;. 

- T T " 

•24 HOUR EMEHCENCr ANO SPILL ASSISTANCE NUMBERS" 
IN ILLINOIS: 2 1 7 / 782-3637 

DISTRIBUTION: PART- I GENERAH 

OUTSIDE ILLINOIS; BOO / 424-8802 or 202 / 426-2675 

PART- 2IEPA PART-3 SITE PART-4 HAULER PARf-SIEPA PART 6-GENERATOR 

SITE COPY - PART 3 2ov^7^ r-5-o /'62.DO ^ r u 



:ii?i^;' 
" • ^ r - i . ; • 

:^-ik 

• ^ • r ^ ^ ' 

-^:"'!.V^ • 

;feri-̂  

S rATE OF ILLINOIS ENVIRONMENTAVPFIOTECTION AGENCY bivisi6N"bF LANDPOLLUiidN COI^TROL " 

Please print or type. 

c 

: > * * • : ' ' . ̂  

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (2171 782-6 76 1 

^ - • -
(Form oesgned lor use on elite (12-pitch) typewriter.) EPA Form 8700-22 (3-84) 

IL532-0610 

LPC 62 a/81 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D 051939932 • 
Manifest 

Docunenl Ho. 

3. Generator's Name and Mailing Address 

H ^ . Crocker Co, I n c 
414 W. Ful ler ton 

4 Gene^atorgteh iySt I L 60)126 312-833-3910 
5. Transporter 1 Company Name 

Land Grebe Motor T rans i t 
7. Transporter 2 Company Name 

. U S EPA ID Number 

IND 009842824 ^ " ^ 

lllnoiayManifest Document Number 

^ 

u s EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemicat Service 
420 Colfax Road^' - ' ' -
G r i f f i t h , Indiana 46319 

10. u s EPA ID Number 

IND 016360265 ~ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class", and ID Number) 

/A S o l v e n t N O S , F lamoBble L i q u i d NOS. UN#1993 

N . 

Fonn Aoproved. QMB'.No/.:̂ i00.04C )̂ Etofes 7-31-86 
2. Page 1 

ol 1 
Information in ttie slftded Sreas is not 
required by F ederal law, but is required 
by Illinois law. 

JllWiois Tranporter's ID.; 
J_L 

I I I I 
A ( 3 1 2 ) - 8 4 2 - 3 1 2 1 WTransporter-s Phone :. 
Elllinois Transporter's ID cii inois I ransponers lu ;--^ ;> ''^l O \ a I n l <y 

'!g^'y?^^:site;i^9i8cwyoo:^ 
KFadl i t /s Phone 

12.Containers 

No. 

/6' 

\ 

Type 

5 ^ 

^̂ -N J 

14 
Unit 

13. 
Total — . ^ wiui 

Quantity,. [VWVol 

I I I ^ \ ' 

y 
I I I I 

7 

Authorization h4fTiber -
& 9 8 > « t Q ^ 

:7.WasteNo.' 

EPA HW Mjntier 

: EPA HW Nunber.. 

Authorization M,rrber : 

»'/EPAHWNlrt)Br :>^ 

Authorization Nunber , 
^-T^i^"''t"^''t^? 
-.f EPA HW Number .-f̂ -: 
<M>-|-.̂ | -I - I 
- Authortzation fAvnber j 

•1^^ ! " ' I ' 
K. Handling Codes for Wastes; Listed Above! ' ; 

; / t r . . ^ ;V i f r i ^ .Hr :v r -p? i ; j . •;;,;•'^^^;S^:^;--;i^A,;; 

' ' - - i t . - ^ — ^ - » . ' . . . - I . ' . - J : ; . . ; - - - . • ^ " - j ^ - - ^ . - " * . . ' : — • . • ^ - 1 - J . " v - • • • " • ' . • . - ' • • . - -

- ' . - " • . * - T L ^ ^ : f . ' - ^ ^--*- J • ^ . . ' . ^ - - - . ' - ^ - ^ ' - . . • . ^..•.,•• v . . . - 1 , ' . - ; . • • • • . V ; -..• 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cixidilion 
for transport by highviray according to applicable international and national governmental regulations, and Illinois regulations: 

Printed/Typed Name 
Date 

Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name ____ 

% 18. Transporter ^Acknowledgement or Receipt of Materials 

Printed/Typed Name 

Date 

Month Day Year 

'Date 

19. Discrepancy Indication Space 

Month Day Year 

1 1 1 

^ 0 . Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as noted in 
Item 19. "" ' ^ . ' - - y ' 

, Printed/Typed ryped>ame / / 

^ / " / ^ / i ^ -

I Signature Month Day Year ^ 

I rVi' 
IN ILLINOIS: 217/782-3637 / '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBE/rS^^^fegfsipg ILLINOIS; 800 / 424-8B02 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART • 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

T>«s AQanrv • authoruad lo i»c^Ma. ( x n u j n l to i l r a i s R«v»«d Sun j t as . 1983. Chaplw 111" i S t c M n 2 1 . I l u l i l i a ( i f o m u i u n tM s U v m t M l lo Iho A^ancy. F a i U * to prmtdv irw in lomul ioo trvty raMjl! t \ t ctvri pwMliy j g j r u l ina O W T M 
a flQ«al» 0< rwl lo • s c s « d $25,000 p«» dav ol vwu i ion . F j m l c a l K m ot IHi» n l w m a t i o n may rasoi n * (•># t ^ to 550.000 pw cUy o( violation and mprtsort^ort l i ^ to 5 yaats. T t « (omi rus O M n jpprovoo t>y tna F t^ rm Mdnaqtimeni 

FACILITY COPY-PART 3 2^1^ 1^ T-SG 

0077^^ 



h 

STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLLTriON CONTROL 

2200 CHURCHILL ROAD.'SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

^ ^ ? : A . & < 

• Reasa print or type. 

U 

-'-VSv-.'T-ir. 

••j ' lre.^t-w 

• . V 

(Form designed fof use on elite (t2-pitch) typewriter.) EPA F o r m 6 7 0 0 - 2 2 ( 3 - 8 4 ) 

IL532-0610 

• . , . LPC 62 8/81 . 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

ILD 051939932 • 
. ^ e n e g t o r ' ^ N a r j ^ Q ^ d ^ n g j ^ ^ d r e s j j , ^ . ^ 

414 W. Fullerton 

Manifest 
Document No. 

nnno 

E l a h u r s t . 
4. Generator 's Phone ( ' I 12 60126 

) 
833-3910 

5. Transpor ter 1 C o m p a n y Name 

Mr. Frank Coopany 
:6 . US E P A j p Number 

ILD 069506 
7. Transpor ter 2 Company Name . 8 . 

L 
> l ^ EPA rcr Number •• 

->.-10. : US EPA ID Number 9. Designated Facility fvlame and Site jWdress -• -
::::jt)i;;i AMERICAN ;CHBmCAL.^ SERVICE \^ 
<: ' :^ . :Wi C o l f a x , Rd^;:::-'i^;y_.-;;;;^^.y^.;^-v-';^^.; ::;V;;;y.v,in, 'n i^-uin^AS '--'̂  ^ 

2. Page 1 

of 1 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJil inois Mani fest Documen l Number:v: : i i ' . ' ;«-- . "^ 

Il Wmi^ 8 7P 87;^ite^ 

g j | | i r K ) i s . T r a n p 6 i i e f ' s l D > ? ; ^ i : S ^ t 0 0 7 i " A P 

P-(^-312: :596-=- '3377. - iTra 'nsp6r tCT's .Phohe " i 

p i i ro l s "T rans j» r te r ' s , ID ; l ^^^ -? f^ ; ^y , - - l i r f | - ^^^ 

P v ' ( l ^ ) . ? g g g ? 5 g S g i g ^ T r a r e p c ^ 

C lU ind is^ 

g|D.ato&BTOJIlT>'«l̂  

1 1 . US D O T Desc r i p t i on (Including Proper.'.Shipping Name, Hazard Class', 'and ID Number) 

>; 
% 

.•li'VJ' 

i^^iL 

OTASTS SOLVZST SK)S;SFlaBDUible Liqulds^lIOS CN 1^93 

^i 

.-4-'^i.'J'^;/^'^^^-!-:?.)^,^'iJi?-'v^-:.^i^v-i:V'*- .^•;<i;;>s;r':'--:(:-fi: 

I. Add i t iona l Deiscr ip l ip i is ' fbr Materrals; l i s t e d Atx)\re >^;;M:;'J',> 

:;;';T̂ WASTE SOLVENT 

• . - tT^^ ;v - - : - ^v ' - -

K. H a i ^ l i n ^ C o d e i for Wastes Listed. A b o y e i j 
^^;^;^^;•->•:..;;;.l^v;;.^;'•:•;••^ ^f-^j '^- 'Jj ; I'X";-;- ^: . ' , ' - .?\^. ; 

( M t « t I , m V » m a l | . q u i r ! t . l y T f ! « » ^ ^ » h ^ ^ ^ ^ ^ ^ ^ ' " P " » ' ^ *"< " ^ ' " ' " " ' ' O O " " " " " ' " > ' " ' ^ ' "^"'^ '» " " " " * " " " ' " ™"' '" ' '»i '<=" " " ' ' ' ' " r ' ' ' , rf 
W J e c t i o r , 3002(b) of RCRA. I . l i o ceriTt; ttiai I. h . . . . program ,n place t o . . . d u e . i h . vo lur r . . o d lo.-cily (X w.s.e oen. '«ted lo y i . du j r^e i H 
h«v. di t«rmit>.d to be Monomic. l ly p .ac i .c .b l . i n d 1 h j . . i c l . c i . d i h . m.thod ol trr,.>m«riL t i o r . g . . or d i ipos. l currerMly . , . , l . b i . i{. m . wh^t^„< 
minflTWOT I h ^ p r . M n l i r x i f u lu r . ttveat lo hum<n he j l in «nd ^f^t .nv i io fun .n i . 

16. G E N E R A T O R ' S CERT1F ICAT I0^4 :1 hereby declare that the contents of this consignment are fully and accurately descr ibed 
above by proper shipping name and are classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion 
for t ransport by h ighway accord ing to appl icable international and national governmenta l regulat ions, and Illinois regulations. 

~P( in ted /Typed N a m e / ] ? 

/ ) ^JcrS o^\ 
Signature rXzz: Date 

M o n t h Day Year 

I / l̂ i|5^ 
17. T ranspor te r 1 Acknow ledgemen t of Receipt of Materials Date 

P r in ted /Typed N a m e P \ r \ ' \ \ [ I n<- S igna tu re . ŵ ^ 
18. T ranspor te r 2 Acknow ledgemen t or Receipt of Matferials f. ^ 

Signature 

M o n t h D a y Year 

I I \ l i pc 
Date 

M o n t h D a ^ Y^s 

19. D iscrepancy Indicat ion Space 

20 . Facil i ty O w n e r or O p e r a t o r Cer t i f icat ion of receipt of hazardous mater ials covered by this rnanifest excep t as no ted in 
I tem 19. 

Pr in ted/Typi 

' • 5 4 H O t ) R F M F 

S i q n a t u r ^ ^ 

Date 

M o n t h D a y Year 

1/ T^^U 
IN ILLINOIS; 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY 

24 HOUR Ef^ERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.* S 
TNa AoBrxy tj Mjirvyued 10 r»qu»«. pix^uanl ro lUnois Revised Slalulas. 1983. ChJDIw 111V» S«clian 21, Ihal this rlomulion b« njtxntlad 10 »>• AgoocY- F»i^e lo pr(̂ »3« lt» nlomiaiwn may result rr « av< penally agarist Iri« owner 
(y operatry of nol lo exceed $25,000 pcf oay ol yiolatKin. FaisjIcalKm or Ihte rlvmaiMWi may re»it n a rne up lo SSO.OOO per day or vouinn and mprtsorment up lo S years. Thia lomi l̂ as been aptrmed by tbe Form^ Management 
Center. FACILITY COPY - PART 1 •2 /̂C r-^o 
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•» ;^ ' * i ,>c- - :< ' - : STATE OF ILLINOIS ENVIRONl^ENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD^ ILUNOjS 62706 (2 17) 782-676'l ' 

Pteasa print or typo.' ( F o m i d e s i g n e d l o r u s e o n e lUe ( 1 2 - p r t c t l l t y p e w r i t e r . ) 

90^ 

•mm. 
"'i 'fifyH'fy 

• ' : - ^ ^ ^ ? - ^ - ' 

; .Vi..-S,- -^y.: 

•> - i r , ' ; , - ' : - . *> 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

IL532-0610 

LPC 62 8/81 

FoTTTt Approved OMB No. 2000-0404. Expires 7-31-86 

1. Generator's US EPA ID No. 

" - 0519J ILD «9932 
Manifest 

, Document No. 

I 0000 
3. Generator's Name and Mailing Address 

H. S. CROCKER CO. , INC. 
414 W. Fullerton, Elohurst, IL 60126 

4. Generator's Phone (' 3 1 2 ) 833-3910 
5. Transporter 1 Company Name 

MR. FRANK COMPANY 
US EPA ID Number 

ILD 06950616 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address -
i-;AHBRICAN .CHEMICAL SERVICE 

xi^Grif f ith'^^OLndiana^MSB 19 • ^H^ 

10. ; : • • ; - ; ; - , - US EPA ID Number 

;fvt^ IND 016360265^^^ 

2. Page 1 

of 1 

Intormation in the shaded areas is not 
required by Federal law, but is required 

Illinois law. 0' 1 by Illinois law. 

A.lllino(s Manifest Document Number - i rvC v ' 

BJllinois '^'iW^'S^&&^-^iiii!>'\K:i':,-'-::i^i:i:^rr^: 
< iGenera^or ' s ' ^ i ^ ' / !®r ; , ' .C '»^%>X^ ' ! - ^ 
v iD; '^ ; ; t :^ f - - jn^r0|-4 i3 i Oi -3 i 5 i ' 5 i O i ^ l i ' • -
CJllinote Jranpbrter's;,ID;,'i:-!^r^^;.i^.'7 j ; ? ' , / ; j^<^' 

P'( 3 1 2 ) i 5 9 6 - 3 3 7 7 i ^ T ' ' a " s p o r t e r ' s Phone 'j. 

EJIIirMis;T.ransporter's!Dj^>.Sg3Sl.V;iy^^^^^ 

F - ( i a ^ * - ) ^ ^ g S ^ ; ' ^ T r a r o p b h e r ' ^ ! ^ ^ ^ 

aillinb(s'!j, 
SfFadntyrsS 

!tyi> 
•Sir: • • ' • + > ' i - ^ * T T ' " r l V ' > ^ ' ' K ' ^ ' V V J V - ' " s ^ ' ' ' ^ V ^ ' " ' ^ V - ••'•-' ' ' : - ' •"''* :'•.•.:•'-'-••• :.:•••,'•'' - ^ .' 

• r r : - ; '<0- io , : . iV"v ' . ' ;n ; - ' ' •>• : . - > x ^ " 0 

• ; T ^ > >i^;.^'^'":;;.:vi^^;f.-U'^'-p;: 

I . ) 

^?^ 

.-'-•-3 •<-. -• 

J Additional Descriptions for Mater^ls Listed Above 

WASTE SOLVENT . - -

• 1 

;',.;7 '̂-rAfe-.'",^-
-',:-iy?^.';:--:x-.-'i-: 
//;.y;Nj;ruir'i?; 

I I ' ' 

I I I 

• ' ;o ! ; 

->«5EPA HW Nur tw a?.; 

Authonzabon Number ̂  

t I I ^1 I ' 
K. Handling Codes for Wastes Listed Above 

15 Special Handling Instructions and Additional Information 
atnaBOaaSl^Si f i 

Unf is t I t m • imol l qu in iny genooior who ha j btrjn ««empi(;d fjy sl.riuin <ir (cgulalion from iho duly to rnake a wasio mmrmriniiori 'coXil icatlon ^ 
.J .c l ion 3002(b) of RCRA. 1 also cerl7ly i h j i I ha«« a program m place lo reduce itio volurre and lo«icily of wasio gon.raied to jn r» -d \ roe 1(_' 

J%«v« V * ! " " " ' " . * ^ 10 t x economically praclrcabia and I hove selected the melhod ol irr^aimeni. storage. o» disposal currenily available |o me vO> îch"n 
1 the p fewn l and luture threal lo human health and Ihe envnonmenl. . . !— .. -,' 

1 ̂ *oiit lW(Sw*+rfiCPWWH8WFWl<WflBWSiy^iW,WB l iu i mo uxinTerrt?BHHIff!onsigfSenRf^uny and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

^ 
Printed/Typed Name ^ > 

Dennis Bogack l . • • 
1 Signature 

Date 

^f;:^yy?rx->'*<>^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Kntueo/1 ypea ruanje r , . S ignature / 

/ ' ' > 4 : ? : r ^ P ^ . . ^ i ^ l 
Month Day Year 

3 l/^K^ 
Date 

^^ .y Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 
fc Date 

Signature Month Day 'Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. Date 

Printed/Typed Ngme H Uur4^̂ '̂  Signature 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

J>1^02^/^ y 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY 

OGTSlpgl 

M o j i i h D a y Year 

I ::^i/>^ir^^l 
ILLINOIS; 800 / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.» 5 
TNa A ^ e ' ^ y o auir^ryuao to r s v j r a . p c r s u ^ i l 10 l l « « B « v i s « l S ta lu tM. 1983. C h » p t « 1 1 1 ' ^ S«cijc« 2 1 . thai trvs n lo r rna lon b« subrT>n«l to i r ^ Agency. F»ik#« lo (TOv"3« the n lonnal ion mair result c i a civil pervilly agara t i n . CNvne* 
„ operalty ol fx)l lo «ac<rad S2S.000 p « day o l vwUtMrv Fab i lK j I i on o l Ihw n lo rnu t i on may r . i u t n a lr<n 14) to $50,000 p v day ol violalBjn arvj mtvisonrncni up to 5 y .a r t T I M torm has D . « i a p p r i x t d Oy tho Forms WarMgemeni 

FACILliy COPY - PART 3 2 - 0 ^ T ' T S b 
• ' f . ' C ^ • r ' > ^ • . : ' ' ; . • 



Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type; (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

' Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

riL iDlofe UlQhJqlQt'. I? I Shd (h 11 

• Manifest 

Documenl No. 
2. Page l.of Information in the shaded areas 

is not required by Federal law 

3. Generator's Name 

H . S . C r o c k e r C o . 
414 W F u l l a r t o n , E l m h i m s t , IL 60126 

4. Generator 's Phone { ) 

A. State Manifest Document Number 

•N 076749 

3 33-3910 
any Name 

B. State Generator's ID 

0 4 3 0 3 5 5 0 1 0 
5- Transporter 1 Company Name 

7. Transponer 2 Company Name 

6. US EPA ID Number C. State Transponer's I 

D. Transponer's Phon. 5mia_ 
p i ? ) ^ q f i ^ ^ 

£. State Tran-iponer's 

i J . y-r. F. Transporter's Phone •••<. 

G. State Facility's ID . - . .-. i- ' i j iHT^ivr.-r -9. Designated Facility Name and Site Address _ 10. US EPA 10 Number 

A m e r i c a n C H c o i c a l ' S e r v i c e 
, 4 2 0 C o l f a x E d . . ,IHD 0 1 6 3 6 0 2 6 5 
C r f f f l t h . TN 4 6 3 1 9 I I P I I I T 1 1 

H. Facility's Phone - j • 7- j ^ t_; 

370 
11. u s DOT Descr ip t ion ( tnc lu l i ing Proper Shipping Name, Hazard Class, and ID Number) . 12. Containers 

Type 

13. 

Total 

Quantity 

14. 

Unit 

Wt/Vol 

•i'3rl.j^<:7i: 
Waste No. .-'. 

' V a s t e F l a m m a b l e L i q u i d 'SOS F l a m m a b l 
L i q u i d CH1S93 ' • 

0±W iO-LO C-C- F 0 0 3 

i: ' ^ i I I 

I I I I I I 

M M 
J. Addi t ional Descr ipt ions (or Materials Listed Aoove K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICAT ION: ! hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions 

Unless I am a smalt quant i ty generalor who has been exempted by statute or regulation from the duty to make a waste mimmizatron certi f ication under 
Sect ion 3002(b) o( RCRA. t also certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, s torage.ord isposalcurrent ly available tome which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name Si'gnature Monih Day Year CD 

cn 17. Transporter 1 Acknowledgement of Receipt of Matenals 

Pr in ted/Typed Name Signature Mantra Day Year 

I. 1 i I 'J. 
18. Transporter 2 Acknowledgement o( Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator- Cert i f icat ion of receipt of hazardous matrtTBte^Dvered by \ v l manifest except as noted item 19 

P ^ n ) ^ ^ ^ ^ ^ / ' ^ ^ ^ ^ ' 
EPA Form 8700-22A IRev. 11-851 ,.̂ /̂  UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 1/11^ ryb b 

0 1 U b i : i 



^•JINDIAMA DEPARTMENT OF ENVlRONME^aAL MANAGEMENT , ; . • : , . ; : 
tFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

^ Indianapolis, IN 46207-7035 . . . .. _ , . _ , . ' . . . , 

>'.cti,-: 

^ - . 

s'-<.-i,*j'.: 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Appixxed. OMB No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 
Generator's Name and Mailing Address 

H. S. CROCKER ., 
414 Ful ler ton^ Elwhurst, IL 60125 

4. (^nerator 's Phone i m r y ) ' ^ 3 3 - 3 9 ^ 0 ' 

1. Generator's US EPA ID No. . 

^ • L O Q - 5 1 - 9 - 3 - 9 - 9 - 3 - 2 
Manliest 

Document No. 

l a n / S a . 5. Transporter, 1 Compai 

^' r M r ; F r a n k • ^ ^ I n c ; 
m e •: 

' j : ' . ' l 

6.,,,Use EPAJD Number , ^ . i , . ; -, .,_̂  ^ 

I L D 0^.9.506 4 6̂ 6 . 
7. Transporter 2 Company Name 

.iD..-, (A:-: 
8. Use EPA ID Number 

10. Use EPA ID Number . Designated Facillfy Name and Site Address -^ - l u . use tPA ID 

A a a r i c a n C h & s i c i . i j ^ s s p y / n g r - : ^ t ^ 

: jmxw«x«xxxixJxaxM^ 
^ '̂?'420 CtflfiJC 

G r i f f i t h , IH 46319 
. : • V • • . : . ; - • '.- •. • . - . . : • . • i i ^ - 1 . . - - ; ; lv . 'v> 1 ^ c ; . : . , ' { ! " i t . 

1 1 . US DOT Description (Including Proper Shfiping Name, Hazard Class, and ID Number)_ _ _ 
.'-._. ^r.:.- :.• - (anO- i iO l C;n;Clj:Cr;i; <:3rGJ I c ' S M — i v : j •••: . . 3:HL:.''i > l f ; S I - i 1 

ilASTE FlaiaaaMeJLIquidlKbvSiD 
FUBsable Liquid US1993 ££r.a-,̂ 3 

••>i::Li-,! q i r r u Q -

) 0 1 r T 
.?n.'i 

j i - ; i ; ' T > i o i i '^u i : : ; ^;.; ;-,•/; 

2. Page 1 Information 
lot re< 
Jems 
State 

latipn in th 
3auired by 
p, F, H am 
law. 

[n the shaded areas is 
')y Federal law, out 
nd I are required by 

A. State Manifest Document Number 

INA :.niR?7n7 
B._State Geoeratoffs ID .-yriijqoToO ^ ! l l 3 (-^ c ; 

irr::04363SS0id-i<=^--f̂ '/̂ P A;!:̂ ;';̂ - >h lf<-'̂ '̂  
P^S !? teJ ranspo r tg f3 jD^^y^ , i t . ; ; , . . r ; 

D.;.Trans(X3rlgr's.Phpne y 

im^ i'-<Ofv,€ 

E. Slate Transporter's ID rj^^wf ;ie;5;(ii£.M;,-^-,'; 

F.iJransporterlrPtKJiw t i f * J - * ^ 

'12. Containers 

No. Type 

".;o no 

J. Additional Descriptions for Materials Listed Atxwe . ' . . . . ; - . - ; . , . -

, i : i \ i : . i : : :cr : : . . (• 

^iriLi-.t) nebooV 
=f, ' . l \bi '6C'i"; i f 'd: 

V ;.io 

13. 
-Total • 

^Quantity ,j.-,;-. 

>t 0.•;."'.'/ to S;( 

14. 
UnH 

W l A ' d . 

-WO 

Sulp I:' 

. I'.ioi; 

•:^--i's^>-f..'..^;;.2. 

i^;^">'-;'^^^'*^.''. 

. . , ; ; . ; ; ^ ; ; . i . ' r • • ; ; ; : . • 

K. Handling Codes lor Wlastes Listed Atxve , • 

;; i s r :;ii t';0;"TAPi?;o-c^^i"i;Viivvo.i.;o-i F;;-
. • • : - - : V ; ; . ; i r ; ; ; - = ^ r ; 1 ; i G ; 

.•"I i ::~ '̂'.:> •^r\: . • i^ ; : :7 . ; n ; 

15. Special Handling Instructions and Additiorul Intormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accurately described above by -
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applKable International and national government regulatkjns. ' 

n 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
v^hich minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

led/Typed Name ' y-v Signature -._. ~ 7 ^ / O / ^ , Date 

. ^ -̂  — r— ' 
17. TrarBporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed l/TypedName - ^ - j Signature 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name Signature 

iMontf i i Day i Year 

Date 
iMcnth i Day 

19. Discrepancy Indication Space 

20. Facility Owner or 
Printed/Typed Nan-ie 

rtification of receipt of hazardous materials coverj mr^^ Item 19. 

EPA Form 8700-22 (Rev. 9-B6) 
Prevkxjs editions are obsolete. 
SUte Form 11865 i ^ \ "> ~ \ c 

DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

\ ^ ' J I V >AGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

14"" 

en 

CD 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

013618 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207-7035 : 

PLEASE PRINT OR TYPE fFornf lor use on elite (12-pitch) typewriter.) ' Form Approved. OMB No. '2050-0039. Expires 9-30-88 ' 
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UNIFORM HAZARDOUS 
WASTE MANIFEST Tfio3i^5'^?5^ 

Manifest 
Document No. 

Generator's Name and Mailing Address 

; Generator's Phone ( ^ / ? . : . ) y 3 3 - . ^ i f e > • ,r. " -i • - 'f^ O / ^ CT-

S._• Transporter 1 Company NajT»e , ; - i . ; . i v; ,-~ j . - | i ? : , " . " ; : ; : 6. . UseEPA IDNumber . .. :- . 

7. Transporter 2 Company Name . 8 . Use EPA ID Number 

9. DeslgnatedFacilrty NanvB and Site Add ress ) ^ .•'^ ' - : : ' ' ; 1 0 . Use EPA ID Number 

jniBmoo'•'• 9qvj.9fit.^'D^ycl.jd) ' i/joi jnTli f:oi)siV9'.dGr. s'snqoiqqrj 9,i; bos s'ic.v rt.-i.-

bitji litiJIiUO tv" dw-^ / i " . J •.. 
1 1 . US DOT Pescripl ion f/ndixfing Proper Shipping Name, Hazard Class,' and ID Nimber) -
• - - ••.--••. • -•:(.e.7o-.;ioi EniDuoni) ssxouleisM—iviO .•^^;? : •e.'iaui"! .^nei-- . I 

no/-

! v l n o ?h'.ij;-;-!i) = I 5 I : J . 

4 > 

2. Page 1 

' o f / ; • 

Information tn the shaded areas is 
not reauired by Federal law, but 
rtems D, F, H and I are required by 
State law. 

A. State Manifest Document Numt>er 

INA' ' :QIM-769 
B. State Generator's ID • ••, ^ l - • • t - . T - ' • 

Cj state Jransporter's ip<j,-, . ^ ( Q Q ' 7 ' 5 " 

D.:JrajTspqfter'sP.horw'..;rfi^-<)"y^^j',j:]7;7,l^ 

E State Transporter's ID •r.-.:>h..^-;;c;0';.'.li;iVi 

fyTransporter's'ptione .'.L^.-t.i^-.Hf.-. J;*;'.!.^ • (':.!..< 

G. Slate Faalitys ID-. ' .^J :i^-^'^-.V'.!L'y'<V 

>^e.; 
H. Facility's PUx^-^^f - : < ^ - ^ . ^ ^ ^ r ' i t - i ^ i i i : J " ^ . '^ 

^12. Containers 

No. Type 

J. Additionai Descriptions for Materials Listed Atiove 

.iL--;i'.. 

* -
'TO 

13. 
Total 

. Quantity ;)?f. 

S:Tij-:b nc-ooc;/ 

^ • r 

14. 
Unit 

Wl/Vol. 
.ijj.;.Waste No.:.r-

WBSR 

K. Handling (^des for Wastes Listed Above 

15. Special Handling Instructions and Additionai Information 

'̂ -,̂ . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shippir>g name arid are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by highway 
according to applicable international and natk>nal government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economkal ly practicable and that i have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo tniman health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

/ ' ""Pr inted/Typed Name 

/ C\cr^^e.d 
17. Transporter 1 Ackrxjwledgement of Receipt ot MateriaJs 

Signature / . / . , - ^ y'J / • ' - , Date 
i _ ' /••• ( J C ••> / / J _ t \Month\ Day i Year 

Printed/Typed Name ypeo name ^ . 

CD 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapol is, IN 46207-7035 _ . _ . . „ . , . 

PLEASE PRINT OR TYPE fFbrm designed lor use on elite (12-pi lchl typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. 1. Generator's US EPA ID No. 

X 
Manifest 

Ddcument No. 

3. Generator's Name and Mailing Address 

. : . ' • : . . . . : , : • • „ ^ : • ' J ' • L ' v ' • - . • • • ' ^ • - .r^ W 

4. • Generator's Phone ( ' j / j - . : ) • r ' y r ' j . y - " ^ I ' N O 
5. Transporter 1 Company Name • -r--,- - • / • . - ; M, 6. ; Use EPA ID Number ..;.,,^ .. ,: ,, . 

Transporter 2 Company Name a. Use EPA ID Number 

d ' H ; ; " 

Designated Facility Name and Site Address '•10. Use EPA ID Number ' .-

{ ^ ^ O ^ i X . C / f A / I 
CJ?. i ^ r r r n T y ^ D v C ^ n \ ^-"O'Qi U l - C- f j ^ ' ^ 7 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nijmber) 
- . . • (ai:.-'-i;o' ( jniODori; zy.'r:-: :i..-:^tA—\..J a:''~:.iii >!''Ci —I 

. . . - • - . • : ' . , : • : • . ; . . a^ /odoiJss ia • :^ i£^ ; . -^ -^3 . ^ ;. . / icuit-;TiMa-TC 

• i .'•• 

2. Page 1 

Of / 

Informatipn in the shaded areas is 
p o t r r " •" ^ — — • 

Slate law. 

pot required by Federal law. but 
•' .0, F, H and I are required by 

A Slate Manifest Document Numt>er 

INA -0114734 
B. state Generator's ID yir-L;.i->-.-< I.T"'-"-

9:.?. '̂̂ .?y?»f!g'̂ >.!P:;n:fiN''i'?*9<r',cr'7y 
p.:Jrargporter-s P l » r « 5 > ^ - r , < g ^ ^ g i } ' ' , ^ 

E. State Transporter's ID , .^iSspnsV:.' 

F.Jrar<sporter"sPtione \ S J ^ , , ( J . u . y p l y 3 i.),i ) 

G. State Fadl i t /s ID7.'.^<';'.;.>>.'J.-d!<^-,':-".- . • 

H. Facilit/s FtKme -,- *:.' / ' > 

12. Containers 

No. Type 

o J 

J. Additional Descriptions lor Materials Listed Atxwe 
•'-.••:. ; ' = : ; ; " ; ? . 

13. . 
Total 

^ a n l H y , i > ' . 

:5;!q'-.bT.0i1 %r.: 

y.'i 
r-CrT.:j/.;.::!;;[. 

14. 
Unit 

Wl/Vol. 

- \ j - /a 

'-VvtesteNo. 

,.-; j ; 

K. Handling Codes tor Wastes Listed Atiove 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by higliway 

according to applicable international and national government regulations. 

If I am a large quantity generalor, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to Ihe degree I have 
determined to be economkjally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management melhod that is available to me and that I can afford. 

Pnnted/Typed Name jd/Typed Name 

f ' P i f- y \ ' / 
Signature. 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Tature. ~~~'i 7 1 " ^ X ) X ' / Dat i 
year 

Pdnted/Typed Name i 

lent ol Receipt of v ^ e r i a l 

N^ b^Gova<\(l> "̂(l>"fvj 

EPA Form 8700-22 (Rev, 9-86) 
Previous editions are obsolete. 
Slate Form 11865 
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PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

> 

CD 

GO 
-Pi* 

PAGE 5 (light blue) TSD COPY 
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Division o l Land Pollution Control - Manifest 

Indiana Slate Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalor 's US EPA ID No. 

/ \U 'Oi ' \ i \ i i .~ \ / \ - / \ ut 
Manitflst 

Document No. 

3. Generator's Name 

4. Generalor 's Phone ( 
I / O 

( a C l 9 Cz> 
5. Transporter 1 Cqrupanj j Name 

1? -/-t/U/// Ti / r 
6. u s EPA 10 Number 

7. TransV>orter 2 Company Name 
Vi-m.Mf}\-^\c\c\/t.v 

8. u s EPA ID Numoer 

9. Designated Facil ity Name and Site Address 10. u s EPA ID Number 

11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) p-,- __w i n »«.._*._-! 12. Containers 13- 14. . • •"• .1. 

' 1)0A S r ^ t L / JMAA ^ ^ t f^ / J< tu /0 M a s . 

l ^ / ^ M / J y U l / ^ J / K , u / r j ( ^ / / / T 9 3 i2JQl_ 

I I 

I I 

I I 
J. Addit ionai Descr ipt ions tor Materials Listed Above 

Type 

rn 

2. Page 1 of Informat ion in the Shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 093038 
B. State Generator's 10 

C. State Transporter's ID >'^">^^7/-- y - f 
D. Transporter's P h o n e , * . ^ ^ ^ / , -^ -y ^ ~ j 

E. State Transporter's ID :~'.:- : - V ; ' 

F. Transporter's Phono 

G. State Facility's ID 

H. Fafcilrfy's Phone 
o^90r>r)\p 

.13. 

Total 
Quantity 

0V\? ^z> 

I I I 

Unit 

Wl /Vol 

^ Poo/ 

K. Handling Codes lor Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. G E N E R A T O R S CERTIFICATION-1 hereby declare that i hecon ien tso l th i scons ignment are fully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless t am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveselected the met hod of treat ment. storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

e , . r K . . J P ^A...-..,f-
Signal i^fe 

. L J P 
17. Transporter 1 Acknowledgement o l Receipt o l Materials 

Pr inted/Typed Name Signature 

18. Transporter 2 Acknowledgement o l Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

Month Day Year 

r:r p .b h- Ir t7 

o 
CO 
CO 

o 
LO 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operaior: Cert i f icat ion of receipt of hazardous malerials covered by this manifest except as noted Item 19 

P r i n t e d / T y M f r f ^ m e / > - ^ / • . 

y ) y i r ^J>^ / r ^<y^ i 
Signature y ^ ^ ^ ^ 

I4cffin Daj 

EPA Form B700-22A (Rev. 11-Sb) 

T.S.D. DETACH AND RETAIN THIS COPY 
? - ^ 

UHWM 2/LP2 

/ / c 7 ^ z-̂ - / -
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UNIFORM HAZARDOUS 
WASTE MAIMIFESSsBs 

- . 1 . Generator's u s EPA ID No. - • . .i - i : • . . -

(lenerator's Name and Mailing Address 

H S Crocker Company i n c . 
•• H1H R f l f c e r t o r i f ' ' ' - : : ] '^ '"- '"-f] r'-^ '̂'̂ ' ^ 

>•': Manifest .t: 
Docunient No. 

Q P 9 g 

c-qiricn 

-t^w 
11 

? ^ i 1 ' - C . ' > •-• 

: : ^ :Z l1Cr l i r 

, 5.^.Transporter l C o m [ » r i y l t e i n e . i j - L . i ^ n o r.'^i 13,-1 ^ .,UseEPAIDNumt>ef 
i C O E Z 

-7.—Transporter 2 Company Name 
L-D^O^S^^-^ftiSI-^^O-

i .v/.rns' s••)oV^^l1^^•;u) 

a Use EPA ID Numt>er 

i d u U i ; :n.] hr. Cl.^£ 

:9: "Designated Facility Name and Site Address ' -?)S-r-''10. Use EPA ID Numtier 

• i : ^ f t * ^ * t i >> :>^^v t ; . ' , ' 4 ' > j>^ -? t ^ ^ - v r f y / - : , iV^ - t . j ^ - : -> : - -T . r ^ 
• 1 l ! i U S D O T i > e s c r n > b o n ( I n c l u d i n g P t C f x r S h i p p i n g N a m e , H a z a n I CtassT 'end I D N u m b e r ) y ^ ) ^ 
•j@S^;£^jgi,yA3<'P.'r''0T .eniDuiOQi). e9X0Q.iBjeMT-.MJ-vv.^.iav)^ri'.s-.je>'WTl "^ns i —TT 

'i '%ip^se^-*'^'h' 
|«a3te:Flataa 

7V^A'.?>.Vf-.;'.'jj'rt'-y.vVTr:v 
^ N l 9 9 3 | £ g % 

ti- S!?':-*-^-=i^-y-'''--%i':?si)^'r''^'---: \ 
: ^ ^ : i S : < i ' u ^ ^ ^ ' : ^ ^ M i ' i - \ ' 
i f i^. ' ; 'J-;-. , 'v ' . ' : .^ ' . : ' - '~-^r ' ,v '-O^T'^-.Ji: ' i •:•--' 

•'•:--';^::'\.;--^:'-^.::'.'. '•'.'... S'IUCDS?/ io'EiinU — (! 6 l ; 

( • / re alilijp;;^ i:no!::;£; ~ B 

" ( .ed:CCO.") . r ;cT. - T 

; w 3H : 

J. Additional Descriptions for Materials Listed Above 

2. Page 1 

- ' - ^ " • • • 

Information in the shaded areas is 
pot reguifed by Federal law, but 
Items u. F, H and I are required by 
Slate law. ^ » 

A State Manifest Documenl Numt)er V -

a5tat8j^rierato^slD^^fQj^£^;;^gjf,3.;fp.^.j 

fcS?feJ2^P?rte'?JS2fi079.«tm?i);:;^-? 
P;Jagpq^i:s,p;)g».i5^^33yy.a?C0,t'.g 
^^gg.'gjX??P°i!^?J9-^j^MSg?^-H.^;* 

M;s5^s^^m^i^imm^m^M-

A2. Containers 

r.No. 

iSiiir/'i-, 
•.'.h'-i:::-

O S S / I O l 

c n s i r " : 

.io. 

'.'.:r*-mT.-T »H" 

.*:v.v<;r;.X^-::: 
15. Spec ia l Hand l ing Ins t ruct ions a n d Add i t i ona l In fo rmat ion 

Type 

i d i i p c 

mb" 

2 - : ^ 13. ::^i 
fi'~.iata\..;-; 
-j'sPuantityiJeN 

r,ci},c;v9T'i!cl6 f 

^ 3 : 

^m 

K . H a n d l i n g C o d e s f o r Vtes tes L i s ted A b o v e • . - . ' . • : . . : . ; ; -

r iB i iyh t^ jq - ' ^ iS ihar i^ ik^x ia 's^ . 

M 
16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classif ied, packed, merited, and lat>eled, and are in all respects in proper cortditjon for transport by highway . . . . 
according to applicable international and national government regulations. 

. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
~ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the emironment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

. Printed/Typed Name _ . 

Richard PrC lebwa i t 

Signature 

: / ' 

Date 
Day 

17. Transporter 1 Acknowledgement of Receipt of Matenals ^=t:rr 

iMorTtni Day i 

__Erinted/Typed Name 

18. Transporter 2 Acknowledgement of Receip/ol fwlateriais 

Printed/Typed Name 

Date 
iMonfh i Day i Year 

19. Discrepancy Indication Space 

Date 
: I Mont^ I Day i Year 

20. Facility Owner or Operator Certification o l receipt of hazardous materials covered by this manifest except as noti 

Pnnted/Typed hiame 

6KH0(?I^H 
EPA Form 8700-22 (Rev. g-86) 
Previous editions are obsolete. 
Slate Form 11865 ^ ^_ 

DISTRIBUTION: /pa 

Sigr^ture 

!"=»» 

\Cr" 
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PAGE 2 ( g o l d e n r o d ) G E N E R A T O R M A I L T O G E N E R A T O R S T X T E 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (lenerator's US EPA ID No. • - ' : ; . . ., 

I L -0 -0 -5 1 -9 -3 -S -9 -3 -2 

•-1 Manifest •• 
Docujnent No. 

3. Cienerator's Name and Mailii>g Address 

H S Crocker Coafcfoj I n c . 

4 1 * lWl«r to i» ;^BJBhin:» t ; i t 60126 ' " • - • ' -
• . . .- . ';,•;•-•.-. r : ! : I i<yi..' : . ; • ' II..',- ^ - . , ^ ; ; • _ - ; • ' c ; . ; - ' : n i ; 

4.-. Generator's Phone { ; 3 1 2 iliv) 8 3 3 - 3 9 1 0 ••.-' i ••-i.>.= -vi; 
' : - : ; ( i n i 

S._^Jransporte^1 CoiTipariy Name j i ' j T i j i i J r ; . ' ^ ! c-li; p.; 

7. Transporter 2 Company Name 

- 6 . - . Use EPA ID Number-.j^j^fs^ r j - j i - . ^ i ; 

r;;.fl3.0. GVp.,fo!1i!/Vobi EG o:c;:v/ riose' ic' (A/l\HLi; 
& Use EPA ID Number 

-C^ruin.^g.l.br-!'; ,t;£<n t:,ay.Ji'r{,.Oij\c. 

' .Designated Facility Name and Site Address " - ' '10 . - Use EPA ID Number 

v«r i f f i t l » ; ^ lK 46319 
<ir;;.^-.^-.»--ii-:rsi)?.V''-»r-r----»-i^'v-^--' - ^ • • 'V<- lV ' ; . •:-. •,•,. .;,,ii'->viii.:i.»-'^ lO <;=g:<i.:.c;vi t 
1 1 . US DOT DescrtoUon ( M u d i r i g Proper Shipping Namoi Hazard Class, end ID Nunber) i ' i 2 i . 
i^^t,'^;v^?s,r<ste?5(2JtD7llcnBf^iPulOO^^^SXOOlbJ^fv»-•^Vlyli^s^^ 

f . ^ r i c : •-.O! 

d. '...C-^'.j' 

j';V err .fcv3;.i e; y/^wn^^l r i ic l ; "'dr:;o eiiOT 

2. Page 1 

-o f 1 ' 

lnformatK>n in the shaded areas ts 
pot reaujred by Federal law, but 
Items D, F, H and 1 are required by 
State law. 

A. State Manifest Document Number - ' ' — 

^.^l?«?J5eneratp(;sjD . -^^^^;p^^J l •5)n•^ . ( 3 . ,e ; 

)ifiHft43OS55010'-j|y^^':rv^"g^.>ivi'F-'"' 

9:5!?i»J?gn?PSf?!f&JS8;<K)79.'i ^f^rti > 

P'^^g?^X^Qyyf:.V'396--3377'3-.itor^.;r 
e/.State.Jransportei;sJp.,^>*^5gg^t^f^<^^^^ 

WJ^^:?^^iS^:s^)^W^^W^^S'^^.i 

'12- Containers . 

v '^Na . r Type 

osenot 
^dl.ll sic 

J. Additional Descriptions for Materials Listed Above ii_t;-;,\;< . ' i : ; ; ',vv.7:.;"#'-.f''-,; 'nr-^-: : : i i-Vrj'-::^-' r 'A--' :' 

rno' 

' • : ; ; . ;^13. jV- t . ^ 
,>i;,i: Total i^W^ 
-; i .Ouantity:J5^, 

rKiil£.:iv6>dc!,-i f 

--.14. •. 
-Unrt" ' 
Wl/Vol . 

.'nqo;;: 

3 J ..••;: Sj,=tf'^7-3=,'gr^.i 

. r j 

K. Hand l i ng C o d e s f o r VWlastes L is ted A b o v e .-;-^TT,VI..> ; 

:;brX'CJcV-^; ••ici;v-un;ip:;:!c"'e;n; is;,jLi V;^; • 

15. Special Handling Instructxxis and Additional Infonration 

16. GENERATOR'S CERTlFlCyVTlON: I hereby declare that the contents of this consignment are fully and accurately described above by • 
— proper shipping name and are classified, packed, marked, ar)d labeled, and are in all respects in proper condit ion for transport by highway .. -..,... -

according to applkable international and natkMial government regulaUons. 

If I am a targe quantity generator, 1 certify that I have a program In place to reduce the volume and toxui ty of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practk:able method of treatment, storage, or disposal currenUy available to me 
which minimizes the present and future threat to human health and ttie environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed tvlame _J. 

Klcliard P . C l e a e s t 

Sigrtatune 

-i^'5eHi^'f:''m 
17. Transporter 1 Ackncwtedgement of Receipt of Materials 

Date 

IMonth I Day i Year 

19. Discrepancy Indicatkxi Space 

20. Facility Owner or Operati 

Printed/Typed 

Certification ol receipt of hazardous materials covered by this y qperatoc^ertif ication of recect of hazard 

Sigirature TMOTUT D a y ' V y e ^ ' ^ — ' 

cn 
CD 

CD 

cn 
CO 

EPA Form 8700-22 (Rev. 9-86) 
Prevkxis editions are obsolete. 
State Form 11865 
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'"420 S . C o l f a x " " 
G r i f f i t h , IH 46319 
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12. Containers 

No. Type 

H. Facility's Ptiorie 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described atiove by . . * ^ - : _ „ . ; 
— proper «hippir)g name and are classif ied, packed, marked, arxJ lat>eled, ar>d are in all respects in proper condition tor transport by highway ' ' •' -
. according to applicable international and national government regu la t ions . . y . ^c^ l . j i j , , ^ , ^ ^ „ . i oc.[^_.sic^Y.g.q--r^.-..3pi 1 % p - Q-J- g i ^ r » T T j M ' ^ T ' -

,...lf I am a large quantity generator, I cert'ify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
-"cJetermined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

whict i minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management nnethod that is available to me and that I can afford. 
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Manifest 

IVxaiment No. 

5. Transporter 1 Company Name -

rter: 
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9. Designated Facility Nairw and Site Address 10. Use EPA ID Number 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 
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. ;.<DIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
; JFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
• P.O. Box 7035 

Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on eSte (12-pitch) (ypewnter.; fcm? Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. (jenerator's Name and Mailing Address 

HANDICAP SIGN SHOP 
1142 Wealthjr, S € . Grand Baplds , Ml 49506 

4. Cienerator's Phone ( 616) 454"94I7 

1. Generator's US EPA ID No. Manifest 
_ ^ -. .-. .̂  Document No. 

H I- &0-Q-Q-Q-V7-l-5-7l4-4fi-4-4 

5. Transporter 1 Company Name 6. Use EPA ID Number 

VALLEY CITY REFUSE DISPOSAL. ISC. U-Tn-9-3-lQ-5S-nfi-.^ 
7. Transporter 2 Company Name a Use EPA ID Number 

2. Page 1 

°«1 

Information in the shaded areas is 
not reauired by Federal law. but 
rtems p . F, H and 1 are required by 

lie law. 
A State Manifest Document Number 

INA ni44K44 
a e t a t a Generator's ID 

CX State Transporter's ID . 

D. Transfwrter's Ptxxie 

g. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE, INC. 
420 S . Co l f ax , P.O. Box 190 
S r i f f t t h . IH 46319-0190 

10. Use EPA ID Number 

i-M-D-n-T-fi-^-fi-n-^-fi-; 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

aASTE FLAMMABLE LK^ID, N.O.S. {F003) 
Flaaaable Liquid UN1993 am 

E. State Transporter's ID 
(fiigy 7^«;.U )0 

F..TransportBr's Ptione V 
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R Faality's Ptxxie 
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Total 
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.sr 

14. 
Unit 

Wl/Vol. 
.Waste No. 

FQ03 

^-.•.'iS^-'.-.';--..-.:^-
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K.Handling Codes for Wastes Listed Above , i..;.^-: 

15. Special Handling Instructions arid Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of Ihb consignment are fully and accurately described above by 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper coftdKkxi for transport by highway — 

according to applicable in lemal ional aixJ naUonal government regulattons. . . - , - . - . . -„ , . ; . • . .>- , , • ._- . . • - . • . ^ • - .-^-r -v: ' . - -

K I am a large quantity generalor, I certify that I have a program In place to reduce the volume and toxk:ity of waste generated to the degree I have 
' determined to be economR:ally practk:able and that I have selected the practicable method cf treatment, storage, or disposal currently available to me 

w h k t i minimizes the present ar)d future threal to human health and the environmeflt; OR, M I am a small quantity generalor, I have made a good faith 
effort to minimize my waste generation and select Uw best waste management melhod that is available lo me and Uiat I can afford. 
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19. Discrepancy Indication Space 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0116104 

HXygSCHY IWPPSTHTI&9, IMC. 13601 S . ASHUVNO AVB. 
(CompanjrName) , Address 

RrVERDALB 
Cily 

ILLINOIS 
state 

6 0 6 2 7 
2ip • 

Autho(i2alion Numbei 5 _ - 2 _ i . 0 _ ^ Jt_ 

0 3 1 2 5 8 0 0 0 1 

* s l ± . _ ^ 
'•* Generator Number '< 

WASTE HAULER(S) 

m MRf rRAKK 
Hauler Name 

2 0 1 V . 1 S S S T . SOTTTH HOLLANBWH Registration Number O O r L 2 . : D ^ 5 . 
Hauler Address -' . • . • . . J J . .- . . j i 

- . J TO BE C O M P U T E D BY / . . ^ i -

• ^ L W « $ T E GEMEPATOR - - "v" '•• 

'•-•WASTE NAME;! VASB TSK. WASTE PHASE: L I Q U I D 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CUSSIFjCATION INDOTED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: • ' v "'̂  ' HAZAi!D CLASS: 
y -

BULK LIQTJID 

2 / 1 9 / f t n — 

FT-AMMftPI.T? T.TQUTP 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRAI 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

SSIFjrf? pESCRJBED,-?ACKAGED. MARKH)/AND LABELED AND IS 

DATE: ::^-iq-Sg 

IN PROPER CONOiriON FOR TRANSPORTATION. 

—r WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: 

GALLONS^ (Circle One) 

METHOD OF SHIPMENT (Circle One) DRUMS ^ ^ - - ^ A N K T R U t ^ OPEN TRUCK OTHER. .(Specify) 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED,SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORTAND I ACKNOWLEDGE THE DESTINATION AS 
INDICATEO 

(1). 

(2). 

^La 
(Aulbonzed Signaiijl 

U - O ^ . . ^ DATE £S2.i i5±i B o 

(Autboii^ed Signature) 
DATE:. 

DISPOSAL STORAGE, OR TREATMENT FACIL ITY* 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED: 

^^x - 'rr-, .W/(') ! ' i\ V 
I " ~ (Adthoni6d'srgnat4j/er~~~ 

DA 
60 ^ ^ 1 Si 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 2 1 7 / 782-363? -84 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION. PART- 1 GENERAIOR P A R I - 2 lEPA P A R I - 3 SUE P A R I - 4 HAULER P A R l - S l t P A PART-.6 GENERAIOR 

SITE COPY-PART 3 



j B E v O M P L E T E D B Y 

V A S T E G E N E R A T O R 

HANDSCHY IMDOSTRIES^ INC. 
',•' •. "' * .••(CompaiiifName)' • . • , ' ' • ..' ':•-'-.:•-

iRiVERiuiJE••^^?"':--^ ''•;̂ -"̂  • ;•"-': 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

;. .. WASTE GENERATOR v..,;... . 

1 3 6 0 1 S . ASHLAND AYB. 
. ' ; . • • .- . . : - v ^ d i e s s •,. .. " '• . .-• ' 

Authoiization Number. 

0043730 

9 9 7 0 O it 

ILLINOIS 
Cily State 

60627 
Zip 

' ^ '-.<R' 
•• - . - . T • " . ' ^ • ' . 

o 3 M z 5 B 0 0 0 n •.c 
"-. Generator Number 

WASTE HAULER(S) 

(1) 

, ; • . - . • - ' ! 

(2) 

KB 
';. 

.• • . . . " > 

• ' : ' - " " • 

PRANK 
Hauler Name 

; . . . ',..'• : • _ . ' • . 

. - • • " . - • : : - . • ' • • • - : : 

' ? . . - • . ' " ' -' 

• • • . : • . ; * ' , * : • • • " • • ' • • " -

2 0 1 ¥ . 1 5 5 S T . SOUTH HOLLAND.....^. ., no_l_qJ^l3. 
. Hauler Address . ~ . ' . 35 , " / :JI 

Hauler Name . . .HaulerAddress •:-:-"""•'. 
.•;,-• S.W.H. Registration Number ' " " • ' - ' • • '- • • - - • • ' • 

-•;ryii,::f^..(Ati v.!i'i^r^:>..:i •:• .V-\'^State ^•;;-V:-- j"r~7>--.^^:.Vii , ;>f-Zip - x . X - ^ i 

~ / ' J Q BE COMPLETED BY •: i^ i ; :v\ ;>;-v^ ' : i<: / ; r 
-WASTE GENERATOR . ' ^ 

'•>^:-x'x^'^:^<.:-'ii 

" > WASTE NAME: ¥ASH INK WASTE PHASE:. LIQUID 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TR'ANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD,CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

••iSHIPPINGDESCRIPTION:: ; : 

BULK LIQUID 

Q/2/8O 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlFlfOTbESCRIBta PACKAGED, MAI 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT O F ^ J R ^ S P O R U T I O N ' ^ Y "̂  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION^ 

liUlsn DATE:. •^ (Authorized Signature) 

•i.r"vi? HAZARD CLASS:'4.?:;-' .-';~:̂  • 

: ;1?1AMMABLR LIQUID 

ANO IJ IN PROPER CONDITION FOR TRANSPORTATION, 

• ^ 

i 

WASTE HAULER' 

METHOD Of SHIPMENT (Circle One) DRUMS 

I HEREBY C£RTIF>^fHft?)THE ABOVE-OESCRIBf[V^EClAl^,WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR tRAN^PORT ANO I ACKNOWLEDGE THE DESTINATION AS 

QUANTITY OF WASTE RECEIVED" Q ' O - J O O C > 

tlSmSllLD OPEN TRUCK OTHER. 

( ^ G A I I O N ^ /(CircleOne) 

(Specily) 

DAIE.^iZ/ ^ r ^ / 8 . Q 
i t 59 

DATE: / / 
(Aulhonzed Signature) 

. .DISPOSAL, STORAGE. OR TREATMENT FACILITY* 

1 HEREBY CERIIFY THAT THE ABOVEi?SVllBED SPECll\WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED: 

^rrx^' •DAIE _^ / - h Jr^ 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 ,• 12J 5302 

DISIRIBunON- PARI • I GENERATOR PART 2 lEPA PART-3 SUE PART-4 HAULER PARI - 5 lEPA PARI - 6 GENERATOR 

SITE C O P Y - P A R T 3 

A ^ .-̂  •^ 1 -1 •. 



i JTO BE COMPLETED BY ;- r^.;-;^, ; i 
WASTE GENERATOR ^ v r ^ ^ ' ' ^ ^ V V ^ ' ' ' . f e % ^ ^ ' v - 0 

^ • ^^^ i i ^ ^>^ " " : ; - ^ -n ' - -WA! lTFNAMF' "» "^ 'VASH i N g •" -" ' -- ' ' ' ' v ' " ' ' ' ^ \ - . ' . ' WASTE PHASE:' T . T Q T T T T > - '••• ' '••'-• 
} .:'':\- ••;: .;•••.' .- " . •• . , " ':.'!••.•-: ..W ." " . '• (Liquid,Gaseous, Solid) 

- ^s '^ '^SSrA^oS' ' STATEOT-ILLINOIS 0 0 4 3 7 3 1 
ENVIRONMENTAL PROTECTION AGENCY ' I ~ 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST O O f n I 
WASTE GENERATOR . Authonration Number . . " 9 7 0 0 ' 

«• 13 

HANDSCHY INDUSTRIgS, INC. I36OI S. ASHLAND AVB. 
y (Company Name) Address . 0 3 1 2 5 8 0 0 0 1 ^ 

' RTVBRDALB ', TT.T.TTjnTS - 6 o 6 ? 7 ~ Q^^J^tuiii^bit " 
City Slate-y.. 

PAULER(Si'. 

io i V, r •;;ri) MR..raANKv •: - - • ^ 0 1 V. 1 5 5 t h ST. SOUm HOLLAND^.t.." '-"- '^"Q-gL7_g_^'g:i 
l;,.>.;..:.'.-..''<^. •;.'•. - HaulerName . . . . . , - . : . . Hauler Address . . . . . _ , . ^ ' . • w . . - 31 

: ::.;(2), 

•^^rvrsx^:,: d:.-}'i''^^f%.--'^ly\ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST ISOF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

—BHLK-LIQIEED , FLAMMABLE LIQUID 

in/17/Rn 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. 

io/17/80 • _ / ^ ^ ^ ^ ^ r . : ^ j i 2 ^ ^ - - ' ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

D A I E ; _ i ? Z l Z Z r ® • - \ ^ ^ ~ : . (AuttionA5r«Sfjnature) U 

WASTE HAULER' / 7 / ) < - < r r O ^ I w T ' ' " z " " ' 
: I QUANTITY OF WA.STFRFr.FIVFn-C/ 6 / bt i ^ CJ Cf i LU. YDS _ / 

t r 51 33 

METHOD OF SHIPMENT (Circle One) DRUMS >^fflTMTfflt> OPEN TRUCK OTHER (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED tPECIAL WASTELAND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: '; , ', 

, (2) ^ DATE:, 
(Aullionzed Signature) 

.DjSPOSALJiTgRAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAI THE A Q 0 V E - 0 « C R I B E D SPECIAL W i f / t AND INDICAIED QUANIIIY HAS BEEN ACaPTED 

COMMENTS OR SPECIAL INSTRUCTIONS: 
?r 

IN ILLINOIS: 217/782-3637 [ ' 2 4 HOUR EMERGENCY ANO SPftL ASSISTANtE NUMBERS' OUISIOE ILLINOIS 800'/ 424-1 
DISIRIBUIION: PARI • L GENERAIOR PART - 2 lEPA PARI-3SITE PARI - 4 HAULER PARI-5IFPA PART - 6 GENERAIOR " 

SITE C O P Y - P A R T 3 

5v.> 



STATE OF ILLINOIS 
L E T E D B Y ENVIRONMENTAL PROTECTION AGENCY ( 1 ' ^ f l P fi f l 9 

_ _,tNERATOR DIVISION OF LAND POLLUTION CONTROL LJ U U G U U L 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 9 9 7 O n l i 
Aulhoii;ation Number _ _ £ _ _ ' __; _ _ 7 

HANDSCHY INDUSTRIES. INC. 13601 5. ASHLAND AVE. ^i^^gggg^^^.^^gP^'T^ES.FEDEnEAL' 
(Company Name) Wdiess 0 5 1 2 5 8 0 0 0 1 ^ 

RIVERDALE ILLINOIS 6o627 ~ Ge'̂at'̂ulîe;̂  yr 
ciiy Slale Zip 

WASTE HAULER(S) / J ^ 

^°^- ^ ^ ^ ^ 201 V . 1 3 3 t h S T . SOUTH HOLLAN^^ „̂ ,̂̂ „3„„„,̂ ,̂̂ , _ ^ _ 0 _ 7 _ 9 ^ M 

" ' ' ' " ' " " ' MR. FKAN/1^^ . ' ' ^^EDERAL # I L D 0 6 9 5 0 6 1 6 0 " ^ " 

. S.W.H. Registration Number 
HaulerName Hauler Address 32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL FEDERSL #INDO16360265 
AMERICAN CHEMICAL SERVICE ^̂ 20 S. COLF-AX AVE. -SJ-Ji_a_S._a-Q_ 

(Facility Name) Addicss 39 Site Number ~ 

GRIFFITH INDIANA ft6T1Q 
Cily State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR T T n T T T n 

•• WASTE NAME: _ _ l i A S H _ I i ! I C WASTE PHASE: _ _ _ t i i i H ± i ^ . 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CL;\SS: 

BULK LIQUID FL.A>n.tABLE LIOUTD . D . o T i s ™ _ ^ 4 ^ ^ > ^ ^ K i i d e o n e ) . 

WEIGHT f OR 1.E.P.A USE MUST BE /? /? ^ ŷ  /) / Z'lSî ""/""'̂  
CONVERIEDIOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED: Z / Z / ^ ^ _ £ : _ _ i 2 . _ ^ ' 

METHOD OF SHIPMENT (Ciicle One) . DRUMS ( Q A N K IRUCK^.^-^ OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAMHE ABOVE NAMED SPECIAL WASTE IS PROPERLY aASSiTiEoTDESCRIBED. PACKAGED, MARKED, ANO LABELED ANO IS IN PROPER CONDIIION FOR IRANSPORIAIION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF IRANSFORIAIION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRinEN INFORMATION'7 ' - , ^ Z ? / ^ / l 

I '-' ' (Aulhorued Signaluie) /̂ 

WASTE H A U U R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIIION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DE5IINAII0N AS 
INDICATED. ••,'•; 

m - ^ ^ y 7 - ^'^'^--y'y y .̂ y y / - • - DAIE.JL.J . f z / j i i y 
/ ' — ^ — T , . r-̂  7 : • 5 J ^Q 

(Aulhoiized Signature) 
(2) DATE: \ / 

(Aulhoiized Signaluie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' / 
HAZAROOUS'.VASIESUEiECIIOftE YES •;\̂  — 

I HEREBY CERTIFY THAI THE ABOVE DESCRIBED SPECIAL WASTE AND INDICAIED QUA.MIIY HAS BEEN ACCEPIED AI IHE SITE SPECIFIED ABOVE: . . 

^ ; V - ^ f ] l / ^ \ ' y ] C ^ . DAIE: _ ^ S - ^ ^ ^ 
/ - ^ / ' iAulhori;ed S ignatu ie ) ' ' ^ ' '' '^ " ' " ' 

COMMENIS OR SPECIAL I N S I R U C I I O N S . - ^ ' z ' - ^ - ^ ^ / ^ / ^ ' / ~ ( ^ 3 V A ^ l Y r ^ ^ 

IN ILLINOIS 217 / 782 3(137 "24 HOUR EMERGEHCY AND SPILL ASSISTANCE NUMBERS' OmSiDE I l l iNOlS £00 ,' .l?-! - i:)? 

DISIRIBUIION: PARI ICf.NERAlOR ' PARI 2 lEPA PARI 3 SHE PARI -4 HAULER PAHI S ILrA PARI -6 CINLRAIOR 

SITE C O P Y - P A R I 3 

001253 



. t ( E D BY 
.dNERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0302804 

Authoiiialion Number i _ £ __' ? _ 0 4 

HANDSCHY INDUSTRIES, I N C . 1 3 6 0 1 S . ASHBAND A V E . " ^ ^ ^ ^ ^ ^ ^^ ' ' ° - FEDERAL 'f<ILD00510^44 

0 3 1 2 5 8 0 0 0 ) 1 ^ (Company Name) 

RIVEREDALE I L L I N O I S 
Addiess 

60527 Generaloi Number 
Cily Slale Zip 

MR. FRANK 

Hauler Name 

WASTE HAULER(S) 

201 W. 155th ST. SOUTH HOLLAND 0 0 7 9 0 
" i C T . Registration Number _ _ _ _ _ _ _ 

Hauler Address 25 

£T 

Hauler Name 

t-iR." FRAI'IK; INC. FEDERAL S I L D 0 6 9 5 0 6 1 6 0 
S.^.'H. Registration Number 

Hauler Address 

DESTINATION - DISPOSAL STORAGE DR TREATMENT SITE 
AMERICAil CHEMICAL FEDERAL 

AL-lERIHAli CHEMICAL SERVICE 420 S . COLFAX AVE. #IMD016360265 
(Facility Name) 

GRIFFITH IM INDIANA 
Addiess 

is 46319 
" Site Number 

9 18 0 8 9 0 
City Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME. 
WASH INK 

. y ] 0 
WASIE PHASE:. LIQUID 

(Liquid, Gaseous, Solid) 

( THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of IHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: - . . » - * - - HAZARD CLASS: 

BULK L I Q U I D FLAMM?iBLE L I Q U I D WEIGHT FOR ' • ^ ' ^ N>-S^^^4isl> 
nor iisF <=^ ^ , V-XJQ TONS (circle one) 

^ h i WEIGHT FOR I.E.P.A USE MUSI BE 
T CONVERTED 10 CU. YDS ORGAL QUANTITY IE DELIVERED: 

METHOD OF SHIPMENT (Circle One) DRUMS 

bo4^oo - ] _ f . A i i O N S ( r k > p n n p i 
2 CU. YDS. 

<-OPEN TRUCK OTHER (Speci ly). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, ANO LABELED ANO IS IN PROPER CONDITION FOR IRANSPORIAIION 
IN.ACCURDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

^VHEREBY AGREE TO AND CERIIFY IHE ABO'̂ E WRITTEN INFORMATION 

r^.rr 3 / 2 6 / 8 1 
(Authoriied Signaluie) 

WASTE HAULER 

I HEREBY CERTIFY THAI IHE ABOVE DESCRIBED SPECIAL WASIE ANO QUANTITY HAS BEEN ACCEPIED IN PROPER CONDIIION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 

•- C D -
(Aulfioiued Signaluie) 

DATE: 

DAIE: 

b̂ j ̂ ^ J l 
J / 

(Aulhofiied Signaluie) 

DISPOSAL, STORAGE, OR TREATMENTFACIL IT )^ 

I HEREB1' CERTIFY THAfTf lKABO* BOW.DESCRIBED SPECrwNvASJMND 11 

d Signaluie) >' VN 

HAZARDOUS WASIE SyBJECT 10 FEE YES 

NDICAIED QUANIIIY HAS BEEN ACCEPIED AT THE SHE SPECIFIED ABOVE: 

NO-

(Authon^ed Signaluie) 
DAIE:^._73^±bS 

60 ' / T 55 

COMMENTS OR SPECIAL INSIRUCTIONS.. ~7ii5 y/si-i -7--^3 ^ ^ 4 / ^ / L 

IN ILLINOIS: 2 1 7 / 782-3637 •2A HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS 8C0,-'42J SS'J? 

DISIRIBUIION. PARI 1 GLNESAiOR PARI -2 IEPA PARI 3 SHI PARI 4I IAUIER PARI-5IEPA PARI - 6 CCNLRAIOR 

S I T E C O P Y - P A R T 3 

001254 



STATE OF ILLINOIS ~^~-..^ 
^ c T E D B Y E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y f ! 1 I I z' 

. . C . N E R A T O R D I V I S I O N OF LAND P O L L U T I O N C O N T R O L ^ 5^ y G O ̂  _ 

2 2 0 0 C H U R C H I L L R O A D , SPRINGFIELD, ILLINOIS 6 2 7 0 6 ' ' 
" > • ( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G M A N I F E S T , 9 9 7 0 0 4 
AulhoiizalioB-WnTTJtjr ^-=<=;^2. 

HANDSCHY INDUSTRIES, I N C . 1 3 6 0 1 S->SHLAWD AVE. HANDSCHY F E D E R a ^ , _ m £ 0 0 5 1 0 4 44 3^ 

(Company Name) . . . • Addiess O " ^ ! 9 = i R n n n i 

RIVERDALE I L L I N O I S • 60627 ^ ^ - ^ ^ ^ ^ ^ ^ ^ - ^ J ^ ^ 
ueneiatoi Numbei 2* 

Cily Stale Zip 
WASIE HAUL£R(S) 

MR. FRANK 2 0 1 W. 1 5 5 t h S T . SOUTH HOLLAim r^ r-, -7 ^/ ^^|-^c:/ 
^.WH.Registiation Number i _ ) . i ^ . / . J _ t ^ < 2 i r t _ 

"^"''"^"^ . .- MR. FRANr':^5^i!fi;RAL j*ILD069506160 ' " : " 

, ,~ i 1 ^ - ' ' ' — ; : ' " ' " * ' ^ " " ' - • > ' • ' • I SWfl.-Regisli2tion/)umbet , : -
. , ^ Hauler N a m e - - — * ' Hauler Address " 32 - - ^ 38 '' 

. DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE A i ' - l t . K X C A r ^ C h J i i ' U C A i j i ' r ^ i j t K A i j ' 

#IND016360265 
AI-'IElUCAi;] CHEMICAL SERVICE 420 S . COLFAX AVE. 9 1 8 0 8 9 0 2 

(Facility Name) Addiess "39 SitTNulribei " -

GRIFFITH INDIANA 46319 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR , l J t < : ; H T M T f - ^ ^ 2 ^ T T / ^ T T T n 

WA.srFMaMf- r ' J A b H I N K . -_ - - ^ - . r ) ^ ' WASTE P H A S E : _ _ i i C U I D 

. ' ' • i (,-• (Liquid, Gaseous, Solid) 

U 
THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CUSSIf ICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

BULK LIQUID FLA^:^^A£LE LIQUD ~ ™ _TONS(c,ic,eone) ^ 

WEIGHT FOR 1.LP.A USE MUST BE - - • ' ^'*-- ^ " [ r ^ , . ^ c ' - V - c ^ r^ ' 2 ^ ~ i w " ^ " " f " " 
CONVERTED TO CU YDS ORGAL QUANIIIY OF'.VASIE DELIVERED: i r L S : ^ ^ 2 l ^ ^ d . ^ I 

' ! 52 53 

METHOD OF SHIPMENT (Ciicle One) DRUMS (JANKJRUO) - OPEN TRUCK OTHER ( S p e c i l y ) ^ 

THIS IS TO CERIIFY THAT IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR I,RANS?ORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF IRANSPORIAIION. 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION r y — • ^ . _ _ ^ / > 

,,^ 4/15/81 , -V-y ĉ -'-̂  ^,^-U:ic7u 
(Aulhoiized Signaluie) 

WASTE HAULER ' 

1 HEREBY CERIIFY THAT THE ABOVE DESCRIBED SPECIAL 'WASTE AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDIIION FOR TRANSPORT ANO 1 ACKNOWLEDGE THE DESIINAIION AS 
INDICATED-

^^^^^--v.J..^S}.-CJ^^^\-J^^ ^ .. OATE:^!/ ± 5 / V l . 
\ ' : -. * J - * 9 
(Authonzed Signaluie) , *̂  ' ' ' • " 

(2) • \ \ -../ ,•., ' • • ' • " DATE: / / 
(Aulhoriied Signature) ' , , . • • 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' / ) : - ^ 
•- -. : / / - HAZARDOUS'WASIESUBIECI lOFEE YES .'10 

" I HEREBYCERIIFY IHAnHrABOTk-DEStRIBED SPECIAL WASif M O INDICAIED QUANllIYHAS BEEN ACCEPTED AT IHE SUE SPECIFIED ABOVE: 

lMj£iMlcM£^ OAIE:-LliiJ _i_iy 2i L 
(Aulhoiized S/g/ilitfj)' ' i ^ ^ / } ^ .^ °° " 

COMMENTS OR SPECIAL INSIRUCI iONS.____ , i V V . - ) ' ' r^- ?<, ^ ~ ' ^ O ^ j ^ ^ j ^ 1 H . .^^M. 

IN ILLINOIS 217/782-3637 ' ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILL;:iOIS SOP. -I-l l l u 

DISllilUUIIGN. PARI - ICL.NEHAIOR F'ARl-2lLPA P..-,RI 3 SUE PARI-4 HAULER PARI - b lEPA PARI - 6 GENERAiUR 

SITE C O P Y - P A R T 3 

001255 



STATE OF ILLINOIS 

cD BY ENVIRONMENTAL PROTECTION AGENCY (1 '^ f l P R '^ R 
. K A T O R DIVISION OF LAND POLLUTION CONTROL J J J J J J J J J J J J J J 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 ' ' 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 9 9 7 n n / 
TT.xTT,^^,^ AulhoiizatinnNumbil _ £ . _ _ : '-J U A 

RANDSCKY IfJD. FEDERAL ^IED005I0"A4A3 ~ 
Authoiizatinn Numbi 

tLAiNUbutix ̂ ^fD 

HA ÎDSCOT INDUSTRIES, INC. 13601 S. ASTTLAND AVE. 
(Company Name) Addiess 0 3 1 2 5 8 0 0 0 1 

RIVERDALE ILLINOIS 60627 ~ Ge'ii^at'^u'iiiFer 
City stale Zip • •' 

WASTE (lAULER(S) • ^ ^ ^ ^ ^ ^ ^ ^ ~ " 

HR. Fpjunc 201 w. i s s t h ^ s n - sotrm HOLLAND ^ ^ - n ^ ^ /O-
SW.H. Registration Number 4 : 2 . < : Q ^ 9 1 ^ . ^ ^ HaulerName Haulei Addiess . —fi'-

j MR. FRANK INC.-FKDERAL #ILD069506160 

S.I1Y.H. Registration Number 
HaulerName Hauler Addicss 32 33 

DESIINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL FEDERAL ?INDol6360265 
AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVE. 9 1 0 0 8 9 0 

(Facility Name) ' • Addiess 39 SiiTS'uTribei '^ 

GRIEFITII INDIANA 46319 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR U A < ; H T ^ J K u)«CTr uiniC. W A O n i i ^ I V WASTE NAME: W A b L t X.NK. .WASTE PHASE: LIQUID 

(Liquid. Gaseous. Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSlFiailON INDICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

BULK LIQUID FLAMMABLE. LIQUID noMî "" 3 ^ 0 0 0 ' ^ „ H . „ 

f ^ -£AUOH> ' (C i i c leOne) 
WEIGHT FOR LE.P.A USE MUSI BE ^ y l " ^ H ) D ^ ^ ? nTraS 
CONVERIEDIOCU. YBS OR GAL QUANIIIY OF WASIE D E L I V E R E O : ! ^ i i l ^ ± _ ± : _ ^ ~ r _ >- • J 

^ 42 52 

METHOD OF SHIPMENT (Ciicle One) DRUMS < — l A a J U W O OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAI THE ABOVE-NA.MED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONDIIION FOR TRANSPORIAIION 
. IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF IHE DEPART.MENT OF TRANSPORIAIION. 

1 HEREBY AGREE TO AND CERTIFY IHE ABOVE WRIHEN INFORMATION 

DATE / (Aulhoiized Signaluie) / / 

WASTE HAULER 

I HEREBY CERIIFY THAT THE ABOVfOTSCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIIION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INOICATEDX^ 1 ^ ' y J ^ 

54 ^ 

DATE: / / 

DAIi 
54 

(Aulhoiized Signaluie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 
—'• r HAZARDOUS WASTE SUBJECT 10 FEE YES. 

1 HEREBY CERTIFY mSM)HEAB0VE^ESCRI6ED SPECIAL WASIE ANO INDICATEO QUANIIIY HAS BEEN ACCEPIED AI THE SUE SPECIFIED ABOVE: \ .^ 

% ^ ^ : \ \ DATE:\rsJ _ ' A A _ i A -
( A i l u i o t W ^ ( J p l i J i ^ " 

r n u u r N i ' ; np < :p f r i i i iw i jTB i i r i i n r j s X V o _ / / J ;̂  7--^.9 /^A*^ ; . = ) ^ ^ 
^ 

IN ILLINOIS 2 1 7 / 782 3637 

DISIRIBUIION PARI - 1 GENERAIOR PARI 

• 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

2 lEPA PARI-3 SUE PARI • 4 HAULER PARI 5 ICPA P,\RI 

OUTSIDE ILLINOIS SCO ,--12J So02 

6 GENERATOR 

S I T E C O P Y - P A R T 3 

00125T 



.ETED BY 
.,>IERATOR Q3m33 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 ' 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST „ „ -, „ „ , 
AulhOMZalion Numbei . 3 - . 2 _ Z Q Q 4 

HAWDSCHY I N D . FEDERAL ? 1 L D O O 5 1 0 4 4 4 j ' 
TUNDSCHY I N D U S T R I E S , I N C . 1 3 6 0 1 S . ASHLAND AVKNTTf, 

(Company Name) ^ Addiess Q 3 1 2 5 8 0 0 0 I n 
RIVERDALE ILLINOIS " 60677 ~ Qem^toTH^e, ~ Cily Slate Zip 

y m . FRAfTK 
Hau le i Name 

WASTE HAULER(S) 

Z m i ? m W. l ? 5 t h ST. SOUTH, HOLLAND S.W H Registration Numbei L J O U J . L I L A 
Haulei Addiess 

MR. FRANK I N C . FEDERAL # I L D { » 6 9 5 0 6 1 6 0 

Haulei Name Hauler Addicss 
S.W.H. Registration Number 

32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMKRTCAN CHKMTCAL SKRVTCTJ; 
(Facility Name) 

C R T F y T T H 
Cily 

hon s. rm.FAy kvv. 
Addiess 

AMERICAN CHEMICAL FEDERAL # I N D 0 1 6 3 6 0 2 6 5 
-.9 Q. 

TNDTANA 
Slate 

4 6 ^ 1 Q 
Zip 

TO BE C O M P L E T E D BY 
W A S T E G E N E R A T O R 

WASTE NAME: , WASH I N K . WASTE PHASE: . LIQUID • 
(L iqu id . Gaseous, Sol id) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

BULK LIQUID FLAMMABLE LTOnTT̂  
WEIGHTFOR ^ „ „ 
D.O.T. USE 38000 

'i£S_-^ 
-TONS (ciicle one) 

WEIGHT FOR I.E.P.A USE MUSI BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: ? _ _ _ _ 

;~Lj;ALL0..NSjCiicleOne) 
2 CU. YDS. \ 

METHOD OF SHIPMENT (Ciicle One) DRUMS / lANKJRUCK >• OPEN TRUCK OTHER ( S p e c i l y ) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIF IED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSFCSIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF IRANSPORIAI ION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

n,T.. i o / 2 8 / 8 1 

W A S T E H A U L E R 

I HEREBY CERTIPf THAT THE ABO'VE-DESCRIBED SPECIAL WASTE AND Q U A N I I I Y HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNO'.VLEOGE IHE DESI INAI ION AS " 
INDICATED- \ - .-'.. 

• U ) . 

(2)-

''--r: -̂  / ; 
(Aulhoiized Signatuief 

DATE: I I 
(Aulhoiized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY^ 

T H E R E B Y CERTIFY THAT T H F J I B SP.mA 

HAZAROOUS'/MSIE SUBJECT TO FEE YES-

HE XBOVE'DESCRIBED^SPmAL WASTE AND-INOlCAIED QUANIIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED A30'/E: 

(AuthOn/iid SignaTure) 7 

/c 
D A I E . _ 

y 
'--.-- J 

rnuuFNisoR spi^riAi m<;iRiirTinNS-
.J 

1 - y ^ -2/c) X ~7'~Sa y ^ / i s l s i Q^^im 

.. 
IN I LL INOIS 2 1 7 / 782 3637 
D I S I R I B U I I O N P A R I - 1 GENERAIOR PARI 

• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE N U M B E R S ' 

2 I t P A . P A R I - 3 SUE P A R I - 4 HAULER PARI - 5 lEFA 
OUISIOE ILLINOIS £00 .•• 424 3SJ2 

PAR! 6 GENERAIOR 

SITE COPY -PART 3 

001259 



.ETED BY 
.,vlERATOR 0_302840 

HANDSCHY INDUSTRIES, WiC 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHILLROAD, SPRINGFIELD. ILLINOIS 62706 ' ' 
{2T7) 782-6760 j 

SPECIAL WASTEHAULING MANIFEST , 9 9 7 0 D Z, 
Aulhoiizalion Number _ _ i _ J _ _ ^ j£_ ^ 

HAKDSCHY IND. FEDERAL #ltD005104443 " 13601 S. AHHLAND AVENUE 
(Company Name) 

;RIVERDALE 
C i l y . 

I-(R. FRANK 
HaulerName 

ILLINOIS 
Address 

Slale 

• 60627 
Zip 

HH11^0^A1_A. 
" Geneiatoi Numbei ~ 

WASIE HAULER(S) 

201 XI. 1 5 5 t h S g E E T -SOUTH HOLLAND SW.H. Registration Numbei ^ ^ 2 ^ ^ ^ ^ 
. Hauler Addr«5!>-^ . . ^ 

MR. FRANK INCi.̂  FEDERAL ^iLD05950^160 

Hauler Name Hauler Address 
SW.K. Registration Numbei . 

32 -,« 

AMERICAN CHIMICAL SERIICE 

(Facility Name) 

GRIFFITH 
city 

DESTINATION - DISP0SAL5T0RAGE OR TREATMENT SITE 

420 S. COLFAx' AVENUE " ^ ' " ^ ^ ^ ™ ^ ^ f f i T s T o ' ' 
" Sile Number " ^ " w Addiess 

INDIBN& f 46319 
Stale 2ip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASIE NAME: 
WASH INK 

' A 

WASTE PHASE:. LIQUID 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSJIFICATION INDICATED IMMEDIATELY BELOW: 
A . : . 'r • 

SHIPPING DESCRIPTION: ^ HAZARD CUSS: 

BJLK LIQUID FLA^»1ABLE LIQUID 'iif"l{°^ 38000 
(circle one) 

. - i ; . ; I 

WEIGHT FOR LE.P.A USE MUSI BE 
CONVERTED TO CU. YDS ORGAL QUANTITY OF WASTE DELIVERED: 0 0 5 0 0 0 

METHOD OF SHIPMENT (Ciicle One) DRUMS TANK TRUCK 7 j ^ 'OPEN ™UCK OTHER (Specify). 

THIS IS TO CERIIfY THAI IHE ABOVE-NAMED SPECIAL WASIE IS PROPmrTOSSlFIED, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDIIION FOR TRANSPORIAIION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF IHE DEPARIMENT OF TRANSPORIAIION. ; ,- ; 

1 HEREBY AGREE TO ANO CERIIFY IHE ABOVE WRITTEN INFORMATION 

DATE:. 
I ' 

WASTE HAULER 

1 HEREBY CERIIFY. THAI THE A^OVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE IHE DESIINAIION AS 
INDICATED^-) /• 

DAIE: 

DATE: / / 
(Authorised Signaluie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZAROOUSWASIESUBIECIIOfEE YES. 

THEREBY CERIIFY I H A I IHE ABOVE-DESCRIBED SPECIAL ' / /ASIE AND INDICATED QUANI I IY HAS BEEN ACCEPTED AT IHE SUE SPECIFIED ABOVE. 

DAIE: /M : :>J ,^^ 
(Aulhoiized Sigijaiuie) < -, «o • " ^ -

- ' -• 

"i(,!\uM\^-'^ 
. \ ' V . ;< • 

IN ILLINOIS 217/ 782 3637 ^ 

DISIRIBUIION. PARI- ! CINLRAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-2IEPA PARr-3SUf PARI-4 HAULER PART - 5 ItPA 

OUISIDE ILLINOIS 8CO/4; 

PARI 6 f.ENfRAiOR 

I .S,vJ2 

J / / 7c r - 5 0 ^^>^W "/£/; S/ SITE C O P Y - P A R T 3 

001260 



_rED BY 
..viERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2-T 7) 782^6760 -

SPECIAL WASTE HAULING MANIFEST 

Q3mii 
Aulfiorizalion Number ? 9 _ 7 0 0 4 

HANDSCTTY INDUSTRIES, K C . 13601 S . ASHLAND AVENUE ^^^DSCHT 11©. FEDERAL ^ILD005104443 

- 5 - ^ - 1 - J _5 _8 _o _p_g _1 j _ 
" Generatoi Numbei 24 

(Company Name) 
RIVERDALE 

Address 

Cily 
ILLINOIS 

Slate 
60627 

Zip 

MR. FRANK 
HaulerName 

S.W.H. Registration Numbei 0 0 7 9 0 2 5 

Haulei Name 

WASIE HAULER(S) 

201 W. 155th ST. SOUTH HOLLAND 
Haulei Addiess 

MR, FRANK INC. FEDERAL ^ILD069506I60 

SW?K. Regislralion Numbei. 
Hauler Address 

•OIAC 

AM,ERICAN CHEttlCAL SERVICE 
(Facility Name) 

GRIFFITH 
Cily 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL FEDERAL #IND016360265 
420 S. COLFAX AVENUE _9_L8 O' 8 9 0 

Addicss • 39 • SiiTN'umbei « 

) INDIANA 

—r 
46319 

Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. WASH INK WASTE PHASE:. LIQUID 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY CELOW: 

SHIPPING DESCRIPTION: 

BULK LIQUID 

" ̂  HAZARD CLASS: 

FLAM?1ABLE LIQUID WEIGHT FOR 
D O T USE 3 8 0 0 0 __TUffS(ciicle one) 

WEIGHT FOR I.E.P.A USE MUSI BE 
CONVERTED TO CU. YDS ORGAL QUANIIIY OF WASTE DELIVERED: 

^...p^^aS-ierrck One) 
2 CU. YDS. 

METHOD OF SHIPMENT (Ciicle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDIiiON FOR IRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORIAIION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

1 1 - 4 - 8 1 
DATE;. 

tm,T,7»H'i'°'yj s i y p i f ^ 

WASTE HAUUR 

I HEREBY CERTIFY THAI THE ABOVE 0ESC3i8J,D SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIIION FOR TRANSPORT AND I ACKNO'iVLEDGE IHE DESIINAIION AS 
INDICATE 

DAIE-

DAIE: 

iLi o4 til 
I I 

(Aulhoiized Signaluie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE) 

HAZARDOUS WASIE SU3IECI 10 FEE YES- NO . i . 

>B0Vi-(lESCRI8E0 SPE^AL WASi :^ AND,.iN0ICAIE0 QUANIIIY HAiBEEN ACCEPIED AT IHE SUE SPECIFIED ABOVE. 

^^M:ljJiJjid^2 
(Authorizcil Signaluie) 

rOMMf NTS nR '̂ PF'̂ iAi ir i 'JiRiirnnN'; 

u 'J 
.f. 

CO 5 i 

-
IN ILLINOIS 217/ 782-3637 

DISIKIliUIION PARI ICfNLRAIOR • 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI 2 lEPA PARI 3 5UL PARI-4 HAULER PARI - 5 lEPA PARI b 

OUISIOE ILLINOIS i\.i 

JLNERAIOR 

424 f / f i l 

To r̂ n K T-so S/cŷ l "/^/si SITE C O P Y - P A R T 3 

001258 



. tTED BY 
.NERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0302843 

Aulhoiizalion Numbei _ _ Z _ . 0 _ Q_ 4 

HANDSCHY INDUSTRIES, INC. 13601 S. ASTSLAITD AVENUE "ANDSCTrY IND. FEDERAL* ifILD005104443 

0 3 1 2 5 8 0 0 0 1 r (Company Name) 

RIVERDALE 
Address 

ILLINOIS 60627 Geneialoi Numbei 
Cily Stale Zip 

MR. FRANK 
'iVASIE HAULER(S) 

201 W. 155th ST. SOUTH HOLLAND 
Haulei Name Haulei Addiess 

MR. FRANK INC. FEDERAL fILD069506160 

S.W.H. Registration Number S XX s H a 

Hauler Name Hauler Addiess 
SWrH. Registration Number _ 0 Q j 3 0_L j$7 

AtlERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 
city 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

-i AMERICAN CHEMICAL FEDERAL #IN01630265 
420 S. COLFAX AVENUE 9 1 8 - 0 8 9 0 

Address 15 SilTTTuliiber ^ 

INDIAIWL 46319 
state Zip 

TO BE COMPLETED BY 
-WASTE GENERATOR 

WASTE NAME:. VASE INK WASTE PHASE:. LIQUID 
(l iquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

BULK LIQUID 

HAZARD CLASS: 

FLAMMABLE LIQUID WEIGHT FOR 
D.O.I. USE _ TO.'IS (ciicle one) 

WEIGHT FOR LE.P.A USE MUSI BE 
CONVERIEDIOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: J = L - 1 -0 0 4 & CO 2 CU. YDS 

icle One) 

METHOD OF SHIPMENT (Ciicle One) DRUMS OPEN TRUCK OIHER(Specily)_ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRA,'i":PGRIAIION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF IHE DEPARIMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION 

1^-2-81 
DATE:. ĉ -̂ ,.-

(Aulhoiized Signature) # - ^ 

WASTE •^^ULER 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASIE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDIIION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESIINAIION AS 

(Aulhoiized Signaluie) 

( 2 ) , 

DAIE:_L2_/ 02 J _81_ 

HAIF 1 2 / 0 2 / 8 1 
(Aulhoiized Signaluie) y ^ 

DISPOSAL, STORAGE, OR TREATMUT FACILITY 

I HEREBY CERIIFY THAT IHE 7 

(Aulhoiized Signature) 

AJiUVEiCESCiy^)-rf^C)^A|(g^ANb/^0)<^D q ^ HAS BEEN 

HAZARDOUS'.VASIESUBIECI lOFEE YES. 

I ACCEPTED AT IHE SITE SPECIFIED ABOVE: • -

.S 'OJv l 

/ \ 

0 A I E : _ 1 2 J _ 0 2 j A L 

COM.MENIS OR SPECIAL INSIRUCIIONS:. 

IN ILLINOIS 217 / 732-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS SOa ,• 424-Sirj2 

DISIRIBUIION. PARI - 1 GENERAIOR PAHI 2 lEPA PARI -3 SUE PARI•4 HAULER PARI 5 lEPA PARI•6 CINLRAIOR 

T o n a ' R T-^^2 GCÂ  n/,/^^ SITE C O P Y - P A R T 3 

001261 



STATE OF ILLINOIS 
: e D B Y ENVIRONMENTAL PROTECTION AGENCY • f l ' ^ P ' ^ ' ^ T I ' 

. .cRATOR DIVISION 9i=L/^NDPOLLUTI(2N CONTROL " ^ - S i ^ i S i S i i L 
2200 CHURCHILL ROAD. SPRINGFIELD,-'ILLINOIS 62706 ' 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST . , q 0 7 O n A 
Authorization Numbei •' •' ' ^ V 7 

HA>rosarf I N D U S T R I E S , I N C . 13601 S. ASHLAI-ID AVENUE " ^ N D S C H Y I M ) . FEDERAL nLD005104443^ 

(Company Name) Add.-ess 0 3 1 2 5 8 0 0 0 I n 
RIVERDALE ILLINOIS 60627 " Ge'iî aî Jiiibei ~ 

Cily Stale Zip 

WASIE HAULER(S) 

?-fR. FRANK 2 0 1 W. 1 5 5 t h S T . SOUTH HOTXAND S.W.H. RegisUation Number . 0 _ 0 _ i _ 9 _ ^ 2 _ ] ^ 
HaulerName Haulei Address 25 31 

M R . F R A I ' O C I N C . FEDERAL # I L D 0 6 9 5 0 6 1 6 0 

S."n.-H. Registration Numbei 
HaulerName Hauler Address 32 

DESTINATION,- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL FHDERAL ?IND016360265 
AMERICAN CHEMIC^VL SERVICE 420 S. COLFAX AVE. _ 9 _ i _ 8_.0__8__iO 

(Facility Name) -- Address 39 Site Numbei " 

GRIFFITH I N . nJDIANA 46319 
Cily State Zip 

TO BE COMPLETED BY ;.• 
WASTE GENERATOR T T A C - r r - r i - n r -w - r f - ^ . , - r - ^ 

^ wamNAMF- WASH I N K WASTE PHASE: L I Q U I D 
( l iquid. Gaseous, Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS DF THE DOI HAZARO'CUSSIFICATION INDICATED IMMEDIATELY BELOW: . 

SHIPPING DESCRIPTION: ' , '' ' HAZARD CUSS: 

WEIGHT FOR I R's 

BITLK L T O U I D FLA?!>IAJLE LIOTTID D . O . T . U S E TONS (cucle one) 

WEIGHT FOR I.E.P.A USE MUST BE /~)/H < \ y l y l 1 CU YDS 
CONVERIEDIOCU. YDS OR GAL QUANIIIY OF WASIE DELIVERED: b = ^ k Z . = : l . i : l _ "-^ ^ -^ 

GALlONy(Ciicle One) 
/ 2 ' • • " 

52 53 

METHOD OF SHIPMENT (Ciicle One) DRUMS ^^^JANKTRUCK ) OPEN TRUCK OTHER (Speci(y) 

THIS IS iO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF IHE DEPARIMENT OF IRANSPORIAIION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

DAIE: - l o - i ? - ? ? ! //^jAyu^>y'^.Ly^i..YiO I 
(Authorized Signature) v 

WASTE HAULER •' -•{• "̂  >'-. V • - ;. 

I HEREBY CERI3EY IHAI IH^ ABOVE-HtSCR/BED SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDIIION FOR IRANSPORI ANO I ACKNOWLEDGE THE DESIINAIION AS 
I N D I C A I E D : / / ' / ' - / j J * ' 

t . ^ y O y l ^ / y V O C . ' ^ ^ - ^ ^ • DATE:A^ ^ ^ "C_ 
~ / — : 54 59 

/>(j|hofized Signature) 

(2) ^ : DATE: / / 
(Authorized Signature) \ 

DISPOSAL, STORAGE, OR TREATMENTFACILITY ' \ > 
— ; '• !ŷ  t. ,— I HAZAROOUSWASIE SUBJECT TO FEE YES N 0 _ 

" I HEREBY CERTIFY THAI I I I^ABOvUoVsCR^ao' iPECIA/v^ASIE AND INDICAIED QUAHIUY HAS BEEN ACCEPIED AI IHE SUE SPECIFIED ABOVE. ' . ..̂  / j \ 

(Auihu\e^ignotuio) N^ - ,, ^ > 05 

COMMENTS OR SPECIAI. INSIRUCIIONS 2j2 ^ ^ -^ -^ / - ^ 3 / y / ^ / ^ ' X?"^ 

IN ILLINOIS 2 1 7 / 782 3637 ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' ' OUTSIDE ILLINOIS 800 • 421 S?-:j2 

DlSIRIHUIlO,'! PARI - I CINERAIOR PARI - 2 lEPA PAR! • 3 SHI •• PARI-4 HAULER PARI S lEPA PARI • 6 GENLRAIOR 

S I T E C O P Y - P A R T 3 

001256 



TO BE COMPLETED BY 
WASTE GENERATOR 

E N V l R O N A / , E N r ^ _ . . 

D IV IS ION OF LAND POLLUiiv^_ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOia ^ 

(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

HANDSCHY INDUSTRIES, INC. 13601 S. ASHT.AND AVF. iL2.-_5^TLl9aQ _n T._T 2_ S R n n n ' ^ l * -
(Comoany Name) Aooiess P w e Numoei ,4 Gei^ai 'STNu™., " ^ 

RIVKRDALE 
Cily 

ILLINOIS . '•460627 
State Zio 

WASTE HAULERlS) 

.. J - J i . . D . ^ 0_^_i_0._4.j5__4._3 
EPA Number 

.MR. FRANK 7 m TJ. 15S«->, RTRP.FT F;n. HOLLAND 
Hauler Address 

* 3 1 2 - 5 9 6 - 3 3 7 7 
Pnone Number 

Hauler Adcress 

S W H. Regislralion Numbei _ £ i 2 _ 0 _ I ? _ 5 ' _ £ ^ _ d Z . -

- 0 - 4 - 9 - 5 - 0 - ^ 1 - 6 - 0 -
EPA Numoei 

SW H. Registiaiion Number. 

Phone Numcei 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMTTRirAN OTFMTrAT, SKRVTCT—420 S—COLFAX AVENUE 
(Facility Name) Aoaiess 

EPA Numoei 

GRIFFITH 
Cily 

INDIANA 
Siaie 

* Site Numoei^ i«6 

-46113— 2nrJM=3^m J-H-iLJLAJ.J1.2..6.-5-^ 
- 1'9 Phone Numoei EPA Numoei 

Alieinate (Faciliiy Name) 

)' 
• * * ' ) . "fm 

Sile Number 

Cily Stale Zip Phone Number EPA Numoer 

10 BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASH INK WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARQ CLASS: 

BULK LIQUID FLAMMABLE LTQUTD "" i" ^̂  "umoei 

T.TQUID 
(Liquid. Gaseous. Solid) 

\ EPA HW Number 

WEIGHT FOR 
OCT. USE . 

LBS 
.TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST 8£ niuiurirv nc w,crL nc, ,„coc„ ^ T / " ^ " ^ - ^ y ^ —N <r^ALLO%(Ciic le Qi 
CONVERTED TO CU. YDS. OR.IilL. QUANTITY OF WASTE 0 E L I V E B E 0 : . L J X J - O - C ^ ( ^ Q T LU i l T ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS, 
Numoei 

OPEN TRUCK OTHEfllSpecil/) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

THIS IS TO CERIIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DEJf RI^O. PAj^Aj^D. MARKta_^ANy\ABELED AND IS IN PROPER CONDITION FOR TRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENJ r 

DATE S ^ ? 7 / a 7 

WASTE HAULER' / . 
J_HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
~ DESTINATION AS INDICATED: - ^ * . " 

•4 • > - • > • • • 

( 2 ) . 

DATE 

DAIE 
lAuinofized Signaluiel 

x . ^ 
HAZARDOUS WASTE SUBJECT TO FEE YES NO/ 

ITY HAS BEEN ACCEPIED AI IHE Si:n SPECIFIED ABOVE .* -~~r • ' * ~ ^ — > r ^ j 

O-j'^^52^ 

IN ILLINOIS. 2 1 / / 7B? 3(i37 

n iS imou i iO r i PARI - 1 CENERArOH 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUISlDE ILLINOIS 8U0 / •):-! 880? oi ?0 ' / 4?l. :'l',.'-j 

PART 21EPA PAfll - 3 SUE PAhl - J HAULER 5IEPA PAniB-GEriEHAiLin 

SITE COPY - PART 3 To ^ .?Ol^ T' 63 6 ^ ^ S-27-8l-

0035^ 



\ STATE OF ILLINOIS n O /I 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 3 0 2 8 4 4 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 1 ' — 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST ^ ,̂̂ ^^^ „̂̂ „ ^^^^^^ _ ? _ ? _ 7 ^ _ 0 _ 4 

'HANDSCHY IND. FEDERAL ifILD005104443 
HAITOSCHY INDUSTRIES, INC. 13601 S . ASHLAND AVENUE 

(Company Name) Address 0 3 1 2 5 8 0 0 0 I j ^ 

RIVERDALE ILLINOIS 60627 " Generator Number 2 . 
City State Zip 

WASTE HAUL^(S) V ( 

. MR. FRANK ^•' 201 W> 1 5 5 t h S ^ E T S W H HOLLAND S.W.H. Registration Numbe. X i - Q J . ^ - 0 D 3 
HaulerName ;•. Haulei Address ' » 3i 

MR. FRANK INC. FEDERAL *ILD069506160 

. : .S.W.H. Registration Numbei 
HaulerName Hauler Address 32 ae 

OESriNATION-DISPOSAL STORAGE OR TREATMENT S l l f ' _ . . . -i 
•^ . ^kSERlCAN CHEMICAL FEDERAL #IN01630265 _ 

' ~ AMERICAN CHEMICAL SERVICE 420 S . COLFAX AVENUE . 9 1 8 0 8 9 0 : 
{FacilityName) .- . - . •. ... Address . - ; - • • - . - • • - . •..- - . 3 ' . . . :. , SilcNumbei .•..-, • •V 

\ _ _ GRIFFITH ; INDIANA ' 46319" ' - .• . , . • . - - • ! 
City State Zip • . • . . - . - . . 

- TO BE COMPLETED BY 
• WASTE GENERATOR T T A O T T TTLTTT » TJ-I^-T-W** 

. ' — — — . WASTE N A M L _ _ ^ WAgH j N K •__ : , . WASTF PHA«:F- T . T Q U T D -• - ' 
" • ' . . . . . (Liquid. Gaseous, Solid) 

J THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CUSS: " ' 

t ^ , ' . . ' - . S . , • ' • • " ". ' ^ • • ' .' ' • WEIGHT FOR ( f p s ^ -'-< 
^ -,. ' ' , •. . T^TTT.K T . T O T T T n .. Fr.AmATtT,R T.TOnTTl DO. T. USE .TSNS (ciicle'one) 

• WEIGHT FOR LEPA USE MUST BE 
j;ONVERTEDTOCU. YDS. ORGAL QUANTITY Of WASIE DELIVERED: J D - - M - J l - ^ - Q - C h 

i l 1 52 

METHOD OF SHIPMENT (Ciicle One) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
.. IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATIOÎ  

-1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DAIE: 1-19-S? (Aulhoiized Signaluie) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPi,fc'lAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICAIED: ' . i ' . 

(D - ^ 7 CT'n a 
(Authoiued Signaluie)] 

'(^uthoiiied Signaluie) 

DATE._^yj_9J J L 
i ' 5' 

DATE 0 1 / 1 9 / _ 8 2 

59 

DISPOSAL, STORAGE, OF̂  TREATMENT FACILITY' 
• .^7 --. ^^ HAZARDOUS WASIE SUBJECnO FEE YES. 

I HEREBY CERIIfY THAI I^E ABO^'E-DESCRIBED S P E C I A / W A S I E AND INDICATED QUANIIIY HAS BEEN ACCEPIED AI IHE SITE SPECIF lED ABOVE. 

NO V 

^yy/^^J" :• 
(Authoiiied Signaluie) 

DATE. JjJS^J^. 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

• IN ILLINOIS 2 1 7 / 782 3637 .'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424-8802 
DISIRIBUIION PARI - 1 GENERAIOR PARI 2 lEPA PARI-3 SUE PARI . 4 HAULER PARI - 5 ItPA PARI - 6 GENERAIOR 

To /PO^ ^-^3 (̂ r.rA ' / I ' i / iz SITE COPY -PART 3 

oa2Vo2 



, TO BE COMPLETED BY 
WASTE GENERATOR 

HANDSCUY IHDUSTRIES. INC. 
(Company Name) 

RIVERDALE, BJLLINOIS 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND, POLLUTION CONTROL 

. 2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

312 -

flS52325 
AuiboMiaiion Number Q 9 7 Q Q /^ 

8 

13601 S . ASHLAND AVE. 
Addiess 

60627 
Slaie Zio 

_59J^990 
Pnone Number 

j ^ 

. .0_3_J_2_LJ_IL.CLD_1 G_ 
1^ . Generaloi Number 7 ' 

4 3 
J _ _L̂  _ D _ 0 _ 0 5 _1_ 0_4_4_1_ 

EPA Numoei 

WASTE HAULERI5)' 

MR.. FBAm: 201 V. l?5th ST.—SOUTH HOLLAND 
Haulei Aooress 

Ptione Number 

S.W.H. Regislralion Number ga22:aQ^ 

Haulei Address 

t - I ^ D - e - 6 f ^ , 5 r - ^ 6 - t - ^ 8 -

S.W.H. Registration Number ; ; _' 
32 38 . 

Ptione Number EPA Numbei 

DESTINATION •:- DISPOSAL STORAGE OR TREATMENT SITE 

AMERTCAN CHRMTCAT. SF.BVTnK 4 7 0 S . COT.FAY AVENUE 
• . (Facility Name) • AoOiess _̂  

G RIFFITH INDIANA 46319 

Cily State Zip 

Allernaie (Faciliiy Name) 

- 312 
768-3400 

.. Phone Numbei 

9-1-8-CU8-^-0——-—^ 
^ ^ Site Number;- •. ^ . 

I H 0 1 6 3 0 2 6 5 
EPAllumbei ~ 

• • " M • 

3' Site Numoei "> 

Cily Slale Zip Ptione Number EPA Numbei 

TO BE COMPLETED 8Y 
WASTE GENERATOR 

WASTE NAME:, WASH n?i : WASTE PHASE. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

•Ho^tW.TJSseous, Solid) 

BLTLK LIQUID 

WEIGHT FOR 
D.O.T. USE . 

LBS 

FLAMMABLE LIQUID 

WEIGHT FOR I.E.P.A. USE MUST BE 

~^^Iit SiirK Numbei EPA HW Numoei 

TONS (Ciicle one) CONVERTED TO CU. YDS. OR GAL^ O^J^NTITY OF WASTE DELIVEREO:^ Cas^^n.^ n l £ALLONSi!j ic!e_Dricl--
2 CU. YDS. 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. 
Number 

TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PAC/TGED. MARKED. AW) LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENVOS^NaPQMATION A N Q A . P / A I 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION >y/ iJ/^r.'-./ ' " ^ 
(Auinoiiied Signsuie 

DATE 2/22/82 

WASTE HAULER ^ H E R E B K E ^ I T I F Y THAT i f e ABOVE-DESCRIBED WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDIIION FOR TRANSPORT AND I ACKNOWLEDGE 
^ THE ; 5 S T I N A ' T I O N A S INOtC/liTED: 

(Auinoii:eo Signature! 

DArE:_2—/_2 .2_J ' - & 2 -

DAiF 2 / 2 2 / 8 2 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

I HEREBY CERIIFY mArvT'-l}. AB^VE-D|SCR15tp \ | 

|AulIj/.'i 

DISCRlBtOMASlA-ND INDlCATED'OUAti 

uie) \ ) — - ^ 

-GUANIITY HA 

HAZARDOUS WASIE SUBJECT 10 FEE YES. 

5 BEEN ACCEPIED AT THE SUE SPECIFIED ABOVE 

MO. 

22 / 82 

COr.U.lfMS OR SPECIAL lIlSTRuCUOriS. 

Ill IlLl.'lOlS ?I7 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

OUISIOE l l t lhOlS 800 / 4?4 BSD? or 20? / 4?b ? l j7 i 
r i lSIhi f tuI lUN PiRI - I CtriFR.MOR PART - 2IEPA PABl - 3 SITE PART .^HAllLEfi PARI • 5IEPA PARI 6-GENERAIOR 1 

SITE COPY - PART 3 ' T Q I ^ O ' K T - 6 3 ^ J ^ H ^ / z y / s i . 

00::^7bO 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF U\ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

. Q552355 
Aumoriiaiion Numoer 0 0 7 0 _Q ^ 

HAfm^rnv TNPn-^TBTF?;, I N C . .. n 6 P l S. Al̂ HLAND .AV .̂ 3 n - S Q 7 P j £ . ' ^ _ a _ 3 . _ L -y _ 5 . _ A n P A Y G 
(Company Name) Adoiess Pnone Number i,i Geneiaioi Nu"mEii — " T T 

RIVERDALE 
Ciiy 

ILLINOIS 
Slaie 

6Q627 
Zio 

_I__L_ ̂  _0_ 0_ J . _!_ J U ^ _i_ j ^ J 
EPA Numoer 

WASTE H A ) L £ R ( S ) * 

MR. FR.A n̂< 2 m W. I S S r h g;TRFET 9,0. HOLLAND 
Hauler Aooress 

Phone Numoei 

S.W H. Regisiialion Numbei ) O • * ) O f / - ' ' "^ C 
75 / y ^ ^ " "Jr 

_L I^ D. IL £ . i i J l .6. _L .£_ IL 
— . EPA Numoei 

Haulei Addiess 
S.W.H. Regislralion Numbe i . 

Pfwne Number EPA Numoer 

DESIINAIION - DISPOSAL STORAGE OH TREATMENT SITE 

A^fERICA^I^^^gi^q^n^AL FERVICE 420 S. C C ^ A y AV'̂ -.niE -0--1-8—-a_ JL-Ji_ 0--
39 Sue NumOei ^ 

c.•p^v r̂?̂ 'v<1 
Ciiy 

ITTDTA'JA 
Slaie 

-A6112 3L2=.I£S--a4£)0 I - X / X - L .6 -3- . a -2 . .6. _5. _ _ 
2ip Pnone Numoer ,- EPA Numoer 

Alieinate (Faciliiy Name) 

Cily Stale Zip Pbone Number 

Sue Numoei 

EPA Numoei 

TO BE COMPLETED BY 

WASTE GENERAIOR 
WASTE NAME: HA.SH T\T WASIE PHASE:. Lin?.Tin 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. HAZARD CLASS: 

(Liquid. Gaseous. Solid) 

^m.Tr I.TQITTD FT.AXI>IARTy TTOTTTD 
4; . { i_-1. -a . i)_ 4 _ 

UN or NA Numoer EPA HW Numoer 

•WEIGHT FOR LBS ^ ^ " ^ " ^ ' ^ " ' " ^ ' ' * • " ^ ^ " ^ ^ ^ ^^ OUANTITY OF WASTE DELIVERED- ^ J ^ < ! ^ ) / O , - ; Q GALLONg)|Ciicle One, 
CONVERTED TO CU. YDS. ORGAL. " " " N i n ' u f w A i i t U t L I V E R E O . X . i i . ^ _ l _ 4 i - - 4 - Z . X J L 2 LU. Yub . D O . T . USE TONS (circle one) 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. 
Number 

. ) ( i ^TANK TRUCK J ) OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY'THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. O E S C R I B E O ^ K A G i O ^ A R K E O . ANO I / B S L E D ANO IS IN PROPER CONDITION FOR IRANSPORIAIION 
IN ACCORDANCE W | \ H THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF i M W J f n w y W A N D I > < A ) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Auinori;ea Signature) 

DATE: ^ / - ' 7 "T - V' 7 

WASTE HAULER '• 't. • \ ' : / ' 4 >^-
I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASIE ANO QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORI AND I ACKNOWLEDGE 

IHE DESTINATION AS INDICATED.. 

' " /A i i fTT f f / . i on C n n n l i i r o i y " ea Signalurei, 

( 2 1 . 

DAIE 

DAIE 
(Auinoiized Signatuiei 

DISPOSAL. STORAGE HAZARDOUS WASIE SUBJECI 10 FEE YES. 

ED QUAr i l i l Y HAS BEEN ACCEPIED AT IHE SUE SPECIFIED ABOVE 
^ 

0:ME_44:y^9/.Su z_ 
/ J I ' ' ' . 

COMMENTS OR SPECIAL INSIRUCIIONS 

IN ILLINOIS 217 / 78? 3fi37 
•24 HOUR EMEflCENCY ANO SPILL ASSISTANCE NUMBERS" 

OIJIMOE ILLINOIS 800 / -l?-! ftdfi: -jr :':)'• .-' -i.'G-

l l l S i m i i U l l O N PAHI 1 GENERAIQH PARI ?|CPA PARI 3 SUE PARI • 1 HAULER PAR! - i if PA PARI 6 • Of r i f RAIOR 

l<LV t 3 

SITE COPY . PART 3 -J"^ J^Q -jC T" 63 ^ ^ ^ V/^^Az 

OOJj^T 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
EBrVlStON OF LAND POLLUTION CONTROL 

2200 CHL?RCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAUUNG MANIFEST 

. •• 055_2_3_64 
Auinorizaiion' Numoer 5 _ 5 _ i J L Q_ 4 

HANDSCHY INDUSTRIES. INC. 13601 S. ASHLAND AVE. 312-55;^75^q__ J1..2_JL^_5. 8 0 JliL 1 c 
(Company Name) Acoress Pnone \umoer a. Generalor .Numoer " J T 

RIVERDALE 
Cily 

MR. FRANK 
Hauler Name 

Hauler Name 

Acoress 

ILLINOIS 60627 
Slaie Zip 

X i l . D_.0_ ̂  1^^Jl^_4_ 4_ 4_ J_ 
EPA Numoei 

WASTE HAULER(5) 

201 W. 155th STREET SO. HOLLAND 
Hauiei Addiess 

S.W.H. flegislialion Numoer . 0 _ 0 _ i _ . 2 _ -
e ^ / 

. 31 . * 

Hauler Addiess 

il.J2.-^.fi.-.2317 
Prione Numoer 

Pnone Numoer 

r i ^ H i l f . i J5_*IL .6-JL.6. £L 
EPA Numoei 

S.W.H. Regisiiation Numoei . 
38 , 

EPA Numoei 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^ l_B_JL .a_^ iL .2_ 
•J*? Site Numoer * i 

AMTOTrAN rmfMTrAT. «;FT?VTrR 4 ? n 9,. nm.FAT AVFNITF. 
(Facility Name) Aadiess 

GRIFFITH .- INDIANA 46319 _312::7.6_8:O400 XN.O_ii_J__0 2 4 5 
ciiy Slat? Zip ' Phone Numoer EPA Number 

Allernaie jfacilily Namei Aaoiess Sile Numoei 

Ciiy Slate Zip Pnone Numoer EPA Numbei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME. WASH INK WASTE PHASE:, LIQUID 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS _ 

BULK LIQUID FLAW^ABLE I ^ S i ^ UN or NA Numoer /~EPA HW Numoer 

52 I 

WEIGHT FOR 
DOT. USE 

.^T^NS (ciicle one, ^ ^ l ^ ^ ^ T ^ . ^ t : ^ ' ' — ^ OF WASTE DELIVERED. 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. . ) / TANK TRUCK / OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKiGED. MARKEa ANQ UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT^W^i^Sm^AIlON A N ^ P A ' I 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION / .^.AX^../^-. - l £^ V< >;jv „A. t • DATE fi-7S-S7 
|Aumoii/ed Signaiurri 

WASTE I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDIIION FOR TRANSPORT AND I ACKNOV/LEDGE 
THE DESTINATION AS INDICATED: 

j y , . y ^ ^ ^ . €Mfr 
(A-jinonzea Signature) 

DATE 

± 

COr/iMEf-HS OR SPECIAL INSIRUCITbN 

• ^ i i i HAZARDOUS WASIE SUBJECT 10 FEE YES N 0 _ _ _ _ 

0 iNDi^.IED OUA.'IIIIY HAS BEEN ACCEPTED AI THE SUE SPECIFIED ABOVE 

' D A I E ' J ^ L W ^ : ^ 

IN ILLINOIS 217 / 782 3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ 

OUISiOf IlLINOlS 800 / - i : - ! tf.tl? 01 20^ .' i ' .u- ' lhlS 

OlSlmnuI lON PARI I GENERAIOR PART - 2 If PA PARI 3SIIE PARI • j HAULER PARI • 5iLPA PAHIG • CENFHAU'lH 

SITE COPY - PART 3 To 1^01^1-63> G/^l '̂l 62^S2_ 
O O J J O J 

file:///umoer


^hV 

STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY f l ^ R 9 '^ R R 
WASTE GENERATOR DIVISION OF La,ND POLLUTION C O N T R Q L - . 1 ^ i : i H . k ^J U U 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 Aumon.anon Numoer 
SPECIAL WASTE HAULING AAANIFEST ~ i ~ 

HANDSrHY TNnTT<;TRIRS. INC. 13601 g . ASHLAND AVE. _ai2.-3aL-i5.2.Q_ JQ_:3_1 2 _ s fl o n n i G 
(Company Name) Address Pnone Numoer i . Geneiai^u"m^r " F T 

KLVESDAL^ ILLINOIS 60627 ^ L D 0 0 5 1 0 4 4 4 3 
^ 2 — ^"' • ^ TPAlTuiiiE?! 

WASTE HAUL£R(S) ' • 

* -^ ' / 
JSUJmm 2 0 1 W . 1 5 5 i : h S T R E E T S O . HOLLAND S.W H Registration Numoei i Z A ^ ^ ± 0 

Haulei Name Haulei Address 25 ' ' ^ ' ^ ^ ' V . " c ^ 

_:112=5£6=13I2 XI . J lQ_£. i5 - IL£_l_£_a . 
pnone Numoei __ EPANumOei 

S W.H. Registration Numoer 
HaulerName Hauler Address 32 j ^ 

Ptione N"iiiiib"ir ~ fPAlliiiiroii 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ^ ~ ~ 

AM^TCA^T CTEMTPftT SFT?VTrF 420 S. COLFAX AVENUE -2 .1_ &_ ii_ i 2_ i L 2 _ 
(Facility Name) Aooress j , Sue Number « 

m?TT?VTTH TNniflNA 46319 312J6a=3A0Q_ JL N.Q_L6_3_0_2_6_5 
City State Zip pnone Number EPA Numoer 

Al ieini le (Facility Name) Address - 1 ^ . . . . " , ' . ' ' W ^siieljuiiioer ^ 

1 

Cily Stale Zip Phone Numoer EPTTJiiiTitier 

TO BE COMPLETED BY 
WASTE GENERATOR 

• WASTE NAME: PAgn TtJK WASTE PHASE T.TnTTTP 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OCT HAZARD CUSSIFICATION INDIC/MEO IMMEDIATELY BELOW "-" '"" ' • Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

mTT.K T.TQTrm yr.AMMABT.F T - r n r r m UN w NA Number TlPAHWNumoer 

WEIGHT FOR LBS WEIGHT FOR I E.P.A. USE MUST BE QUANTITY OF WASTF nPI IVFPPn / 9 /O < ' / 7 / 9 / > / j ^ ^ A ^ L ^ C i r c l e One) 
D O T USE TONS (Circle one) CONVERTED TO CU. YDS. OR GAL -OUANTUV OF WASTE DELIVERED ^ A ^ O ^ . ^ . ^ ^ ^ - ^ - ^ y n g / 

METHOD OF SHIPMENT (Circle One) (DRUMS ) r i A N K TRUCKT OPEN TRUCK OTHER (Specily) 
Number.' . ^ / 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CUSSIFIED. OESCBIBED. P^AGtPy^ARKED. AN&lABEli- i AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WHH THE APPLICABLE HEGUUIIONS OF THE ILLINOIS DEPARTMENTJ^^Aj*«>ORT^I^AND I.E.P/ 

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / / A^iy^.^^- ' ^^NL^-g^^-A, Q DATE- 7 - 1 3 - 8 2 
I ' (Aulborized Signaiuiei ' 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRiBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORI AND 1 ACKNOWLEDGE 
THVOESTIN^I^e:^^ INDI/ATED: 

n ^^lA^^J—_ ; DAiE ^ J Z J J ^ : l 
y ^ (AuinoriTj^ j^naiuJ?; SJ ~?^ 

(21 '. (y^ * ^ DAIE / / 
(Auinoiizea Signaiuiei 

DISPOSAL STORAGE. OR TBEATMENTj^lLITY^ ^ - HAZARDOUS WASIE SUBJECI 10 FEE YES ^ i c T x / 

I HEREBY CERIIFY THAI IHE AD0V5 VsClJiBED Y;ASIE ./la-i^llCAfED OUANIUV HAS BEEN ACCEPIED AI IHE SUE SPECIFIED ABOVE ^ \ 

(AuiiioiTTJii b/ii,iiuiei I & j ^ y ^-y 1/ oi 

COMMENIS OR SPECIAL INSIRUCIIONS . 

^ 
•2-1 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMtfEflS" 

IN ILLINOIS: 217 / 782 3637 _ ^ OIIISiDE ilLINii lS Siffl / -I'M 8802 or 20? •' - i : i . :'f,7'. 

o i S t m n u n n N P A R I - i GCNinAion P A f l i - 2 i r P A P A H I - 3 S I I E P A R I 4 HAULER • PURI S IEPA P A H I O GENERAIQR 

SITE COPY . PART 3 - J - / 1 Q ^ J ' ̂ 3 ( ^ / ^ ^ y y ^ r ^ l Z 

' ^ UOJ'j ' j l 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF U».ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
.-(2iZ)iL82-6760 

SPECIAL WASTE HAULING A/\ANIFEST 

Bmm 
Aumorijoiion Mumoet 

HANDSCHY ItTDOSTRIES, INC. 
(Company Name) 

RIVERDALE 
Ciiy 

MR. FRANK 

13601 S. ASHLAND.AVE. TlTrA'U.zl'&L 
Aooress . Pnone Number 

ILLINOIS 
Slaie 

60627 
Zip 

W A S T E HAULER(S) 

201 W. 155th STREET SO. HOLLAND 
Haulei Aooress 

J12z315r3I7Z.. 
Vr . . Phone Numoer 

_0._3__L^_5._8^_0 _0_0^_1_G_ 
^* Generaiof Numoer 2-1 

_ L_ D_O_£__5_J^_0__^ 4 4 3 
£PA Numoer ' 

S.W H Regislralion Numoer . ^ ^ . ^ 2 . _ ^ _ Z S • 

JLJi^_0_6_9 Ji 0 6 1 6 0 
£PA Numcer 

Hauler Address 
S.W H fiegisiraiion Numoer _ 

Phone Numoer EPA Numoer 

AMT-T?TrAW rFTFMTPAT. « ^ K T ; V T C F . 
(Facility Name) 

GRIFIITH -
Cily 

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Addiess 

INDIANA ' • ' 4631^ J212rLl£S.-i4QQ.. 
stale • . Zip Pnone Numoer 

- - -9_J_.£_D_8_9_a_2_ 
3 ' Sile Numoei « 

EPA Nufpoer 

Allernaie (Facility Name) Site Numoer 

City Slaie Zip Phone Number EPA Numoer 

TO BE COMPLHED BY 

WASTE GENERATOR 
WASIE NAME: WASH INK' 1-, ^ y , - i . . ^ . WASTE PHASE: LIGUTD 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : 

BULK LTOUID FLAWTABLE LIQUID 
JIJ3. JL _2_ . i . J3_ 

UN or NA Numoer 

(Liquid. Gaseous. Solid) 

J _ 0 _ 7 _ 8 _ 
EPA HW Number 

WEIGHT FOR 

D.O.T. USE . 
} l l , . , , „ . ) =TTD" ;o^ 'u "Y^r O T I I L " OUANTITY DF WASTE DELIVERED:.Q ̂  J ^ O , ^ 

GALLONpCi ic le One) 
2 l u . I Lib / 

53 

METHOD OF SHIPMENT (Ciicle One) ( D R U M S . 
Numbei 

. ) r TANK T R U C K ) OPEN TRUCK OTHER (Specily) 

AND l5>tj7PR0PER CONDITION FOR TRANSPORTATION. 

D A T E . 8-30-S2 : 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPEF^V CLASSIFIED. DESCRIBED. PACKAGED 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILtlNOIS DEPARTMENT Of/ f l iWj^PORIA 

r h •; /•'^< / [ . y ^ / y C ^ r y 
I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN lNF0RM^TIOtt,<- y ; 

— • •"• ' . ^ - ' ^ ' — ; — ' — ' • p " [ 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOI/E-OESCRiBEO WASTE ANO OUA.VIITy HAS BEEN ACCEPTED IN PROPER CONDIIION FOR IRANSPORI ANO I ACKNOWLEDGE 

,, THE DESTINATION AS INDICATED ' 

. K J 3 ^ 1 ^ 
C O M M E N I S OR SPECIAL i n s i n u c i i O N S 

IN ILLINOIS. 217 / 782 3fi37 T •24 HOUfl EMERGENCY AND.SPILL ASSISTANCC NUMBERS^ 
O U I S I O E ILLINOIS 8I)U / 424 8S02 ui 20^ / 4.T, ;r. 

D lS l l l lBU l lON PARI • 1 CENEHAIOR I PARI 2iLPA PARI 351IE PARU4HAULEn PARI 5IEPA PARIB CLI l lHAIDH 

T 
SITE COPY - PART 3 

/ o /-)07. 7- 6.Z ^^.''yrl 2 'y- '^^ 0 0 3 J u ^. 



IPC i2 5-? l 

TO BE COMPLETED BY 
VMSTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF U\ND POLLUTION CONTROU' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

QE5a380 
Authon/aiion Numoer 

HANDSCHY INDUSTRIES. INC. 13601 S . ASHLAND AVE^^U--59_7-i7?90__ _0^J_L_2_5_8_0 ^ 0 _ 1 G 
(Comoany Namei Addiess Pnone Number u Generaloi Nu"iiioei 5 ^ 

RIVERDALE. ILLINOIS 60627 _ I J - ^ D 0 0 5 1 0 4 4 4 3 
Slsle Zip EPATuIiiDei Cily 

MR. FRANK 
Hauler Name 

Hauler Name 

WASTE HAULER(S} 

2 0 1 W. 1 5 5 t h ST, BOOTH HOLLAND 
Hauler Address 

ooy9oo^ 
Ptione Number 

S.W.H Reoisiiaiion Numbei i - ^ C X y / W W / 

3_3 7 7 JJf_P_0_6J_5_P_6J._6^ 
—. EPA Numoei 

Haulei Addiess 
S.W.H. Regisiialion Numbei . 

Ptione Number 

DESIINAIION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 4 2 0 S . COLFAX AVENUE 
(Facility Name) 

GRIFFITH INDIANA 

City Slaie 

46319 
" " z i p 

EPA Number 

Pnone Number 

_9 J^ 8 0 8 9 0 2 
39 Sile Numoer * i " 

I N D 0 1 6 3 6 0 2 6 5 
EPA Number 

Alieinate (Faciliiy Name) 

Ciiy State Zip Ptione Numoer 

Sile Numoer 

EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

X 

WASTE NAME. 

AI 

SHIPPING DESCRIPTION: 

BULK LIQUID 

WASH INK 
WASTE PHASE:. 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

' I f . . 

LIQUID 

HAZARD C U S S : 

WEIGHT FOR 
0.0.T. USE . 

FLAMMABLE LIQUID 

WEIGHT FOR I.E.P.A. USE MUST BE 

U N 1 9 9 3 
UN or NA Number 

1 

t 

(Liduid. Gaseous. Solid) 

^ ^ 7 _ 8 _ _ 
EPA HW Number 

.TONS (Circle one) CONVER;E"D"To'^Cu"YDro7GAL"^ ""ENTITY OF WASTE DELIVERED: 2 CU. YDS. 
ic le / lne l 

METHOD OF SHIPMENT (fi i icle One) (DRUMS. 

THE/ 

CiANJSJaHCX 

:lei). 

OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CUSSIFIED. DESCRlBEO.jPACKAGED, MARKEQ, AND,iABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORCANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TR^SPfJRfJl lON m ^ . i . f . l / / _ ^ , Q 

I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRinEN INFORMATION . . - ^ ^ - ' ' V • ^ ' ^ --t^-^g-^x — OATE: 
1 y y (Aulfioiized Signaluie) 

WASTE HAULER ' V -zr-

1) ; ^ ^ 

\ I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
TH^ DESTINATION AS INDICATED^ 

(AuaotueU Signature) 

(Auinoiued Signaiure) M 
DATE: 

DATE: 

JAJIJ/J^J^ 

V / 

DISPOSAL. STORAGE. OR TREATMENT FACIUTY- HAZARDOUS WASTE SUBJECT TO FEE YES 

) WASIE ANO I N / C A T E O OUANTITY HAS BEEN ACCEPTED AT THE.SUE SPECIFIED ABOVE: -l-HEREBY^CERIIF-Y...IHAI 1^ 

(Auiiiorired S ig / i l u i / 

rnMMFiii '^ nil <;pfni i iN'^iHiinionr, 

^ ' ^ ' A 
P 

/ 
J ^ 

00 6S 

\ 
IN ILLINOIS 217/ 782 31,37 

OlSinifiUIIDN PAIll iCLflLIIAIOH RAMI 2 11PA 

-•'24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PAIll 3S1IC I'AHI 4 l i A l l i r i l PARI blLI'A 

OUISIOE ILLINOIS 

PARIS GLNFRAIOH 

800 / 4;?4 880: o i ' ? { i : 4PU-:'li7j 

SITE COPY - PART 3 

C ; I n t T - (3 î<'piA 17 /'/-^^ 
003 J u u 



IL So2^i0 
IPC 42 O.'Sl STATE OF^LLf^OlS 
TO BE COMPLETED BY 
WASTE GENERATOR 

ENVIRON/WENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

HANDSCHY IHDOSTRIES, INC. 13601 S. ASHLAND AVE. 312-597-7990 

PtionTTluliioei "" 

' 0653411 
Auinori^aiton Number 

0 3 1 2 5 8 0 0 0 1 
iComoany Name) 

RIVERDALE 

Ciiy 

MR. FRANK 

Hauiei Name 

Addiess 

ILLINOIS 60627 

Siaie Zip 

14 Geneiaioi Numoei :4 

J_- i l .^Q^O 5 1 0 4 4 4 3 
EPA Numoei 

^ WASTtJIAULER(S) 

2 0 1 W. 1 5 5 t h S T . S O . HOLLSHD 

Hauler Addiess 

Hauiei Addiess 

. - - - - - — SrW.H^Re^strai iorvHufi iBer-.^^ i L _ _ _ 

— - 312-596-3377 I L DO 6 9 5 0 6 1 6 0 

Pnone Numoei ~ " EPA Numoei 

S.W.H. Regisiialion Numbei 

Phone Numbei EPA Numbei 

DESTINATION - DISPOSAL STORAGE OR IREAUIENT SUE 

AMERICAH CTEMICAL SERVICK 420 S . COLFAX j ^ . * 

(Faciliiy Name) 

GRIFFITH 

Cily 

IHDIASA 

Stale 

9 1 8 0 8 - 9 0 2 
' ~ ^ Sile Number « 

46319 2 I 9 _ 2 2 4 A ^ O I S D 0 1 6 360 2 6 5 
Zip ptione Number EPA Numoei 

Alieinate (Facility Name) Address Site Numbei 

City Siaie Zip Phone Numbei EPA Numbei 

TO BE COMPLETED BY 
WASTE GENERATOR VASB. ISK 

WASTE NAME: .VtASl£-EHASE-_ 
LIQUID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZ/iRD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION HAZARD CUSS. 

UN 01 NA Numbei EPA HW Numoer 

(Liquid. Gaseous. Solid) 

BULK LIQUID FLAMMABLE LIQUID 

WEIGHT FOR 
D.O.T. USE 

LBS WEIGHT FOR I.E.P.A. USE MUST BE „ , „ „ . , , „ . , „ „ „ , „ „ „ „ „ , „ O O S C " ) 0 O ^ '. G'.l I OWItucie One) 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE D E L I V E R E D : ^ _ ^ J ^ V £ _ v - ^ 2 CU. YDS 

5J 

METHOD DF SHIPMENT (Circle One) (DRUMS. 
Number 

OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFYnHAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBEpH'ACKAffD. M A R K H T W N O A B E L E D AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENJ-*T?(AtiSKre|MTlON ANO/E^ .A . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN,INFORMATION 
.•>. ' ^ (Author i ied Signaluie) 

OATE. 
9/21/82 

WASTE HAULER 
I HEREBY CERI IEMKAT/ IHE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

^ t iCATED: 

DATE 

DATE 
(Aulhoiized Signature) 

_ 7 _ _ / : 
DISPOSAL, STORAGE, M TREATMENT FACILITY 

I HEREBY CERTIFY THAT iVE«ESi 

HAZARDOUS WASTE SUBJECT 10 FEE YES 

ATEO OUANIITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

DATE. 

ES NO / \ 

(Auinoii/cd Signaluie) \ 40 \ 65 

r O u u F M I S OR SPFflAI INSTPIlCIinNS 

IN ILLINOIS 217 / 78? 3637 

OlSImil l ) 1 ION PARI - 1 CENI RAfOfl PARI- ?I [PA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

P A H I - 3 S I I E PAHI-4 HAULER PARI SIEI'A 
OUISIOE iLLiriOiS 800 / 4;'4-8802 or 20Z / 

PARI6-GtNlRAIOH 

' 4.'i: .•1,7') 

SITE COPY . PART 3 ^ 2 / 6 '^- T - SO f f /\ \ 9 7 / •̂ ;.7 OOOOoO 



11 503 410 
IPC 42 S-Bl 

TO BE COMPLETED BY 
WASTE GENERATOR 0653429 

1 STATE OF ILLINOIS 
ENVIRONA/\ENT7iL PROTECTION AGENCY 

D IV IS ION OF LAND POLLUTION CONTROL 

2 2 0 0 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ' 

(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0 3 1 2 5 8 0 0 0 1 
Handschy I n d u s t r i e s , Inc- 13601 S. Ashland Ave. 312-597-7990 KX2X2XXXl8XXiXftXftXl 

(Company Name) Address _ ^ Ptiooe Numoei T i • Generalor Number 

Rlverdale , ' I l l i n o i s 606S7 ^ • ' " ' 

Auinoiization Numoer 

Cily 

Mr. Prank 

Slate Zip 

I L D 0 0 5 1 0 A 4 4 3 
EPA Numoei 

WASTE HAULER(S) 

201 W. 155th S t . South Hollj»d 
Haulei Addiess 

3 1 2 - 5 9 6 - 3 3 7 7 
1 + 
^ Phone Numoei 

S.W H. Registiaiion Numoer ^ ' ^ f /^ O <— > • 
25 • ai 

J^ _L _p_q_ 6_ ^ _5 _0_6_ 1^ 6 
EPA Numoer 

Hauler Addiess 
S.W.H. Registration Numoei . 

Phone Numoei EPA Number 

. DESIINAIION - DISPOSAL STORAGE OR TREATMENT SUE 

American Chenlcal Service 420 S. Colfax Avenue 
(Faciliiy Name) 

Gri f f i t h 

9 1 8 0 8 9 0 2 
Addiess ^ . - • . 1 5 Si^TNumbFr * 

Indiana -' 46319 <7/ y 7 6 ^ ^ 5 / C ? ^ I N D 0 1 6 3 6 0 2 6 5 
City Siaie Zip Ptione Number EPA Numoer 

Alternate (Facility Name) 

Cily Siaie 

V«»; 

Zip Phone Number 

Site Numoei 

EPA Numbei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
Wash Inic 

WASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS M A N I F E S I I ^ OF THE DOT HAZAROCUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : ' t ' • 

^ ^ • ' • ^ P H 1 9 9 3 ^ K 0 7 8 
Flammable Liquid • f^—'un^^-^m^"— 

(Liquid. Gaseous. Solid) 

Bulk Liquid EPA HW Number 

WEIGHT FOR 
D.O.T. USE 

LBS WEIGHT FOR I.E.P.A. USE ftuSI BE 

TONS (circle one) 

METHODOF SHIPMENT (Circle One) (DRUMS. 

CONVERTED TO CU^.YOS. OR GAL. QUANTITY OF WASTE DELIVERED __ 

.) C TANK T R U ( i K > OPEN TRUCK OTHER (Specify) 

O O "s , c i )CO-^^ - - t—«AH:SNS- (C« leJ }ne ) . 
2 CU. YDS. \ 

Numbei 

THIS IS TO CERTIFY4HAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED..PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT DEIRANSPp«lAIIDN/ND GtP.A_^ „ ^ 

XS/^ Vy-U^-^ .... 11/15/82 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

_7Z_ (Aulhoiized Signaiure) 
DAIE: 

WASTE HAULER 

(0-

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
,THE DESTINATION AS INDICAIED: 

(Aulhoi izedSignaiuie) iqnaiuie) 

(Aulhoiized Signaiure) ti 

DAIE 

DATE 

lUTiJ .!^I 

DISPOSAL. STORAGE, OR TREATMENT FACILITY 

I HEREBY CERTIFY I H A I IHE ABOVE-DESI 

1 HAZARDOUS WASTE SUBJECT TO FEE YES 

^NDICAIED OUAffl lTY HAS BEEN ACCEPip) AT THE SHE SPECIFIED ABOVE: 

DAIE : . 
(Auihoii /eo Signaluie) 

CCMMENIS OR SPECIAL INSTRUCTIONS 

' " ^ r 
t 

/ / 
S T . . 

. ' • • 

IN 11 L I N O I S 217 1 78? 3f)37 

OlSIII I IHII lUN PARI - 1 GlNLnAIOII PARI 21FPA PARI 

24 HOUR EMEflCENCY ANO SPILL ASSISTANCE NUMBERS' 

3 SUE PARI • 4 1IAUIEH PARI 5 ItPA 
OUTSIDE ILLINOIS 800 / 424 8802 oi 202 

PARI 6 - CLNfRAIOH 

/ 420 ?ij7'j 

SITE COPY - PART 3 Tf^no ' t T^(^'^c/-(^ ^''^^'SOO J 0 J 



11 532-410 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE '"-ENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

_0872783 

iizaiion Number Q _ G 0 Q _ Q_ Q 

HAt^DSCm IMDUSTRIES, m c . 13601 S. ASHLAND AVE. 3 1 2 - 5 9 7 - 7 9 9 0 0 3 1 2 5 8 0 0 0 1 
(Company Name) 

aiVERDAT.r-, ILLINOIS 
City 

Addiess 

60627 

Ptione Number Generator Number 

H R . FfiAMK. 

Stale Zip 
J: _ L _ 5 _ 0 _ 6 _ 5 _ i _0. 4_4_4_3_ 

EPA Numoei 

WASIE HAULER(S) 

201 W. 155th ST. SOUTH HOLLAND 
Haulei Address 

S.W H. Reoislration Number u ^ C / / y c 7 Q 7 
• ^ .C;^;', 25 31 

' 312j59_6r-2̂ 27_J -. LLL?_LLL?_i_L^ ^ 
Phone Number EPA Number-

Hauler Address 
S W . H Registiaiion Number. 

Phone Number EPA Numbei 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AM£RICAN CHEMICAL SERVICE 420 S. COLFAX AVEKUE 

(Faciliiy Name) 

GRIFFITH 
City 

Addiess 

laPIAMA 46319 
Slate Zip Ptione Numoei 

9_ 1^8_0 _8_ 9_q_2_ _ 
39 Siie Number «• 

I N D 0 1 6 3 6 0 2 6 5 

EPA Numbei 

Alieinate (Facility Name) Site Numbei 

City State Zip Ptione Numbei EPA Numbei 

TO BE COMPLCTED BY 
WASTE GENERATOR 

WASTE NAME: WASH I N K WASTE PHASE L I Q U I D 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF JHE DC^ HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : 

D_N_1_9_9_3_ F 0 0 3 
BULK LIQUID FLAMMABLE LIQUID UNOINA Numbed " E P A I W NU^bi? 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
D.O.T. USE . .^^^NS (Circle one) ' S ^ ^ i : . l l \ r . . ' : Y t l ' ^ ^ ^ . ^ - - T I T V OF WASTE DELIVERED: 

,Q«) y \ i ^ ' ? / J / I • - ? C _ ' GALLONS (Circle 
C J f i . 3 ( J U n ^ ~ ? - T r i T vn-^ - / ^ 
« / 52 f 

METHOD OF SHIPMENT (Circle One) (DRUMS. OPEN TRUCK OTHER (Specify) 

THIS IS ID CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACIJAGED. MARKED, AND U B E m 3 \ A N 0 IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSP0RTATl6< AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

ISPOflUTIpft AND I.E.P.A. A - / 

r r r . g i t R - T̂ AV- (AulhoiizfO^ignatuie) 
DATE-

WASTE HAULER 
I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION ^ I N D I C A I E D : 

DATE /2JZ±I iJ -
DATE: 

(Aulhoiized Signature) 

F:: DISPOSAL, STORAGE. OR TREATMENT FACILITY 
HAZARDOUS WASIE SUBJECI TO FEE YES. 

yjj/ĵ _j_ 

IN ILLINOIS 217 / 782-3637 
•2< HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 424-8802 oi~502 I 426 267 i 

DISIRIBUIION PAR! • 1 GENERAIOR PARI - 2IEPA PARI 3SIIE PART - 4 HAULER PARI • 5IEPA PARI 6 GENERAIOR 

SITE COPY-PART 3 

G04uu5 



II 532-410 
I'M 42 6-31 

TO ^ ^ ^ r « f t W L E T E D BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIV IS ION OF LAND POLLUTION CONTROL . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G MANIFEST 

0653397 
Auinonzaiicn Numoer 

HANDSCHY INDUSTRIES, IMC. 13601 S. ASHLAMP AVE. _3J.2ĵ 597-7990 0 3 1 2 5 8 0 0 0 1 
(Company Name) Aooiess Pnone NumCiei u Geneiaioi Numoei 24 

wTVT!:RnAT.E, TTJ.TMOIS 60627 1 L D 0 0 5 1 0 4 4 4 3 
Cily Slate Zip 

WASTE HAULER(5) 

-̂  Ma. y?AHT " ^ 201 W. ISSth ST. ^UTH HCIIAHD 

Hauler Name Hauler Acaress 

312-597-7990 
Pnone Numoei 

Haulei Name Hauler Address 

Pnone Numoer 

EPA Numoei 

S.W.H. Registration Numoer C ' C ? / ' - / . ( - . = < / 

I L D 0 6 9 5 0 6 1 6 0 
- • EPA Number. 

S.W.H. Regisiialion Numbei 
32 38 

EPA Numoer 

. DESTINATION-DISPOSAI STORAGE OR TREATMENT SITE 

AilKRICAB CHKMICAL SERVICK 420 S. COLFAX AVkHMf 9 1 8 0 8 9 0 2 
(Faciliiy Name) Addiess 

GRIFFITH IHDIANA 46319 
City Slate Zip 

Alieinate (Facility Name) Address 

Ciiy • , <•_ - - Slate • . i 2ip 

TO BE COMPLETED BY 
WASTE GENERATOR V A S R T N i t 

WASII- NAMF-

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED It 

39 Site Numoer « 

i S D 0 1 6 3 6 0 2 65t 
Phone Numoer EPA Numoer 

^ Sue Numoer •«' 

Phone Numoer , ,. , EPA Number 

LIQUID 
WASTF PHASE 

^MEDIATELY BFi Ow " - i l " " " Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CUSS: 

- D J L J : 1 - ? _ ^ _ ? _ O J A 
UN 01 NA Numoei EPA HW Number 

BULK LIQUID FLAMMABLE LIQUID 

WEIGHT FOR 
D.O.T USE . .^^^S (Circle one) S T T O " T ' O ^ C ' U ' Y ^ ^ O T G ^ I L " 0 ~ OF WASTE DELIVERED oo^^c. O l aWLONS (tl 

9 r i l m c 2 CU~TDS. 
iicle One) 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. 
Numbei 

' - F ^ J ^ j R y t l i - ^ OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRI8ED--flACKAGE0. MARKED. A f ^ A B E L E D AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT 0F/fflAU5e8flTATI0N >j f f l I.E.I 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 
(Aulhoiized Signaluie) 

DATE: 

WASTE HAULER 
REW CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

ESTINATIOti AS INDICATED: . ••'. • : 
j / j _ -̂ '- >?^7 M i . t 

(Aulhoiized Signaluie) „ 5i 59 

(Aulhoiized Signature) 
DATE: J 

( 
DISPOSAL. STORAGE, OR TRE- HAZARDOUS WASTE SUBJECT TO FEE YES 

NII IY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE. 

V 
NO / ' ' -

J_vJ^^_ 
COMI^ENIS OR SPECIAL INSIRUCIIONS 

IN ILLINOIS 217 I 782-363? 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS 800 I •)?4 8802 oi 202 / -120 2675 
DISIRIBUIION PART- 1GENERAI()R PARI •2IEPA PARI 3 SHE PART - 4 HAULER PARI-SIEPA PART 6-GENERAIOR 

SITE C O P Y - PART 3 To/iS'tr-^c.s o^M /-s-s '3 
0 0 4 b i o 



IL 532-610 

TO.EE'COIVIPLETED BY 
WASTE GENERATOR 

HAHDSCHY IKDUSTRIES. IMC. 
(Company Name) 

RIVERDALE, XLLIHOIS 
. Cily 

STATE OF IlLINOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

Q6&a398 
Auirionzaiion Numoer 

SPECIAL WASTE HAULING AAANIFEST 

13601 S. ASHLAND AVE. 312-597-7990 
Address Pnone Numoer 

60627 
Slaie Zip 

e 

0 3 1 2 5 8 0 0 0 1 
'•* Generator Number 

I L D 0 0 5 1 0 4 4 4 
EPA Numbei 

13 

G 

7t 

3 

MR. FR&SK 

WASTE HAULER(S) 

201 W. 1 5 5 t h ST . SOUTH HOLLAND 
596 

312-S42-3377 
Phone Numoer 

Hauler Address 
S.W H Registration Numbei Q.g_i_^o_g_9_ 

Haulei Name Hauiei Addiess 

EPA Numbei 

S.W.H. Regisiialion Numbei 
32 38 

Phone Number EPA Numbei 

AMERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 
Cily 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

4 2 0 S . COLFAX AVEMUE 

IKDIABA 
Slate 

46319 

zip Phone Numt)er 

9 1 8 0 8 9 0 2 
39 Sue Number « 

I_N_D_ ̂  J. _6 _ U _? _2 _6 
EPA Number 

Alternate (Facil i iy Name) Site Number 

Cily Slale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: VASH usnc WASTE PHASE: LIQUID 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . HAZARD C U S S : 

„ , ^ , , , ,,^„^ U N 1 9 9 3 K 0 7 8 
BULK LIQUID FLAMMABtt LIQUID - - — — - — —pAlm^bi? 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 

D O T . USE . 

LBS WEIGHT FOR I E.P.A. USE MUST BE 

.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 
QUANTITY OF WASTE DELIVERED: o o<ro o o 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Numbei 

.TANK OPEN TRUCK OTHER (Specify) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBEOk PACWGED. MARKED. A N p ^ B E L E D AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPQRtATION AN[W.E.P> 

I HEREBY AGREE TO ANO CERTIFY IHE ABOVE WRITTEN INFORMATION DATE. 2/23/83 
(Aulhoiized Signaluie) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INGlCATED. 

I J C A J ^ y ^ 
(Aulhoiized Signaluie) 

( 2 ) . 

DATE 

DATE 
(Auinoiized Signature) 

K 59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

E f i y t E R T I f y / H A I THE A^OV£-DESCRIB£D,<VASTE ANO INDICATED OUANIITY HAS 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

8EE-N ACCEPIED AT IHE SITE SPECIFIED ABOVE: 

NO. 

DAiF ' ^ ^ 1 l y -Zj ' 
/ / (Auinoiizei l Signaiuiei 60 05 

r n i j u F u T t ; np ' ^PFPiA i i f j i - ,Tni irTinNS 

IN ILLINOIS 217 / 782-3637 

DISTRIBUTION PARI • I GENERAIOR PARI • 2IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PARI -4 HAULER PARI -5 IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426 2675 

PARI 6-GENERAIOR 

SITE C O P Y - PART 3 1' c 9 / rA- 1 - ^ C yy. M ? • 13 -̂ -Z 

0J4&1T 



t " 11 532-410 • 
r 1.(>C6:3'8I 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIV IS ION OF L^ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. . ^ ( 2 1 7 ) 7 8 2 - 6 7 6 0 
SPECIAL WASTE HAULINC^MANIFEST 

0653399 
Autriorizaiion Numoer 

•HAKDSCHY I H D U S T B T E S , INC. l^fiOl <;. ARm.AHn AVE. J . _ L _ 2 ^ _ 9 _ Z r J 
•> (Company Name) AdOiess Phone Numoei 

RIVERPALF:. 
Cily 

ILLTHOTS 
State • - Z i p t 

.0 _2.J_J:_.2__5^^^J^_0,_1._G_ 
'^ ••-. Generator Numtwr ?•* 

I L D Q O S i n A 4 4 3 
EPA Numoer 

MR. FRANK 
Hauler Name 

WASTE HATfl?eR(S) t 
\* 

2 0 1 W. 1 5 5 t h STREET X I B I 
Hauler Address 

S O D ^ HOLLAND 3 1 2-5 96- 3 3 7 7 
Jtwie Number 

S.W.H. Registiaiion Numbei _0Q_2_9_gji3_ 

Haulei Address 

- I _L _D J) _6 _9 _5 _D _6 J _6 _fi 
EPA Numoer 

S.W.H. Registration Number . 
32 38 

Phone Number EPA Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE 
t f aciVity Name) 

JHHtfftWxGRIFF'ITH INDIANA 
Ciiy State 

46319 
Zip Phone Number 

J . _L _8. .0_ 8_ 9., 0_ X 
y> Site Number « 

_I_N^_0J.JJ_6^J_6_5 
EPA Number 

Allernaie (Faciliiy m f i ^ l Addiess ite Numoei 

City State Zip Ptione Number EPA Numbei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: VASH INK 
THE SPECIAL WASTE BEING TRANSPOBTED UNDER THIS MANIFEST IS OF THE DOT HJCARD CUSSIFICATION-'ISDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

WASTE PHASE:, L I Q U I D 

BULK LiqjPID "FLAMMABLE i. UN 01 NA NumDCI 

i (Liquid. Gaseous, Solid) 

EPA HW Number 

WEIGHT FOR 
D.D.T. USE _ TONS (circle one) 

METHOD OF SHIPMENT (Glide One) (DRUMS, 

S;;^ ; ( f^%^r^L^^ OUANHTY OF WASTE D E L l V E R E D : ^ . ^ J ^ X ^ ^ ~ l - ^ = f r " ^ -

. ) I TANK TRUCK , . ' OPEN TRUCK 

y 

OTHER (Specify) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELH) AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSROBiylON AND I.E.P.A. / J 

/ ^ w U ^ ^ M u u - ^ nATF V - n - ^ 3 
-^ (Aulhonyil Signaluie) ~ ~ ^ ^ 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRIHEN INFORMATION 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

t \ \ V 

(?1 

/ • — \ yuE Dt-> l i "^ i ic " «J iNUlld 

y ^ / / / £ ^ ' ' 
(Aulhoiize" Signaiuiei 

DATE: 

DATE: 
(Auinoiizetl Signaluie) 7 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

;-RI8E0 • * l t f J l AND INDICtfED OUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ' i t f J l AND INDICtfI m y DATE: _^/^£i 
COMMENTS OR SPECIAL INSIRUCllO'JS 

IN ILLINOIS. 217 I 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS. SCO 7 424-8802 oi 202 / 426 2G7b 

DISIRIBUIION PARI - 1 GFNERAI^ 

RCV. I t 

PARI - 2IEPA PART-3 SHE PART -4 HAULER PART-5IEPA PARI 6-GENERAIOR 

SITE COPY - PART 3 T o \ ^ ^ 1 ^ - ~^- ^ ^ ^^•'^'"^ / ' ^^ "^-^ 

0 0 4 & I 8 



i l 532.410 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION Of LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2T7) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Qaaiazz 
Aulhonzation Numoer 

HÂ OSCHY INDUSTRIES^ INC. 13601 S.ASHUVTO AVE. _}}2-59l-7Sl±(i_ _ 0 ^ _ 1 _ 2 _1_8_0_0_0 1 G' 
(Company Name) - - j -Address . j Pnone NumOer n Generalor Numoer zT" 

EPA Number 

RIVERDALE, 
City 

• 1 ;Address 

ILLINOIS 60627 
State Zip 

MR. FRANK 

WASTE HAULER(S) 

201 W. 155TW.ST. SOUTH HOLLAM) 
Hauler Name Hauler Address 

ij:i079o_zr 

Hauler Address 

3^2^596^3377. 
ptione Numt>er 

Phone Number 

S.W.H. Registration Numbei 

~ • EPA Numoer 

S.W.H. Registration Number 
32 38 

EPA Number 

fit^ERlCM ChEMICAL SERVICE 
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

'•20 S. COLFAX AVENUE 
(Facility Name) Addiess -

GRIFFITH, IM)IANA 
CitY - -State 

tt6319 
Zip Phone Numbei 

9_1_ J__0_8 2 .0L2_ 
39 Site NumDer * i 

I_N_D_0_1 5_3_60_2^6_5_ 
EPA Numoei 

Alternate (Facility Name) Address ^ 
Site-Number 

City State Zip Ptione Number EPA Numoer 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: WASH IhK WASTE PHASE LIQUID 

THE SPECI/Vt WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZAROtUSSIFICATION INDICATED IMMEDIATELY BELOW: "- '""" '• ' ^ ^ ^ " ^ - SoliO) 

SHIPPING OESCRIPTIOJl, HAZARD CUSS: - F 0 0 3 

•''' } L ! L 1 . L ^ 1 _ y-o_7_a__ 
BULK L IQUID FLfl̂ ^V^BLE LIQUID U N or N A Number E P A I W Number 

WEIGHT FOR 
D.O.T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
. TONS (Ciicle one) CONVERTED TO CU 

METHOD OF SHIPMENT (Citcle One) (DRUMS, 
NumDei 

OUANTITY OF WASTE DELIVERED x>n2o ̂  o \ te^'^'^ r 
TRUCK ; OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OFIBANSPORIATION ANDVtP .A . j , ^ ^ ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION ^ Vl3 -̂̂ ^̂ !̂C-v. \ J i ^ ^ > ^ y ~ y 
•'• •' . ' ; . , , G E O R G E ^ A N (<ul>oiized"^naluie) 

DATE: fi/lfl/81 

WASTE HAULER 
CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITT HAS BEEN ACCEPTED IN PROPER CONDITION FDR TRANSPORT ANO I ACKNOWLEDGE 

:TION AS INDICATED: 

OATE 

OATE. 

M , S ' 

/ I 
(Aulhoiized Signaluie) JL 

DISPOSAL. STORAGE. DR TREATMENT FACILITY'^ 

I HEREBY CERIIFY THAT THf ABOft'DEaCRIBJ 

'••f9~ ' 
~. (Auinoiize(^igna(<Ve| 

HAZARDOUS WASIE SUBJECT TO FEE YES, 

BEEN ACCEPTEP>T IHE SITE SPECIFIED ABOVE. 

NO. 

DATE ObjlO]l_:S_ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

I N ' I L L I N O I S ? I7 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 424-8802 oi 202 I 426-267'. 

DISIRIBUIION PART • 1 GENERATOR . PARI • 2 lEPA P A R I - 3 SITE PARI - 4 HAULER PART-5IEPA PART 6 • GENERATOR 

SITE COPY - PART 3 | O SL | 2 - T ^ T - SX) Q l f ^ t - j Q - S . ^ 

O O ^ o i S 



II 532-610 
IPC 62 8/31 

TO BE COMPLETED BY 
WASTE GENERATOR 

HATCSCHY INDUSTRIES, INC. 
(Company Name) 

RIVERDALE, ILLIMOIS 
ciiy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

13601 S.ASrtJVC AVE." 3% 2-597-7990 
> ' " " ' " Phone Number Address 

Siaie 

60627 
Zip 

m . FRANK 

WASTE HAULER(S) 

201 W. 155TH. ST. SOUTH HOLLA^D 
Hauler Address " • 

JL22596-3377^ 
Phone Number 

_ Q653401 
.Aulhoiizalion Numoei <^ ^ J 2 J ^ ^ CZ) 

8 13 

0 3 1 2 5 8 0 0 0 1 ^ 
14 Generalor Numoer j T " 

I L D 0 0 5 1 0 h h tr, S 
EPA Number 

S.W.H. Registration Number 
25 T T 

JJ.^_0_6JJ_0_6J_6_0 
EPA Number 

Hauler Adoiess 
S.W.H. Regislralion Number 

Phone Number EPA Numoer 

DESTINATION - DISPOSAE-SIORAG^R TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVENUE V 
(Faciliiy Name) 

GRIFFITH, IKDLANA 
City State 

i»6319 
ziT" Phone Number 

_9_1 J_q_8_9^2^ 
w Site Number 

IND_0_2_6_3 6^0 2 6 5 
~ P A Nuiriber 

Alieinate (Facility Name) Site Number 

City Slate Zip Ptione Number EPA Number 

TO BE COMPLHED BY 

WASTE GENERATOR 
WASTE NAME:, 

WASH INK 
WASTE PHASE:, 

LIQUID 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : 

U N 1 9 9 3 K 0 7 8 
BULK LIQUID FLAhtAABLE LIQUID .~l^^K'^rr^^t Tvi:^'^'^^'-^ 

" 'd̂ ', -- - ^̂ ^̂  r o " ^ T " u s f 5 ? & 0 ^ ^ . . S ; ; F ° n \ ' n ^ ^ A Y " n f f e y V ' I A ^ T I T Y OF WASTE DELIVERED^ ^ ^ £ 1 ^ ^ ^ ^ I S ^ ^ i P ^ " ^ ' 

-y-
riONS (circle one) CONVERTED TO CU. YDS.JJR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS. >OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF IRAN: 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

G E O R G E D A N (Authi^^ed signature) 

D. MARKED. AND t A B J L E i AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IE PA. ( / / ^ 

42<^V „,,, 5/19/83 

WASTE HAULER 

( 1 ) . 

(2) . 

(££^ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

THE DESTINPWN AS lIlflJCATED: 

(Aulhorized Signaiure) 
OATE 

DATE —I—J —^ 
(Authorized Signaiure) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY / . HAZARDOUS WASTE SUBJECT TO FEE YES 

lY HAS BEEN ACCEPTED AT IHE SIIE SPECIFIED ABOVE 

NO. 

DATE: r f — h - - — ^ 

COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS 217 / 782 3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS: 800 / 424-8802 oi 202 7 426-267; 

DISIRIBUIION PARI - 1 GENERATOR PART • 2 lEPA PARI - 3 SHE PARI •< HAULER PART-SlEPA PARI 6-GENERAIOR 

SITE COPY - PART 3 T o ^ / O - ^ /-SZ) G^A/ S-l'yZ3> 

0048 



11 532-610 
LPC 62 e-61 

TO BE COMPLETED BY 
itW.A.STE GENERATOR 

HANDSCHY INDUSTRIES, IMC. 
(CQmoany Name) 

RIVERDALE, -iLLINQIS 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217 )782-6760 

SPECIAL WASTE H A U L I N G AAANIFEST 

13601 S. ASHLAND AVE?" ^i312-597-7990 

Q65240Q 
Auinonzalion Numoer 

Address 

60627 
Phone Numbei 

Cily Slate Zip 

K&. FRANK 

WASTE HAUUR(S) 

201 W. 155th ST. SOUTH HOLLAND 

Hauler Name Hauler Address 

312-596-3377 
Phone Number 

^3_l_2_5^0,/0 p 1 
I* Generator Numoer 

L B 0 0 5 1 0 4 4 4 3 
EPA Numbei 

Hauler Name Hauiei Addiess 

S W H Regisiialion Number O O ? 7 t J , O Y 
25 ~ r 31 

I_I^D^0_6^9_5_^6^_1_6_0_ 

~ • EPA Number 

S.W.H. Registiaiion Number 

Phone Number EPA Numbei 

AMERICAN CHEHICAL SERVICE i ^ l d ^ ' ^ t m u F ^ ' M m "" ̂""̂"̂'" '"' 

GRIFFITH 
(Faciliiy Name) 

Cily 

Addiess 

UiDIANA 
Slate 

^6319 

z<p 

9 1 8 0 8 9 0 2 

2 6 5* 
39 Site Number 

IKD 0 1 6 3 6 0 
Phone Numbei EPA Number 

Alieinate (Facility Name) Addiess 

r • 
Stle Numoer 

' • ^ " l • 
Cily State Zip: Phone Numbei EPA Numbei 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME:. 
WASH IKK 

WASTE PHASE: 
LIQUID 

(Liquid, Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

U N 1 9 9 3 K 0 7 8 
BULK LIQUID FLAMMABLE LIQUID — - — 
auur^ i<iv^ui_u «*-»*. - » - x UN or NA Number EPA HW Number 

WEIGHT FOR 
DO.T. USE 

LBS WEIGHT FOR I.E.P.A. USE MUST BE—, 
.TONS (circle one) CONVERTED TO CU. YDS 

METHOD OF SHIPMENT (Cucle One) (DRUMS. 
Numbei 

.) 

QUANTITY OF WASTE DELIVERED:, 

TANK TRUCK / OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY C U S S I F I E O E S C H I B E D . PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF Tfi^NSPORTAIION ANIUF P.A. ^___^ 

I HEREBY AGREE To ANO CERTIFY THE ABOVE WRITTEN INFORMATION cevc^o 
G E O R G E D A N <Aiimo"zed Signaluie) 

DATE: 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANOQUAN^ITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
f \ \ . J>1E DESTINATION AS INDICATED: 

DATE 

DATE 
(Aulhoiized Signature) 

_ y / 

DISPOSAL. STORAGE, OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES. NO 

- I HEREBY - C E R i l ^ - I H j f t l E ABOVE-WbCRiBE BED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE: 0-
* lAuinonzec Sign,^uiei 

DATE I _ _ _ J 
60 

r— 
r o u u f w r c np <;pfriAI iNSIRIirnOwS 

IN ILLINOIS 217 7 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 7 424-8802 oi 202 / 426-2675 

OiSiRiRuliON PARI IGLNERAIOR PARI- 2l£PA PART 3 SITE PARI -4 HAULER PAfll-SIEPA PART 6-GENERAIOR 

SITE COPY - PART 3 f o If'S 1^ T-SO 6(&{M </-2ZS.3 

0 J 4 & I O 



11 53;-610 
U»C 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

HAKDSCHY INDUSTT?IES. INC. 
* (Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

aaaiaza 
Autnori;atton Numoer , 

RIVERDALE, 
Cily 

ILLINOIS 
State 

60627 
Zip 

13601 ?;.A-<>B-AND AVF̂ . 3 1 2 5 9 7 -'7Qqn 1_-1._L^-JL_8 _Q._0 _0._1 _2_ 
Address Pnone Number u Geneiaioi Numbei 2* 

-L il..?_ o_ 2_ A _1 _o. A JL JL J. 
EPA Numbei 

m., FRA^K 

WASTE HAULER(S) 

201 W. 155TH.ST. SOUTH HOLLAND 
Haulei Addiess 

S.W.H. Regislralion Number ^o2?.Q^L 
Phone Numoer 

I_L..D_D_iL9_l._Q&_-I£Q. 
EPA Numoer 

Hauler Address 
S.W.H. Registration Number 

32 38 

Phone Number ' 

.9-
39 

" 

1 

EPA Numoer 

8 0 8 

• 

q 
Site Number 

_^-

n 

~~ 

? 
A6 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

/V^RICAN QgMTCAL SERVICE tv20 S. COLFAX AVENTJE 
(Facility Name) . . Addiess 

GRIFFITH, IM>IA^JA tt6319 
City Slate Zip 

• i ^ ^ 

Alternate (Facility Name) Addiess 

Phone Number 
I N D 0 1 6 3 6 0 2 6 5 

EPA Numbei 

Site Numbei 

City Slate Zip Phone Numbei EPA Numoei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASIE NAME: WASH INK WASTE PHASE:. LIQUID 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : 

- y . N _ l _ 9 _ 9 _ l _ £ Qja .JL 
BULK LIQUID FLAWV>BLE LIQUID UN 01 NA Numbei EPA HW Numbei 

WEIGHT FDR 
D.O.T. USE _ T O N S (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS 

S ; T E ° D ' ' ; o ' c ' u * Y " D r ; R 1 A \ ' ^ OUANTITY OF WASTE DELIVEREDI QO_^LlOO, y \ GALLONS (Circle One)1 
^ : : X t i ¥DC. 

Number 
OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED, P U C f ^ S S . MARKED. AND LAyBELEO ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSWRWION AND I E.P.A. A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION y^^y-fX, Urp* ^ i * ^ K ^ DATE: fl/1 7/RT 

GEORGE DAN (Aulhoi ind Signature) 

WASTE HAULER 
HEREBY CERTJFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTu.Y.HAS B ^ A C C E f l E D IN PROPEIJ'CDNDITION FOR TRANSPORT AND I ACKNOWLEDGE 

:^F/^ 
i t 

_^_7 

o 
DATE 

DATE 
(Auihoii2ed Signatuiei 

DISPOSAL. STORAGE. OR TREATMENT FACILITY 

-I-HEREBY-GEHIIEY THAI IHE ABOVE-DEjetIB 

lAuinonzed Signalui 

HAZARDOUS WASTE SUBJECT TO FEE YES 

OUANIITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE 

-A DATE 
60 ^ ^ ^ ^ 65 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782 3637 
•24 HOUR EMERGENCY ANO SPILL^ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 oi 202 7 426-2675 

DISIRIBUIION PARI - 1 GENERATOR PARI - 2IEPA PARI -3 SIIE PARI - 4 HAULER PARI -5IEPA PARI 6-GENERATOR 

SITE COPY - PART 3 -To-^ui-t-'S^ 6 ^ ^ '̂ •'̂ •^^ 
0J4.at2 



U S3?-610 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 

D IV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217 )782 -6760 "> 

SPECIAL WASTE HAULING AAANIFEST 

0872751 

Aulhorizalion Number . 

hWPSCHY IhPUSTRIES. INC. 
(Company Name) 

RIVERDALE, 
City 

13601 s.ABMLWD AVE. _512r597r799SL 
— .- Address • Pnone Number 

ILUNOIS 
- State -

60627 
Zip 

-L J:̂  2. o_ 0_ 5_X .0. iL-1 JL _1 
EPA Number 

WASTE HAULER(S) 

MR. FRANK 201 W. 155TH. ST. SOUTH HOUJVC 
Hauler Name Hauler Adoress 

S.W.H. Registration Numt>er 

.lI2.-5%-3377 
Prune Number 

Hauler Name Hauler Address 

I_ L D. Q-fi. 3-5L^ £_ J_£_ IL 
EPA Number 

S.W H. Registration Number 
32 38 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OH TREATMENT SITE 

A^ERICAN OEMICAL SERVICE 420 S. COLFAX AVENUE 
(Facility Name) Address 

GRIFFITH, IKOIANA 
City State-

3-1_8_0_8_9_0_2_ 
39 Site Number * 

46319 J / 9 7 6 ^ y $ ^ ^ ^ LN_2.0-111 6. 0. 2.i.5_ 
Zip Phone Numoer EPA Number 

Alternate (Faciliiy Name) Site Number 

City Sute Zip Phone Number EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. WASH INK WASTE PHASE LIQUID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

(Liquid, Gaseous. Solid) 

BULK LIQUID 
- U . l L l _ B _ - 3 - 3 _ 

UN or NA Number F L C M - V \ B L E L I Q U I D 

.cle one) S R T T D ^ T ' O ' C ' U ^ Y D I ' O T G A L ' ' ^ O " * ' ' ^ ' ^ ^ " ^ WASTE DELIVERED 

E_Q_Q_5_ 
EPA HW Number 

WEIGHT FOR - Z ? 4 / , , ^ x V W y WEIGHT FOR I.E.P.A. USE MUST BE 
DO T. USE — ^ y ^ ' ^ O O O N S (cii 

o^y^c<s? , ? 1 ^ 7 One) 

^EfrfboofSHI METrfOO OF SHIPMENT (Circle One) (DRUMS. -) OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMEl 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ' C S - ^ ' ^ ^ ' ^ ' ^ ' j (..-• < i 
•' C P O P C C n & K f ' (Aulhoiized Signaluie) 

E \CRIBED. PACKAGEDJi«ARKEOr>ND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
TDF TRANSPORTAJttifrAND l.E.R'A. 

DAIE: . ^ - • ^ c . ^ g 3 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DiSTINATION AS INBJCATED: 

(Aulhoiized Signaluie) 
DATE:. 

DISPOSAL. STORAGE. OR TREATMENT HAZARDOUS WASTE SUBJECT TO FEE YES 

E 4N0 INOICATE!>OUANTIIY HAS BEEN ACCEPTED AT.THE SITE SPECIFIED A-BOVE 

DATE 

NO 

COMMENTS OR SPECIAL INSTRUCTIONS / 
ri 

' 
IN ILLINOIS 217 7 782-3637 

DISIRIBUIION PARI - 1 GENERAIOR PARI -2IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

PARI 3 SIIE PARI-4 HAULER PARI-SIEPA 

OUTSIDE ILLINOIS 800 7 424-8802 o i~5027^S-267S 

PART 6-GENERAIOR 

SO 

SITE COPY-PART 3 io9^Ut-T-^G^/^S-So^. >J 

004,8.\i 



5^/ .<V,->\ 'METROPOUTAN SAVJITARY DISTRICT OF GREATER CHICAGO 

100 EAST ERIE STREET • CHICAGO, IL 60611 

INDUSTRIAL WASTE DIVISION (312)751-5697^ ' : ' 

••INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

• • - . ' • • . • 1 NO. d214 21 

-v: .-
5S 

m 

g^: 

TYPE Of -; 

WASTE- • • • . ^ 

SUUC - OTHER (SPEOFY) VOLUME 

WASTE CONTAINS: 

I 

F A T S ; OILS OR GREASE ; ;_--,i 

^r::-S;s^;;5)--'f;::.'::,^:^--^>-T 

:,<?: 

CYANIDE :.-:^.. 

C A D M I U I * ^ - -W 

c6iffR':^.&-

CHROME ; v ^ 

IRON^Jv^yt? 

.̂ .,-
- • t i ; 

• T " 

l£AD>jV;^;5a:*i 

SELENIUM - ' y ; - < r i r ^ 

^ i r - i -^ ' "^ t^ \^ : )Z^ i i^ ' ' ^ - ' '?^ I ::';^s>t:^.:-'V^^^if^';'j?;Lts. 
At fRcuKY;^ . - -> - r . i i :V ,w c V : ' '~ . *^ t . .? , -> . . . - . . - .v / i ^ . ;:=>- . i - . - M - . - t f t - - - -

S O L V E N T S . i ^ . : t > # g > V OTHER (SPECIFY) V - p i ; - • v - . ' ^ ^ 1 ^ t ^ ^ ' 

PAINT RESIDUÊ- F U ^ t « A B l ^ ; S O L V E I < T S ^ t 

D i S P O S A t ^ ' S i . ; 

METHOp'Jji^ ^ " j . 

^ : * a5^ ' ' ' . 1 - ' - * -

L A N O H l l " ' 

NAiWE OF. 

mt. i»»n^^m^,J^l t t^mii t i^^ 'mt '^^my<*'>H hL« 

I certify that the cJescribed waste, in the designated volume, war«removed-froiTKthi$ locat ion/6y the contractor named below for legal ̂ 'v?. 
disposoi:'.\;-^-^:;-y-:'V"v -•- . • : •• - : ' • • -•• - • . : - . ; ' - ' '":' '••• '-'''>y/^^.^-.-i^'^:^.:^'~r^ 
S I G N A T U R E O F 
A U T H O R I Z E D A G E N T 
A N D T I T L E ' Ule^-':^^^?^y 

6E0RGE DA i r ^ CgNERAL MAt<A6ER 

597-799C 

Wl, FRANK^ I H C * 
J = £ O E R A L - T A X -

I. O. N U M B E R 

ADDRESS 

201 W. 155TH. STREET SOOTH HOLLAND 
D A T E R E C E I V E D y E R E C E I V E D , / - ^ T I M E R E C E I V E D 

FEDERAL HAULER 
I. 0 . NUMBER 

STATE- • •—^ 

ILLINOIS 
TRUCK' ' ^ - - " - . J " -

UCENSENO. j ! ^ S j f ' r~C? 

I certify that the described waste, in the designated volume, was removed from the above location and del ivered to the disposal site 

designated below. 

y ^ y > < ^ ^ . 
zfziir SIGNATURE OF CONTRACTOR'S 

AGENT AND TITLE 

PHONE 

596-5377 

AMERICAN CHEMICAL 
F E D E R A L T A X 
I. 0 . NU#1BER 

»420 S . COLFAX GRIFFITH, IW. 
FEDERAL OlSPOSAlSrrE - . — ..-
I D . NUMBER 

I certify that the above named contracUlr del ivere 'dthe described "waste^in the~designated v 

for lawful di 

I I I 
T I M E R E C E I V E D 

to th i f f&c^ ty and same was received 

SIGNATURE O f OPE 

AND TITLE 

PERMIT NO. 

DISPOSAL SI 

0J4G 



.o.li-" i l METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 

100 EAST ERIE STREET • CHICAGO, IL 60611 

INDUSTRIAL WASTE DIVISION (312) 751-5697 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. 165346 

TYPE O f 

WASTE 

TYPE Of l - s ^ n t 

CONTAJNER V nUCt ) 

3-OTHEB ISPECIFYI VOLUME 

5,500 
WASTE CONTAINS: 2-CU. 

VPS. 

O I -FATS. OILSOR GREASE 

02 -ACID 

0 3 - A l . K A L l 

0«-CYANIDE 

05-ZINC 

06 -CAOUlUM 

07-COPPEB 

08-CHROME 

09- lRON 

10-NICKEL 

11-LEAD 

I2-SE1.ENIUM 

13-MERCURY 

M-SOLVENTS 

15-*»A1NT RESIDUE 

I X I 16-OTHEH ISPECIFYI 

—'FUAHHABLE SOLVJOJTS 

DISPOSAL 

METHOD ^ LANDfl lL 
DESTRUCTION 
(SPEQFY) fsl̂ afY, aECUIK 

lUHOSCSY I£MI£t£I£S , IBC. 
F E D E R A L T A X 
I. D. N U M B E R 9 3 0 8 0 5 8 3 9 

U 6 0 1 S . ASmUUm AVE. RIVESQALE, UXISOIS 60627 
FEDERAL GENERATOR 
I. D. NUMBER 

TYPE Of 

.NogsTRY H F C . OP n u t 
D A T E R E M O V E D T I M E R E M p v E D 

I certify that the described waste, in the des ignated volume, was removed from this location by the contractor named below for legal 
disposal. 

S I G N A T U R E OF 
A U T H O R I Z E D A G E N T 
A N D T I T L E • - y • '^ .y i ' i^y 

CCOSSE lUH C£gE&&I. aAllfccm 

597-7990 

NAME 

MB. FiAfiK, IKC. 

ADDRESS 

201 W. 155th SXE2XT SOOTE ECLLASD 

FEDERAL HAULER 

ID. NUMBER 0 0 ' 7 - / - ( ^ X 1 
STATE 

IU.1B0IS 

F E Q E R A L T A X 
1. D N U M B E R 

D A T E R E C E I V E D __ T I M E R E C E I V E D 

r 

UCENSENO. , > t . ' • j ' ' ( , . , ' 

1 certify that the described wastev in the des ignated volume, was removed from the above location and delivered to the disposal site 

designated below. '̂  . 

SIGNATURE Of CONTRACTOR'S . , . . , . . . . .; 

AGENT AND TITLE "• \ '\ \ ^ . J - ^ ' - . . . i "i ' 'V,' A • "^ 

PHONE 

596-3377 

^*«e AHECICAH CHEMICAL 
T T C F R A T T A X -
I. O. NUMBER 

'420 S . COÎ AX CaiFFITii. IKD. 
FEDERAL I > S P 0 S A L SITE 
I.D. NUMBER 

D A T E R E C E I V E D 

/o-yo-pj - -/̂ ;?B:̂ v 
T I M E B E C E i y , 

I certify that the above named contracK^r de l ivered the described waste, in the designated volume to this facility and same was received 

for lawfu l disposjtfdl ay-

SIGNATURE O f OFERATOli 

ANO TITLE 

-: J 
DISPOSAL SITE'S COP 

0045uT 



^ '^""« ' STATE OF ILLINOIS 
TO EE COMPLETED BY U. ENVIRONMENTAL PROTEOION AGENCY 0 8 7 2 7 5 3 
W A S T E G E N E R A T O R "-> - . . D IV IS ION OF LAND POLLUTION CONTROL - ; 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217 )782-6760 Authorization Numoei 
SPECIAL WASTE HAULING AAANIFEST o i j 

HANDSCHY ir-CXiSTRIES^ i m . 13601 S.ASHLA^P AVE. _3122597^7990 0 3 1 2 5 8 0 0 0 1 G 
(Company Name) ~ ' - • —AdOiess • " " - - • Pnone Numtxr - • . - ~T4 ~ Generatoi Numoei 57" 

RIVERDALE, I L L I N O I S 60627 ^ ' I L D O O S l O ' t ' f t t J 
Cily 'State - - -Zip _ • ' . '^ . . E P A T U ^ ^ I " 

WASTE HAULER(S) 

M R . F R A N K 
Haulei Name 

201 W . 1 5 5 T H . S T . S O U T H H O L L A N D S W H Re^is.iaHonNumt.ei^^.^.'Z^^'V 
Hauler Address , . . - . . . _ 25 : / J T 

_ll2riS5.-13I7 Ll̂ D.JL6_2_5_Q_£fii_&_Q_ 
Phone Number ' EPA Numoer 

S.W.H. Registration Number ] 
HaulerName . . , - Hauler Address 32 ; , x 

Phone Number EPXTlumOei ~. 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SIIE 

AHERIGflM ChEMICAL SERVICE tt20 S. COLFAX AVENUE 3_L_8_Q_S_9_iL2_ 
(Facility Name) . . Add iess . . . .. . y> Sile Numoei « 

GRIFFIT> ,̂ It̂ IANA ' t § 3 1 ? _ _ i ^ ^ 2 ^ ^ ^ - ^ _ LN_D_0_L6_I_6_L2_6_5_ 
City • SUIe Zip Ptione Numbei EPA Numbei 

Alternate (Facility Name) Address x sue Numbei 

City Stale Zip ptione Numbei EPA Numbei 

TO BE COMPLHED BY 

' ^ * ^ ^ " ^ ' ' ^ ' ' " ° " ...T.».MF WASH INK O ^ S o ^ ; ^ X / Z r WASTE PHASE._y[5UID 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZAfffi eiASSIFIMTIONSlDICATED IMMEDIATELY BELOW: i . l " - " " " " - Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD C U S S : 

BULK. L I Q U I D FLA^^^ABLE L IQUID UN or NA Number EPAwTiiSbiT-

WEIGHT FOR - q ' - r z r , O « S ^ ^'^IGHT FOR I.E.P.A. USE MUST BE Q ^ ^ „ „ , ^ , ^ , S „ DELIVERED C 7 ^ < / < ^ ^ 0 ' < m U U ^ i i c l e One) 
DOT. USE - ^ y ^ TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY-OF WASTE DELIVERED < ^ ^ : ; : _ j ^ S J _ 2 CU. YDS. ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS ) V^TANK T j y j > ^ OPEN TRUCK OTHER (Specify) '"•-
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MAIiJrtD. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF UW^PORIATION AND I E.P.A. , t 

I HEREBY AGREE.TO AftD CERTIFY THt^BOVE WRinEN INFORMATION y-^yj-jj^f./y/t /--'Jfyt—y PAJE- / / / y C t - J 

^ - \ / i / ,-.. f y ^ jy G E O R G E \ M \ ^Authorized Signature) / / 

WASTE HAULEfl ^ , ^ j , ' ^^ „ j j | g ' y QERJIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

f t " THE^OESTINAIION AS mDlCATED: / 

,. ^ ^ ^ : ^ y : ^ i f ^ ^ 2 6 i y \ . . .o9j/y j^ i_ 
'^ (Aulhorized Signaiuier -- i * i i 

(2) '. DATE 1 I 
(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FAj^ 'TT' J i ; . . .J HAZARDOUS WASTE SUBJECT 10 FEE YES NO V ^ 

I HEREBY CERIIFY THAT IL|_E A J F C V J ^ ^ R I B J D W ^ J ^ - ^ D J ^ D I C A T J O Q U A N T I I Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

D A T E : ^ ^ Z : ^ ^ - ^ 
(Auihsmed/ ignatute) / «) c i 

f 
rriMUPwTt; no <;pFriii iN'^TBiiriinN'; 

IN ILLINOIS 21? / 782-3637 

DISIRIBUIION PARI - 1 GENERATOR PARI • 2IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SIIE PARI-< HAULER PARI-5IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 oi"'502 / 426-2675 

PARI 6-GENERATOR 

SITE COPY-PART 3 Tc^ J^ll% T-SQ ^t^,^ 9 •/B 23 

... .-.-----,. --0J4oU9 



IL 532-610 
IPC 62 8/81 

Tl3 BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0872782 

HAMOSCHT 3STRIES, IHC. 13601 S. ASHLAi© AVE. 312-597-7990 

Aulfiorizalion Numt>er , 

{Company Nanw) Pnone Numoer 

RIVERDALE. TI.T.TNOTS 
\ city Stale 

JiD6Zl. 
; • . . - . - • Z i f - ' . " * -

Ka. 7RASK. 

'• - • - • ' A A S T E HAm£B(S) 

201 W. 155tli ST. SOUTH HOLLAiTD 
Hauler Address 

_312^96-3377_ 
Phone Number 

Hauler Addiess 

0 3 1 2 5 8 0 0 0 1 
'< Generator Numt)cr 

EPA Numoer 

S W.H. Registration Ni imhr^rO C ) ~ 7 ^ O p ( ^ I 

I_L_D_q_6_9_5_0_6_l 6 0 
- . EPA Number 

S.W.H. Regislralion Number 
32 38 

Phone Number EPA Number 

AHSSICAtI CHEHICAL SERVICE 
(Facility Name) 

GUIFFITU 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAfi AVEHUE 
Address 

INDIAliA 
Cily Slaie 

46319 
ziT Phone Numoer 

_9 J^8_0_8 9 0 2 
3? Sue Number ~ t i 

I_N_D 0 1 6 3 6 0 2 6 5 
EPAlluiiibei 

Alternate (Facility Name) 

Cily - su te • Z i p 
J r 

Phone Numbei EPA Numbei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
HASE niK 

WASTE PHASE: 
LIQUID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION HAZARD C U S S : 

U W 1 9 9 3 F 0 0 3 
BULK LIQUID FLAMil̂ \BLE LIQUID - '^^A.17m^t 

(Liquid. Gaseous. Solid) 

EPA HW Number 

WEIGHT FOR 
D O T . USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE „ , , , . , , , T „ „ C , . „ r T r „ r , „ r „ . „ 
.TONS (Circle one) CONVERTED TO CU. YDS. OR GAL. 0 " * " ^ ' ^ ^ ° f ^ASTE DELIVERED aQ£^Q.CL f ^ Circle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS. OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, OESCRIBEOr'tACKAGED. MARKED. A N D / ^ E L E D ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE.WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I .E.P.A>' / 

GED5GE 
I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 

-(-
Orized Signaluie) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED:". . 'u . :-0 JC^ ' i - - V - i ' ' 

(AutWized Signaluie) 

(2) . 
(Aulhoiized Signaluie) 

DATE. 

DATE: 

i t v> 

_7_y _-i 
7v" DISPOSAL, STORAGE, OR TREATMEtg.FACILlTY' 

I HEREBY CERTIFY THAI THE iaOVP^oJsCSIBEO \ 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 

/*IED OUANIITY HAS BEEN ACCEPIED AT THE SIIE SPECIFIED ABOVE: 

NO J 

y / v , * ' i 
(Aulhofized tignaiuie) 

r.fiMMfNTF; m <;pFriAi INSTRUCTIONS 

f - K . ^ ' ^ 

0 
/ 

i iAiF ' - / * ^ / 1 > ; 
60 ~ * " 6 5 

IN ILLINOIS 217 / 782 3637 
DISIRIBUIION PARI 1 GENERAIOR PARI - 2IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PARI -3 SHE PART 4 HAULER PARI-5IEPA 
OUTSIDE ILLINOIS. 800 / 424-8802 oi 202 / 426-2675 

PAHI6 -GENERATOR 

SITE COPY-PART 3 To^ io - ^T 'S -Q c e ^ /o/b-^3 

0J48u8 



II S32-610 
IPC 62 B/ei 

TO BE,COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING \\ANIFEST 

HAKDSCaY ItiDUSTRIfiS, U iC . 13601 S . ASHLAND AJZ. 3 1 2 - 5 9 7 - 7 9 9 0 
Addiess " " Pnone Number 

0872784 

Authorization Number 

(Company Name) 

RIVERDALE, ILLINOIS 
Cily 

60627 

tlR. FRAKK 
Hauler Name 

State ZiD 

WASTE HAULERIS) 

2 0 1 W. 1 5 5 t h ST. SOUTH HOLLAND 
Hauler Address 

3 1 2 -
596-3377 

Phone Numbei 

0 3 1 2 5 8 0 0 0 1 
1* Generator Numoer 

EPA Number 

S.W.H. Registration Numbei J1.Q.2L3.A^Q_<1 

I_L_DJ)69J_ ̂  ̂  J_ _6_^ 
EPA Number 

Hauler Address 
S.W.H. Registration Number 

Phone Number EPA Number 

AI-IERICAN CHEHICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 S . COLFAX AVENUE 
Address 

IKDIAHA 46319 
Slate Zip Phone Number 

9_1_8_0^ ^9_0_2 
J* Site Numbei " « " 

^ ^ ^ _ 0 _ 1 _ 6 _ 3 _ 6 _ 0 _ 2 _ 6 _ 5 ^ 
EPA Numoer 

Allemale (Facility Name) Site Numbei 

Cily Slate Zip Ptione Numbei EPA Numbei 

TO BE COMPLCTEO BY 
WASTE GENERATOR 

WASTE NAME: 
HASli nfic 

WASTE PHASE: 
LIQUID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD C U S S : 

i L N _ l _ 9 _ l 3 F 0 0 3 
BULK LIQUID FLAMJiiABLK LIQUID UN or NA Number EPA HW Number 

WEIGHT FOR 
DO.T. USE . % . (Circle one, ^ ^ ^ ^ ^ . ^ ^ . t ^ l T ^ ' ° — °̂  - ^ " 0^-^" -

y \ A ~> A A /"y "^T-GALLONS (Circle One) 
\l—JZ.^U-SLLL 2 CU. YDS. 1 

METHOD OF SHIPMENT (Circle One) (DRUMS. -) OPEN TRUCK 
./ 

OTHER (Specily) 
)(umber 

X ' i ^ -t ' •• - ' • . / 
THIS IS TO 5ERTIFY THAT THE ABOVE-NAMED WASTE ARtPROPFRLY CLASSIFIED. DESCRIBED.TtoAGED, MARKED. AND LAeELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRWJWTATION Atrt) I.E.P.A. / \ 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION y V y ^ ' ^ / y - ^ i / / 7 / t . - v ^ 
I G E O R G E D A N (ijjiftioiized Signafu're) ' ' ' 

DATE: / y - l < J - ^ ^ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
IHE DESTINATION AS INDICATED. 

( 1 ) -

( 2 ) . 

(Aulhoiized Signaluie) 
DATE. 

DATE 

±^L^ ^J 
i t w 

_ y I (Aulhoiized Signaiure) 

^ 
DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

W A y i 

HAZARDOUS WASTE SUBJECI TO FEE YES. NO 

I HEREBY C t R I I F Y - f H ( > f HE A^VEDESCRlBED W A * E ANO INDICATED OUANTITV HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

(Aurfion.zea Signaiure) 
n 

DATE U-^-^yJ fL 

COMMENTS OR SPECIAL INSIRUCIIONS:. 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2E 

OlSIRlBUllQN PART • 1 GEN[RAI0R PARI - 2 lEPA PARI -3 SIIE PART ^HAULER PARI-5IEPA PARI 6-GENERATOR 

SITE COPY-PART 3 T ^ ' ^ l d ' ^ T-SD S/'/H 12'/^-B3 

0 J 4 T D 9 

file:////ANIFEST


11 532-610 

^ " " » : STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

HAHDSCHY INDUSTRIES, IMC. 13601 S . ASRAAND AVE. 312-597-7990 
(Company Name) Aodiess Pnone NumOeT 

RIVERDALE, ILLINOIS 60627 
City Slate Zip 

ME. FRAlflC 
Hauler Name 

WASTE HAULER(S) 

201 W. 1 5 5 t h ST. SOUTH HOLLAiro 
Hauler Address 

_312-296-3377 
Phone Numoer 

0872764 

Auihon^alion Number - J r ^ i O f j ^ - y . : . 

J-l- l-2_5 J . J_ 0_0_ 
\ * Generator Numoer 

X J± _P Q_Q_5_l _o. _4_ kjx_x_ 
EPA Numoer 

S.W.H. JlegisUalion Number. 1Q.2.^^2.L 
25 / 31 

I_L_D_0_^9_5_0_^_1_^0_ 
EPA Number 

Hauler Address 
S.W.H. Registration Number 

• ' , • 32 38 

Phone Number EPA Number 

AMERICAK CHEHICAL SERVICE 
(Facility Naoie) 

GRIFFITH 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SHE 

4 2 0 S . COLFAX AVEHUE 
Address 

INDIAKA 
State 

46319 
Zip Ptione Numoer 

9_i_6JLS_3_Q_2. 
39 Sile Number ^ 

I_M^D^0_^6_3_^^_2^f_5_ 
EPA Number 

Alternate (Facility Name) Address 

City Slate Zip Ptione Number 

Site Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASH INK 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPlN&OESCmPTlorf^ _.^ /? - y ( HAZARD C U S S : 

U^y^.y^J^rT^'^^* '^^ 
p*ii I r i w ^ g _ FLAMMABLE LIQUID 

WASTE PHASE T . T Q r r r n 
(Liquid. Gaseous. Solid) 

D_N 1 9 9 3 
" " ~ "uN'oTNATiwiiber 

F_^q_3_ 
EPA HW Number 

WEIGHT FOR 

D O T . USE . 47 52 I 

.) / l A N K T R U C K y OPEN TRUCK OTHER (Specify) 

. ^ ? L (Circle one, ' S ; T ^ ^ ' ' ; o ^ c ' u " Y " D r O T G ^ OUANTITY OF WASTE DELIVERED ^ 

One) 

METHOD OF SHIPMENT (Circle One) (DRUMS 
Number — ^ __ 

ARE PROPERLY CUSSIFIED, DESCR1B0. J « K A G E D . MARKED. AflO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
I OF THE ILLINOIS DEPARTMENT OF TgAN&ORTATION AND I E P/A y / , . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIB^. J4CKAGED. MARKED. . 

IN ACCORDANCE WITH THE APRICABLE REGUUTIONS Of THE ILLINOIS DEPARTMENT OF TaA»(§POflTATI0N ANO I.E.Pi 

ẑed Signature) GENERAL MAiJAGER 
I HEREBY AGREE TO AND CERIIFY THE ABOVE WRIHEN INFORMATION 

GEORGE (Auitt 
g//^X^Y 

W A S H HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-OESCfllBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED; . -

1) fyyvf^.Kr' 6.''^^Ms.'<0''~^y'^'^ 
— "pCuinorizKl s ignature) 

(2) 

DATE: 

DATE: 
(Authorized Signature) 

a 59 

DISPOSAL. STORAGE. OR TREATMENT FACIUTT* HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO. 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

^ / y — ' ^ ( ^ j f i o r ' i z e d S i g r j J I S r e ) ^ 
DATE g^XO/^^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIOE ILLINOIS 800 / 424-8802 or 202 t 426-267; 

DISTRIBUTION: PART • 1 GENERAIOR PARI • 2IEPA P A R T - 3 SITE PART - 4 HAULER PARI • 5 lEPA PARI 6-GENERATOR 

SEV. f 4 

SITE COPY-PART 3 lc ,2 lZ '<^T-SO Gl^H 2 - t 3 % / 

I "i c ., •, :,-



IL 532-610 
IPC 63 a/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0872785 

A u i h o r i z a i ; o n N u m o e r 

HANDSCHY TOD. ISC. 
( C o m p a n y Name) 

RIVERDALE, I L 
Ci ty 

13 601 S. ASHLAHD AVE. _ l231^597-7990_ 
Ptione Number Adoiess 

ILLINOIS 60627 
Slate Zip 

WASIE HAULER(S) 

'•< Generator N u m o e r ~ * " ^ 

EPA Numbei 

MR. 7RAm_ 
Hau le r Name 

Hau le r Name 

201 W. 155th ST. SOUTH HOLLAHD 
Hau le r A d d r e s s 

Jc312rL596r3377. 
ptione Number 

Hauler Address 

S.W.H-Registralion Number ^ ^ y / C ^ • / 
25 31 

I_ L̂  J _0_6_ 9_ _5̂  _0 _6_1M 

EPA Numbei 

S.W.H. Registration Number 

Ptione Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHTIMTCAL SERVIEg A 2 0 S . COLFAX AVEHUE 
(Fac i l i t y Name) 

GRIFFITH 
Ci ty 

A d d r e s s 

IHDIAHA 
state 

46319 
Zip Pt ione N u m b e r 

5_l_iLQ_8_9_Q_2_ 
39 Sile Number 44. 

l . ^ D _ A L i - J . 6 _ 0 _ ^ 6 _ 5 _ 
EPA Number 

Alternaie (Facility Name) Address Site Number 

Cily su te Zip :-. Ptione Number EPA Number 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME: VASH INK WASTE PHASE:. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: .HAZARD C U S S : 

WEIGHT FOR 
DO.T. USE . 

Bm.g T.rrjTrm FLAMMABLE LIQUID 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

J I JLL9_9_3 
U N or NA N u m b e r 

LIQUID 
( L i q u i d . G a s e o u s . S o l i d ) 

EPA H W N u m b e r 

QUANTITY OF W A S T E DELIVERED: /la^AjljZ f K (Circle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

-) OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Cfr THE ILUNOIS DEPARTMENT OF TRAtK^WfATlON AND^ i .P .A . / y 

I HEREBY AGREE TO ANO CERTIFY THE/BOVE WRITTEN INFORMATION / yf-̂ QO y ^ / Uy-'^.^ p̂ ^̂ . 

, /" CTOUCT PAH GEHKRAL MARAGER 
^ ; ^ - / ^ ; ^ - / ^ ^ 

W A S T E H A U L E R • ' " •^•'•4,:i,"-..A-.'> 
I HEREBY CERTIFY T H A T T H E A B O V E - D E S C R I B E D W A S T E A N O O U A N T I T Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT A N D I A C K N O W L E D G E 

THE D E S T I N A T I O N A S I N D I C A T E D : 

'\':'^^^%(± ^ 2 ^ DATE: 

D A T E : 7_j 
(Authorized Signature) 

X 
D I S P O S A L , STORAGE. OR T R E A T M E N T F A C I L r P f H A Z A R D O U S W A S T E S U B J E C T . T O FEE Y E S . , NO 

O HEREBY CERI IFYOW* THE ABOVMESCfllBEO WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: TIFY_tW^ THE ABOyMESCfllBEO WASTE AND I 

' (Aulhoiized SigtSiure) - J y 

r 
S 

OATÊ  I V ^ Z / ^ ^ 

.COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS. 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or*^02 / 426-2675 

PART •2IEPA PART-3 SIIE PART - 4 HAULER PART-5IEPA PARI 6-GENERATOR 

«v. / t 

SITE COPY-PART 3 (<^: iat T-^O 6-/U^ 37-<?/ 
u J 8 ^ i 2 



"^ STATE OF ILLINOIS 
• TO Bi -TED BY ENVIRONAAENTAL PROTECTION AGENCY 

WASTt . . . K A T O R DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING AAANIFEST 

HA îPSCHY I^TCUSTRIES, lUC. 13601 S. ASHLAHD AVE, 1-312-597-7990 
(Company Name) Address Ptione Number 

RIVERDALE 
City 

ILLIilOIS 
state 

'60627 
-Zip 

0872788 
Authorization Numoer 

C 3 1 2 5 S 0 0 0 1 
G 

7t I * Generator Numoer 

I L D 0 0 .5^1 0 4 A 4 3 
EPA Number 

MR, FRAIIK 
Hauler Name 

WASTE HAULER(S) 

201 W. i55 th ST. SOUTl! HOLLAND 
Hauler Address <*,', , V 4 

J^12-596-3277_ 
Pfione Number 

S.W.hCRegtstralion Number 
25 31 

LL.?_ _2 J _2 J _o J J _̂  _o 
EPA Numoer 

Hauler Name Hauler Address 
S W H . Registration Number 

^ • 32 

Phone Number EPA Number 

9 1 8 0 8 9 0 2 
39 Site Number 46 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AaERICAH CHEMICAL SERVICE 420 S. COLFAX AVENUE 
(Faciliiy Name) 

GRIFFITH 
Cily 

Address 

nroiAKA 
Slale 

46319 
Zip Phone Number 

I_R_D__0J_6_3_6_0_2_6_5 
EPA Number 

Allernaie (Facility Name) 

Ci ly. Slate Zip PTwne Number 

Site Number 

"EPATNuiriber 

: TO BE COMPLETED BY 

WASTE GENERATOR 
>A' 

WASTE NAME: HASH INK WASTE PHASE:, LIQUID 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : -

U_N_1_9_9^3___ L . 0 _ O J _ 
BULK LIQUID FLAMMABLE LIQUID UN or NA Number EPA HW Number 

(Liquid. Gaseous, Solid) 

WEIGHT FOR ~ ? r , OdiO^^^gL? 
D.O.T.USE . r£ j ^L r_z_ i_ iCNf (c i i 

WEIGHT FOR I.E.P.A. USE MUST BE 

rcleone) CONVERTED TO CU. YDS. OH GAl^ 
QUANTITY OF WASTE DELIVERED r ) n ( / n n r > . <T̂ ^̂ °̂5'̂ ""°;̂  

METHOD O F ' S H I P M E N T (Circle One) (DRUMS, 

^ 
OPEN TRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE AIJE PROPERLY CUSSIFIEOTOESCRIBEO, PACKAGMMftRKED, AND U8ELE0i<0|D IS IN PROPER CONDITION FOR TRANSPORTATION, 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENrOF TRANSPORTA^Biyi^ND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

GEORGE DilBiihorized SJgf;«»;sSAL HAHAGER 
DATE: 3/28/84 

WASTE HAULER . ^ HEREBY CERTÎ Ŷ THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
/ / / » TH£'OESTINAOT^-<§ INDICATED: - 2 f." - '-%. "'-

• ^ - i y 

DATE: 

_ DATE:. 

0 3 J Q ^ S$^ 

(Aulhorized Signaiure) 

DISPOSAL, STORAGE. OR TREATMENT FACIEI HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

: A T E D Q U M T I T Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

-̂̂ 3-J2 -̂̂ ¥-̂  
COMMENTS OR SPECIAL INSTRUCTIONS 

IN. ILLINOIS: 217 / 782-3637 

DISTRIBUTION PARI • 1 GENERAIOR 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

PARI-21EPA PART-3 SHE PART • 4 HAULER PART - 5 lEPA PART 6-GENERATOR 

SITE COPY-PART 3 To 20:n^ r-so &e^ 3-z'i S / 

o J b 41 



IL 533-610 
IPC 62 B/ei 

TO BE COMPLETED BY 
WASTE GENERATOR 

ILANDSCHY INDBSTRIES. INC. 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
1217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

13601 S . ASHLAiJD AVE, 312r5.92.-X9iLQ_ 
Address Phone Number 

RIVERDALE IL 
City Sute 

60627 
- Zip 

0872804 

Authorization Number L A / / f / > - S ^ " , - ^ ? / ^ 
8 13 

_ 0 _ 3 _ I _ 2 _5 _ 8 _ g _ p _ 0 _ 1 _G_ 
'•* Generator Number 2* 

I L D 0 0 5 1 0 A A 4 3 
EPA Number 

MR. FRANK 

WASTE HAULER(S) 

201 W. 155th STREET SOUTH HOLLAND, IL 
Hauler Address ."" " t ^ . . 

_31t:516rl3Z2 
Phone Number 

Hauler Name Hauler Address 

Phone Number 

S.W.H-Registralion Number £ A L L / 7 6 / 0 / 
25 3r 

JLli. 0. 0. 6. ± i..o i ^ ^ ^ 0_ 
EPA Numoer 

S W H . Registration Number 
32 38 

i f i _^ i . I . i . I . J .JL i l . l . 
EPA Number 

DESTINATION — DISPOSAL STORAGE DR TREATMENT SITE 

AMERICAN CHEMICAL SKRVICE 
(Facility Name) 

GRIFFITH 
Cily 

420 S, CPLFAg AVENUE 
Address 

INDIANA 
Slate 

46319 
Zip Phone Number 

AJLO_8.L0_? 
39 Sile Number « 

EPA Number 

Alternate (Facility Name) Site Number 

City sute Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:, WASH INK •H • \ '•\:' WASTE PHA<;F- L I Q B T D 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS DF THE OCT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

_D_N_L_i_?l^ I_0_0_2^ 
BULK LIQUID FLAMMABLE LIQUID UN or NA Number E P A H W Number 

(Liquid. Gaseous. Solid) 

•WEIGHT FOR 
D O T . USE . 

WEIGHT FOR I.E.PA. USE MUST BE 

METHOD OF^HIPMENT (Circle One) 

(circle one) CONVERTED TO CU. YDS. OR GAL. 

(DRUMS S . ( TANKTRUCI^ 

QUANTITY OF WASTE DELIVERED 

OPEN TRUCK OTHER (Specily) 

acL3.J^n. ̂  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE IMPROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE f t f iUUTlONS O ^ E ILljtNOIS DEP|HTMENT OF TRANSWTAIION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE f S V E Wf^HEWfegO^ 
RON ZIEGLER 

.NSPpflTAIION AND I.E.P.A. 

r ^ (Authefi/ed S ign^ ie ) C E S E R . CESERAL MANACKR 
DATE: 4 / : ^ n / » 4 

WASTE HAULER 
:ERTIFYTRA I HEREBY CERTIFY TRAT THE A80VE-DESCRIBH) WASI£?AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

THE DESTINATION AS INOICiJfO; i A ,-<WM 

(1, "y^ /̂̂  ̂ ):^^(0^//^m/^^A. 
-. • ^ (AulhorirtjJ^io^re) V ^ ; . ; ^ '"T Y' ' \ { 

DATE: 

DATE: 

L 
.̂ .̂ 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

ANTITY HAS BEEN ACCEPTER AT THE SITE SPECIFIED ABOVE: 

DATE Qai^ojxi 
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782-3637 

DISTRIBUTION PART • t GENERATOR 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS- 800 / 424-8802 or 202 / 426-2675 

PART-2IEPA PART-3 SITE PART - 4 HAULER PARI - 5 lEPA PARI 6-GENERAIOR 

SITE COPY-PART 3 t o i i i ' k - T - ^ o ^ 0 ^ ^ ^ ( D - ^ y 
u J d ^41 'J 



11 532-610 
IPC 62 8/81 

TO BF COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Aulhoiizalion Numoei 

0872805 

OOOGGO 

Handachy l o d t i a t r i e a . I n c . 13601 S. Aahland Ave. .312-^9727990._ 
(Company Name) "~—, Addiess •--'-- - •— —-Pnone Numoei--• 

R i v e r d a l e 
City 

I l l i n o i a 60627 

_0^_3__1__2__5__8^_0^_0_0^_1 G 
— . _ u Generator.Number -~_ . . 24 

I L D 0 0 5 1 0 4 4 4 3 
' "State — - Z i p - EPA Numoei 

Mr. Frank , I n c . 
Hauler Name 

Hauler Name-' 

WASIE HAULER(S) 

201 g , 155th S t r e e t 
HaulerAddress 

.n2.-^96.-^3^7_ 
Phone Number 

Hauler Address 

S.W.H.flegislralion Number ( - ^ ^ / 7 C-> / / 
: 23 3, 

- . -_EPA Number. .-... .„ 

S W.H. Regislralion Number 
32 38 

Ptione Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical S e r v i c e 42Q Smit-h C.a\fifr A-g«>«it» 
(Facility Name) , -w-— Alflcess,, .__ 

G r i f f i t h 
City 

Xadiana 46319 
. . - ^U te . « — . ^ Zip . Phone-^iumbeL-»-* 

_2 _1 _8 _Q. A - L J . _2. 
39_ _ ^ Site Number « 

J^ i i ^_0 J, _6 J _6 _0_2 _6 J^ 
- ,>.,E£A Number 

Allernaie (Facility Name) Address 
UJI. . 

City State - Zip Phone Number 

Site Number 

EPA Numbei 

TO BE COMPLnEO BY 
WASTE GENERATOR 

WASTE NAME; Wash Ink - WASTE PHASE: T . T q i n ' d 

.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS DF THE DOT HAZARDT:LASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 'HAZARD CUSS: 

WEIGHT FOR 
D.O.T. USE . 

Balk Liquid Flannable Lignid 

LBS WEIGHT FOR I.E P.A. USE MUST BE 
_TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

J L - H . J L . 9 _ . 9 . A . 
UN or NA Number 

(Liguid. Gaseous. Solid) 

_E.JLJLJL 
EPA HW Number.. _,^ _ . . ^ 

OUANTITY OF WASTE DELIVERED: lTKjiiro_Q_ ^1=5^ Circle One) 

METHOD OF. SHIPMENT (Circle One) (DRUMS. 
Number 

-) OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION A*0 I.E.P.A. 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION : ^ 
R o n 2iW^glcr ' " (Auy^ ' ' '^Signj fere) G ^ n « . T « l M ^ n o ^ 

DATE; ^ - ^ / ^ / ^ / 

WASTE HAUUR 

(1)-

(2 ) . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DE3JINATI0N AS INDICATED; . X i • ' 

• J 

(Aulhorized Signature) 

DATE: 

DATE: 

C_6j2lj l4_ 
J 

DISPOSAL. STORAGE, OR TREATMENT FACILrTY 

(HEREBY CERTIFY THAI THE 

(Aulhorized Signaiure) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

TED QUANWtY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE; ,' Sjj-^j-^-

COMMENTS OR SPECIAL INSTRUCTIONS:, 

IN ILLINOIS. 217 / 782-3637 

.OISTRIBUIION PARI-1 GENERATOR 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 01*^02 / 4;6;575 

PARI-2IEPA PART-3 SHE PARI - 4 HAULER PARI - 5 lEPA PARI 6 - GENERATOR 

SITE COPY-PART 3 2 0 ^ f< T'SO 
u v j b4u o 



11. S32-610 
IPC 62 9/81 

TO BE CO.MPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

- O t . ' f : : 
Au lho i i za l i on Numoer 

08Z2838 

HAKDSCHY IMiUSTEIES, 1 2 ^ . 
(Company Name) 

iavi:iU)AL£ 
City 

13601 S . ASULAND AVE, 
Address 

ILLIxSClS . 
Pnone Numoer 

Sla le Zip 

60627 . 

0_3_1_2_5_.L9_9J'_^ 
!•* Generator Numoer 

I L D _ 0 _ ^ ^ ^ 0 4 4 4 3 
EPA Number 

G 
I t 

l\R. FKA^K, Ih'C. 
Hauler Narrw 

Hauler Name 

WASTE HAUL£R(S) 

2 0 1 W . 1 5 5 t h S T U E E t S O U T H H O L L A N J l ^ n l ^ w a l i o n Number i ^ J ^ J Z ^ / I j i ' ^ ' 
Hauler Address 

JL^Z?i6:i3371 
Phone Numoer 

Hauler Add ress 

JL_LJD_0_6_9_5_0_6_]^6_0 
EPA Numbe i 

S . W . H . Regis l ra l ion Number 
32 • . . 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CUJLiilCAL SERVICE 420 SOUTH C0LFA2 AVEbOJE 
(Faci l i ty Name) 

GRIFFITH INDIANA 
City s u t e 

46319 

Zip Phone Number 

9 1 8 0 8 9 0 2 
39 Site Number * t 

IND 0 1 6 3 6 0 2 6 5 

EPAlluiiibei 

Al ie ina te (Faci l i ty Name) Site Number 

City State Zip Phone Number EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR . 

•WASTE N A M E : . -WASH INK WASTE PHASE: L I Q U I D 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARD C U S S ; 

(Liquid. Gaseous. Solid) 

BULK LIQUID 

\VEIGHT FOR 

D O T . USE . 
<d*D 

FLAMMABLE LIQUID 

WEIGHT FOR I .E.P.A. USE MUST BE 

TONS (c i rc le one) CONVERTED TO CU. YDS. OR GAL. 

U N 1 9 9 3 

uiToTi iA 'Ni j iT tber ~ 

OUANTITY OF WASTE DELIVERED: 

F _ 0 ^ 3 
EPA HW Number 

.6 o z o ci.a fe*ALi0ttS4ft!:f!jJJ]je )-^' 

2 'CU. YDS. / 

METHOD OF SHIPMENT (Circle One) ( D R U M S . 

Number 

TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLYJJUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APaiCABLE I 

I HEREBY AGREE TO AND CERTIFY THC ABOVE 

E REGUUTIONS Of THE ILLINdlS DEPARIMENT OF TaANSPORTAIION AND I.E.P.A ' 

'ABOVE w'RinEN iNFORMATinir V 1 ^ ' - ' ^ y " ^ ^ Z - - g - £ ^ ^ / ^ - ^ ^ 
i-^i i ^ J l i f s--i . ' T J H W 7 T V ^ T ' ^ ^ ' i y ° " ^ « ' S i g n a l u r ^ ^ 

HATE- 5 r - 7 - 1<(J-
r:Tr»?FPAT MLy^KtV^ 

I HEREBY ( J R T I F Y THAT-THE*BOVED£SCRlBECrWASIE-AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
WASTE HAULER 

THE DESTINMION AS INDICATED; 

(1 )_ 

( 2 ) . 

.^J^Jt-ua^: 
(Au thor i zed S ignature) 

DATE 

. (Au thor ized S igna iu re) 
ni DATE; /__7 _ _ 

DISPOSAL, STORAGE, OR TREATMENT FACILI 

I HEREBY CERTIFY THAT THE 

• . . HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

; A T E 0 OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE 
60 . * / ^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART- 1 GENERAIOR P A R I - 2 I E P A - > P A R I - 3 SITE PART- 4 HAULER PART - 5 lEPA PAHI6-GENERATOR 

e£v. I 4 

SITE COPY-PART 3 ^ i l D ' K T-SD 
CbHoO e>70 

'^ 

file:///VEIGHT


BE COMPLETED BY 
iSTE GENERATOR 

dgcby I n d u a t r i e y , Inc . 
(Company Name) 

Riverdale 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASJE HAULING AAANIFEST 

0872834 

Autnonzation Numcer 

13601 S. Aahlattd Ave. 
Addiess 

.312ri9I.-.Z?5Q__. 
Phone NumDer Generator Numoer 

-£ -2 L 

I l l i n o i s 60627 
Cily Slaie Zip 

I__L_D_0__0_5_ L_ 2_ ^ 4_ 4_ 3_ 
EPA Numoer 

Frank., I nc . 
Hauler Name 

201 W. 155th S t . 
Hauler Address 

Hauler Name Hauler Address 

WASTE HAULER(S)"" • 

Phone Number 

Phone Number 

S.W H. Registration Number D D J W ^ l 
-J_ JL _D_JI_ 6_ a . _S _D_£_ L_ 6 0 

EPA Number 

S.W.H. Registration Number 
32 . 38 

EPA Number 

9 1 8 0 8 9 
39 Site Number 

0 2 
*6 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

e r i c a n ChcTaiCfll Service- S &?0 S. Colfax Avenqa 
(Facility Name) , Address 

G r i f f i t h 
City 

la^iana 
Slate 

4ft^T> 
Zip Phone Number 

Alternate (Facility Name) 
V 

Address 

^ N_D_ 0_ J^.6.i.6. U . i .fi.i-
EPA Number 

Sile Number 

City • Slate .Zip - i ^ p ^ ' f ^ Phone Number iPA Number 

IE COMPLCTEO 8Y 
;TE GENERATOR 

WASTE NAME: Wash Ink WASTE PHASE; T . i >!«•»<< 

SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

(Liquid, (jaseous. Solid) 

Bolk Lignid 

3HT FOR 
T. USE 

LBS 
.TONS (circle one) 

Flaaaiablc Liquid 

WEIGHT FOR I.E.P.A. USE MUST BE 

JL JL _L .9, . 9 - i -
UN or NA Number 

-E-0-o_: 
EPAHW Nijiril 

umber 

CONVERTED TO CU. YDS. OR GAL. 
OUANTITY OF WASTE DELIVERED: ila^anq. ?̂#r̂ ; ircle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS. OPEN TRUCK OTHER (Specily) 
Number 

-, IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
.CCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILL ÎNOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

REBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

y.OB Z a a g l a * 

•RAN5P0RTA,,v..q..„ , . , . . , . „ . ^ 

(Aultwized Signaluie) 
DATE ^ - ^ - ^ v 

Ceae-ral ^aBae^* 
STE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE D E S T I N A ^ Q N AS INDICATED: ^ • -^ • ' • . 

L U J y V ^ >̂  • ^ • y t ^ . - ' • 9 ^ - ..•' DATE 
(Authorized Sigralure) f , "_ • 'f~ •i--f'-P: 

DATE: 

n ' i l 

\ y - :. '-{Authorized Signature) 

P05AL. STORAGE, OR TREATMENTJACILl 

EREBY CERTIFY THAT THE A B O V E - D E S ^ K D VVASTE 

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

IAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE: 
<so r 4 i 

»1MENTS OR SPECIAL INSTRUCTIONS:, 

ILLINOIS: 217 / 782-3537 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

•.TRIBUTION PART-1 GENERATOR PART • 21EPA PART-3 SITE PART-4 HAULER PART- 5 lEPA PART 6-GENERAIOR 

SITE COPY-PART 3 ^ 1 0 - ^ I ' S O 
} 7 CP 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (2 1 7) 782-676 1 

(Form des*qr>ed lor use on elite (12-oilchl typewriter.] 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 
Manifest 

3- Generator 's Name and Mail ing Adr j ress 

Eandschy I n d u s t r i e s , I n c . 
13801 S. Ashland Ave. 

GeneSfeygy^^f* ^ 606,27 (^,^^_^^^_^^ 
TransDorter 1 Comoanv N a m e ' 6 . ' 

1. Generator 's US EPA ID No 

I L P 0 0 5 1 0 A 4 & 3 |8°T!y ' l ° 

5. Transpor te r 1 Company N a m e 

MR. P rank , I n c . 
7. Transpor ter 2 Company N a m e 

- US EPA ID Number 

| I L D 0 69 5 0 6 1 6 0 
U S ^ P A ID Number 

9- D e s i ^ a t e d Facil i ty Name and Si te Address 

American Chemical Service 
420 S. Colfax Ave. 
Griffith, IMP 46319 

10- u s EPA ID Number 

| I S D 0 1 6 3 6 0 2 ^ 5 
1 1 . U S D O T Desc r ip t i on ( Including Proper Shipp ing Name, Hazard Class, and ID Number) 

I HM 

Ink Wash Solvent 
Bazazdous Waste FlaoEuble liquid NOS m 1993 

J . A t l d i t k i na lDes ia i p t i ons f c r ^Ma te r i a l s L i s ted A b o v e - " .^.>-' - v ' '.'-_> ' 

11-532-06 10 

LPC 62 8(81 

fo rm Aoofoved. OM8 Mo. ; 000 -0104 . EiD»es 7-31- i6 

2. Page 1 

o l 1 

Information in ihe snaaed areas is nol 
required by Federal law. but is required 
by lllirKiis law. 

A.lllinois Mani fest Document Number 

B.lllinois 
Generator 's A n i n r a . n . . - . 

ID P ? ^ ? 5 g o p p 3 Cll l inois Tranpor ter 's ID P P 7 9 
D.( 3 1 2 ) 5 9 6 - 3 3 7 7 Transpor ter 's Phone 

E-lllinocs Transpor ter 's ID 

f i >. . : ) 
J L 

T ransponer ' s Phone 

GJninois • . . 
Faci l i ty 's ' -
I D - • • • 

K F a d l i t / s Phone 

811)^68-3400 

9 i g P g 9 P 0 0 2 

12.Containers 

No. 

0 0 1 

Type 

TT 

13. 
Tota l 

Quant i ty 

14. 
Unit 

4600 
I ' l l 

J L 

' I ' 

i G 

.Waste No. 

EPAHWNunDer 

• • i F i 0 i 0 i 3 
AuttKrizatJon Number 

i - i i ' l ' 
EPA HW Nisnoer 

I ' '"I t - I 
- Aumorization t^jpber 

' r - ' i M I I 
; a EPA HW Mircer 

Authorization hJunber 

- r ^ V ^ - I • I - I 
- EPA HW k̂JT1ber 

1̂ v 
•l Authorization Number 

^ ^ V ' l - V I I 

y-^^0^^x;M0i i : i^^- . ' .y : :< 

-••••• - • - • - •• - - ••"• - y - - - - ' ' ^ ^ ^ ; ; ^ - - ; : ^ ^ ^ r ^ / ; ^ ^ , ; V i ^ ' ^ r J •. ; V > . . -

15. Specia l Handling Inst ruct ions and Addi t ional In format ion 

16. G E N E R A T O R ' S C E R T I F I C A T l d H : I hereby dec lare that the contents of this consignment are fully and accurately desc r ibed 
a b o v e by proper shipping n a m e and are c lass i f ied, packed, marked, and labeled, and are in all respects in proper condi t ion 

'.:; for t ransport by h ighway a c c o r d i n g to appl icable international and national governmenta l regulat ions, arxl Illinois regulat ions. 

P r i n t e d / ^ p e d fvlame 
B.on z i e l g e r 

Date 

Signature M o n t h D a y Year 

17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Mater ials 

Pr in ted /Typed Name 

Mr. Frank, l a c . 
— ^ *. ^^ 

Date 

Signature 

18. T ranspor te r 2 Ackrxawledgement or Rece ip t of Mater ials 

M o n t h D a y Year 

Pr in te t i /Typed Name 
t Date 

Signature M o n t h D a y Year 

19. Dis<3^eparx:y lndk:at ion S p a c e 

20 . Faci l i ty Owner or O p e r a t o r Cer t i f i ca t ion of receipt of hazardous materials covered by th is mani fest ^ c e p t as no ted in 
I tem 19. 

Pr in ted /Typed N a m e 

••"f-Z IN HUNOIS: 217 / 782-3637 •24HOUREMERG^NCY AND SPtLL ASSlS/ANCg NUMBERS' ^Qt j rS lOE ILLINOIS: 800 / 42 4-8802'or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FAClLfTY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.» 5 
TTw Agoocy • a u U w n w d to f » q i w » Qt r tuar* lo O n i M 
<v o p w s u r o l rat to « i £ M d S2&j000 par d ^ o< — ' -
C«nMr 

m U u n . F j t sAca 

S t j t uM4 , 1 9 8 1 Chao tw 111V| S«ciK)n 2 1 . thai t f u n i o m v t i o n D« sjtvnrttad to i n * A q ^ V f , F s A ^ c to cvOw«)* t n * t i to rmaton n u 
fcatKyt O* tt*« rtcxrnaian may r * m j | n a l » ^ i ^ to S50JOOO p*» oav O< W C U K W m v r r ^ n t x v r ^ r * lO to 3 ' f ' n . Thn lomi r^g 

' ' \ay rvsuR f t a a v * p«nanY agav4t i n * c 

FACILITY COPY • PAHT 3 2 I 2 . 1 L T - S O '^^^^&nT^Lj=> ; /ci/L(Lf', 

b J o 4 U 0 



© 
STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

Please ixint or tvi>e. (Foon designed Icr use on elite ( l 2 - o t c h l tvoewnter.) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

3. Generator's Name and Mailing Address 

Bandachy Industries, Inc 

4. Generator': 

1. Generator's US EPA ID No Manilest 
. , Docurnent No. 

I L P 0 0 5 1 0 4 - 4 4 3 0 0 n ^ 

lerators Phone ( ) (312) 597-7990 
5. Transporter 1 Company Name 

Mr. F r s i A , I n c . 
u s EPA ID Number 

7. Transporter 2 Company Name 
tr L D 0 6 9 VQ ^ 1 <; n 

u s EPA ID Number 

9. Designated Facility Name and Site Address 

Aaaricsn Chemical Service 
420 S. Colfax Ave. 

10. 

- ^ 
11. US Wi. th. IND LI 

u s EPA ID Number 

D 0 1 6 3 « 0 2 6 5 
w... *.w 46319 > , . . 
escription (Including Proper Shipping Name, Hazard Class, and ID Number) 

0-532-0610 

LPC 62 e/8 1 

Form ^CTXoved. OMB Ho. 2000-0404. Evores 7-31 

2. Page i 

ol _L 
kiformaiion m the sTiadec] areas is not 
required by Federal law. but is required 
t3v tltirxjis law. 

AJIIirwis Manifest Document Number 

BJllinois 
^ Generatot's • * 

CJninois Tranporter's H3.: D fl 17 O 

P - 6 l g ) 5 9 6 - ^ 1 7 7 Transporter's Phone 
EJIinois Transporter's ID ., • 

F X ' i p - ) K-frriKTGn: 
- I — L 

Transporter's Phone 

GJDinais *-• • ' ; 

RFaoDty's Phone 
|312,T 768-3400, 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vd Waste Na 

Ink Wash Solvent 
Hazardous Vaste Fl ible liquid BOS UN 1993 0 0 1 TT 

^OPOi 6-̂  
EPAHWNunbar 

y n n R 
.Authorization NLfntwr 

vi y^yr^ i i ' 
. • . - .EPAHWKtnbor . 

' ' -I - T ^ ' I 

i > y m^ t i l l 

<'Auttx»<u(kin NurCer 

>>i^s^Vf?Mllc 
- i«ERA HW NUnl»f ••• 

I I I I 
(Authoc iu t ion Mxnber 

K. KarxlGng Codeis for Wastes Usted Above 

^^^M^y^^M^y^ ' 
-?M!5;^-:i<»<f' =Sl«; .^>i.iTia-: J^-:--?* •->- -; r-. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 tiereby declare that the contents Qf^his consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

• for transport by highway according to applicable international andVational governmental regulations, and lllirxjis regulatitxis. 
Date 

' Printed/Typed Name 

Ron Z i e g l e r 

Signature, Month Day Year 

f 17. Transporter 1 Acknowledgement of Receipt of Materials . Date 

Printed/Typed Name 

Hr. F rank , ' I n e . ̂ ^././iefe/- y ' ^yy^^> iyc^ T;:iiW 
(dgement or Receipt of Materials • - . • - • ' • • ' • • . • - • . j * • pate 18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

v>< 

i; 
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 

Item 19. ; . .-^..•.--. 

Printed/Typed Name fpyK^yrgg- Signature 
' Date 

Month Day Yea[ 

IN ILUNOIS: 217 / 7 8 2 - 3 6 J 7 -. 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACIUTY 

•24HOW1 EVCRGENCY A W SPU. ASSISTANCE ̂ *JMBeRS• OUTSIDE IU.1N0IS; 800 / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

T7^ Ao^KV • i*ilt*»u»d lo rvcMv. ;xnu»M IO o n M f*«vw«d Statulvt. 1961 Ch»c«* m Vi Sacinn 21, irui ITM rto»nM(ion 6« nAnvti«d uj irw hqatxn. f t * " w P">«»« o * ntannaMn m*y i»«it f\ J t n t CMnartY *gar»l tf» o*«w 
a otmtvr ol roi ta «>c«o(] J25J3O0 p« tuy o< WIMIKX\. Fjttrticjwjn c4 a ^ rt«TTi«jon fn*v ' • « i l n I I ra uc lo JSODOO p« d*v o< vcuinn jno tTXinM«""^ Ki lo 3 y a n . T>«« (omi has D««i tofwtfvl by irio Fonna Wanaqanwil 
C - " FACILITY COPY - PART 3 2 ' 2-'P-T--5^> /C VCO ATZ-'/^^ .• AJ/d d / 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 

Please orint o' ivce. iForm designed lor use oo elile ll2.Ditcnl Ivoewnier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator's US EPA ID No. 

I L DO 0 6 1 0 4 4 4 
3. Generator's Name and Mailing Address 

HANCSCHT IRDUSTRIES 

iil2ldIleV^i''8364y«' 

Manifest 

IL53;-0610 

LPC 52 6-8 1 

Fcxm AcDfovea CM8 No. 2000-0404. Eic»es 7-31-06 

4, Generators Phone ( 3 1 2 -
5. Transporter 1 Company Name 

M r . F r a n k . I n c . 

597-7990 
u s EPA ID Number 

ILD 0 6 9 5 0 *»1 6 0 
7. Transporter 2 Company Name u s EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
4 2 0 S . C o l f a x A v e . 
G r i f f i t h , IND 4 6 3 1 9 

10. US EPA ID Number 

IIND 01 63 6 02 6 5 
1 1 . U S DOT Descr ip t ion (Including Proper Shipp ing Name, Hazard Class, and ID Number) 

{X)( IHK WASH SOLVENT, HAZARDOUS WASTE, FLAMMABLE LQD NOS UN 1993 0 0 1 

2. Page l 

of 1 

Inlormatlon in ihe stiaoed areas is not 
required tjy Federal law. but is required 
bv Illinois taw. 

A.lllinois Manifest Document Number 

IL 1223658 
BJIImois 

Generator's 
_JD .Ol3 |1 .2 
C.UIinois Tranporter's ID 

|8|Q|0|0|3 

^ 0 1719 
D.( 3 1 ; 5 9 6 - 3 3 7 Transporter's'PhOTe 
E-IiroTois Transporter's ID 

F-( ) 
_L 

Transporter's Phone 
GJIliniSis ' 

Facility's 
' ID • " 

HFadlity's Phone 

(31:^ 768-3400 

9 i l ? , 0 , 8 g . 6 . 0 0 |2 

12.Containers 

No. Type 

TT (Ot3,^,Q,g 

13. 
Total 

Quantity 

14. 
Unit 

WAJoi 

J — l L 

I I I I 

I ' l l 

'..EPAHW Nimber 

o/>nt/3/^^o 

Waste No. 

lEPA HW Nkinbw 

' l ' ' ^ l ' i I 
Auttwrizaiian fOnber 

EPAHW Nimber 

"i " i - ^ r - 1 
-AuWiortMliuiiKtjnbar 

' " | ' ' ^ I " i ' I 
EPAHWNumbw 

I -• i ' ^ r I 
;'Authorization NLvrber 

K. Handlrig Codes for Wastes Listed Above 
In Iterti if14: i i ' = Gallons'"- ;V-^i;'>:;-i^V- '-y-,. 

.'.-:-'r-

"L:^'L::<!^'~:i>-. 

15- Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemtriental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

Ron Z i e g l e r 
Signature / ^ fi ̂ ^ : s .^^ye^ Month Day Year 

1 119 |84 
I 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

M T . g a a a k . I n c . ^'^^^ 
Signature 

y f - y < ^ y y ^ ^ . r j - i y ^ ^ 

Month Day Year 

o 18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature 
i . 

Month Day Year 

19. Discrepancy Indication Space 

INIUINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - S lEPA PART - 6 GENERATOR 

R£V.« 5 

or 
Ctfntt. 

TT« Aatrxr, • »wtriou«J lo fWi * . . p^rtu»it IO Uroa R.viMd Suiui.*. 1981 CMC** 111"» S.cten 21. thjt trw rlo«ni«"on t>. «i)rmtM to fft. Aqency. Fjth«« lo (yow«3. tf» nlonniiort nwy fmv^ r, j CN4 PWAMY »q*"si V^ 
g, oo.,ii(x 01 'Ml lo «KCMO S25 000 p« a*y ol vioutwn. P.l3ilcjton ol i r« KtctmmtKn nwy f**^ « * l»^ « to J5O5O0 p.f <l*y ol vet t io i tnd wrcn%t,nr^ot U) 10 5 y a n . TIM Iwm r\Mi.Swt^ «)prow.<3 Oy i h . Fonra U-

FACILITY COPY-PART 3 ^/Z't^-T'SO fSZ^ ^^ ̂ ^ ^ ' ^ 

LJ vJ 8i+u2 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION C. 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (2 17) 782-676 1 

Please ormt or rype. iForm desiryied lor use on eine (i;.oiichl iviwwriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) Form Acorovea 

1 j G | n e j a t < x ' s U S | P | l f ^ N ^ 
4 3 

M^mlest 
, Document No. 
Ip 0 1 5 : . 

3. Generator'? Name and Mailing Address 

HAMDSCHY IHDOSTRIES 
13601 S, Aahland Ave-

597-7990 4.GM7a!bT'^?;^o«nJ(^l m ̂^, 

2. Page 1 

.. Q l . -L . 

Infom^ 
required i_, 

.bv iJlinas Lav. 

AJflinois Manifest Document K 

IL 122366.L 
BJIIiix>is 

Generator's 
-JD 0 | 3 , l | 2 ) S | 8 | 0 | 0 , v 

5. Transporter 1 Company Name 

Mr. F rank . I n c . 
7. Transporter 2 Company Name 

6- US EPA-IO N u m b e r - " ' 

11 L D 0 6 9 5 0 6 1 
"CJllinois Tranporter's ID 

60 D-(312) 5 9 6 - 3 3 7 7 Transporter's ter's Phond 

«.-- -US-EPA-iD Number EJIixjis TranSfiollert ID 

F-( ) 
I I I 

Transporter's Ptione 
9. Designated Facility Name and Site Address 

Aa^rican Chemical Service 
420 S. Colfax Are. 
Griffith. IHD 46319 

10. US EPA ID Number Gimnois 
Facility's 
ID 

• — I T W-T)"^ i--6~3 6 0 
11. u s DOT Description (Including Proper Shipping Name;~mrrS?VCfass.'3nV /trWiOTiBer; 

I HM 

^X_ 
IHK VASH SOLVEBT 
HAZARDOOS WASTE FLAMMABLE L I O O T P ; i r o S T ? y i 9 ^ 3 " 

H f 30111/3 Ptwne 

2 65 ( 3 1 1 TeS-SAOO 

y/^^^,?M^z 

12.Containers 

No. Type 

» Q 1 oj iOOP 

Total. 
Quantity 

i 14. 
Unit 

M/Voi i"^v Waste Na 

EPAKWNUT^jer 

?^"Vg|OiO|3 
;;AuttiQnz3tion Mjnber 

X_l L 
• Authofimiuii Njnbar 

. EPAHW Nunber 

Auttiortzatlon U^nber 

J—I L | - - ' - | - 1 - I 
T^ EPA HW Number 

J. Additional Descriptions (or Materials Usted Above ' t r r T ^ i ^ X ^ . 
I I I ' 

-.x:--:':iiiy^ 

Authortzation NUTt>er 

'^ry0:-| -1 I 
K.HaiidlingCodes forWastesUsted Above 
ur \ te ! f i§ i * : 'A '<^Mo! i t ^A i^y :^^ : : ^ ' • 
S ; ^ S f ^ ^ 2 , = . Cubic Yards2=>:^;;;..=: ' 

.i^f;ft»<^->-;'::r;^ v'-'''^'';V')^ 'Ti'V-".- • V̂  •" '••' 

15. Special Handling Instructions and Additional Information ' 

16. GENERATOR'S CERTIFICATIdN: I hereby declare ttiat.ttie contepts of this consignment are fully and accurately described 
>^.;.above by proper shipping name and are classified; packed, marked, aix/ labeled, and arejh all respects in proper condition 
-^•^.foir'transport by highway according to applk:able international and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

Ron Z i e j l c r 
Signature ^Ti\:^'^T 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

y M Printed/Typed,Name 

'^yr/f 
S i g n a t u r e ^ Month Day Vi 

18. Transporter 2 Acknowledgement or Receipt of Materials • Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thA manifest except as noted in 
Item 19. j - ^ I j r 

Printed/Typed Name V ' JJVv 1 \ T ^ ^ ^ / ^ Signature—j / '" L ̂  W S § J I 

•24HOUnEMER 

t Date 
Month Day Year, 

IN ILLINOIS; 2 1 7 / 782-3637 ERGENCY AND SPILL ASSfeTANCE NUMBERS- Q U T S I D E ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.» 5 
T>M tt j tr tr t • juB*Tu.d lo r.Qur.. »#TU»ni to ««<» B.vr»*) StsIutM. ISfla Cr*(flm 11IW StK^xg\ 21. irwt [Tu nlOTT\jlMn M « * r " H « lo th . «4«xy. F*M« lo prw>nO. »m nlomiatKjn mjy r.̂ ^^ t, a ov* panartv tqaral in . o*n.r 
(y oowalv Ol rwl to . i c M l J25 000 o« a*Y o* woutwn. F*a.licjt«n or irts rtcrTT>.l«n itwv ' • » * n » I n . ,^ to J50.00O p.r On ol »ctat¥3r, and m(norvT.«n( w) lo 5 r t n . T I M lorm ru i OMH «porov«l &<r m. form* Man*).ni.nt 
c«««. FACILITY COPY • PAHT 3 ^'O'f^T'S'O. .- , . 

w J 0 4 U I 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 12 17) 782-676 I 

Please orml or ivoe. (Form designed lor use on elite (l2-oitch| tyoewnier.! 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

IL532-0610 

LPC 62 8/81 

Form Jooroved. OMB Mo 2000-0-104. Eicires 7-3 l.i 

1. Generator's US EPA ID No. 

I D L 0 0 5 1 0 4 4 4 3 
Manifest 

(pogimjntjio. 

3. Generator's Name and Mailing Address 
Handschy IndustTics"— 

i^§2kilet"'^l"°^o^2^'" • ": 
4. Generator's Phone ( " ^ t? ) SQ7—7t>Qfl 
5. Transporter 1 Company Name _ . 1 . _ . 6 , ... . . : . u s EPA-JDiNumber.— 

r- l l . n D 0 6 9 5 0 6 1 6 0 
— GJHinois Tranporter's ID 

7. Transporter 2 Company Name • a... US^PMO Number 

9. Designated Facility Name and Site Address 
Aaer ican Cheadcal S e r v i c e 
420 S. Colfax Ave. 
G r i f f i t h , IND 46319 

10. u s EPA ID Number 

nar-a-r-6 r/6-0 2 6 5 —I nar-a-r-6 

2. Page i 

o f l 

Information in the snaOed areas is not 
required by Federal law. but is required 
bv lUirxDis law. 

A.lliinois Manifest Document Number 

IL 1223659 
BJllinois 

Generator's 
_JD 

0 ,3 1 2 , 5 8 0 0 0 3 
I I I I I I ,, I , I . 1 0 0 7 9 

P-<31?) S 9 6 - 3 3 7 7 Transporter's Phone 
E.lllirx3is Transporter's ID 

H ) 
I I 1 I 

Transporter's Phone 

GJIIirioiS 
Fadfity's 

"ID ' 
KFad l i t / s Phone 
(312) 768-3400 

Stiff/)^t9moa 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vd : Waste NOL 

Ink Wash Solvent 
Hazardous Vaste Fl ;ble Li«iuid-7 SOS- UN-r?93- 0 01 TT 03.0.0.0 S • I - 1 1 1 

^Aulhorizatian Nunber 

>ilEPAHlvRi»r*or 

'Authoirtzation ^4l^ber 

^k-

, > EPA HW Nurtxr 

• • " ^ - ^ 1 - - ' • ' 

mm^r.x 
^ Ef>A HW MatiJler 

-.'Authortzation Mxnber 

IC Handl ing C o d e s for Was tes Us' tet l Above 

i n l temm; Vl ' ^ . Q S t o r S ^ ^ ^ l ^ i ' i ^ i ^ ^ y y 
•^^:iS0i'y^l^^'^!'^y,^.^^^f^^'r. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATlOfj: I hereby declare that the contents of ttiis consignment are fully and accurately described 
above by proper shipping name and are classified, packed, nriarked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and natiorwl govemmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

Eon Zieg ley 
Signature Month Day Yea/ 

17. Transporter 1 Acknowledgement of Receipt of Materials ( f : " —^ • *• Date 

yy^y/^y Month Day Y^ 

/ y \ ^ ' 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Month Day Year 

h-l I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

I Date 
Printed/Typed Name t-DOKl-F€e r'"-^> 

IN ILUNOIS: 217 / 782-3637 
24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

Month Day Yearj 

IDE ILLINOIS; 800 / 424-8802 or 202 / 426-267S 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.» 5 
T>w AgwY « «uincrt«a « r»«xr.. pmuKM 10 l lnM* R.vH.d Suiut... I 9M, OaOlm 11 tVi S . a » i 21. in»I ir«» «l»Tnuoi t>« lUvnllAd UJ i r i . ^tt^fKy. F j A j . to orov«3. trw rlorm.t«n m ^ rvsun n t cut o«n*t¥ *9a««l B^ wre,i 
^ oo«auy ol rxjl lo tK—a $25,000 0^ a*y o< vvjulov Fatvlcauvi ol ITw rtormiuoo may r . iu l n a l r» >* 'O SS0.O00 (Mr a ^ ct v*«i«n am «Twxor(Twnt u) lo 5 ytan. Tha form rus o.« i aOfwtyr«i tf, tr» rornia ltanaqmn>tni 
C*^- FACILITY COPY - PAHT 3 2 " 1 ^ ' ' ~ ' ^ C ' 

U J b M- U ' J 



•j :m 

?r.w-i>.V-
S-'r?;'-*;'.:'; 

•!t;-^''Cv;-'-. 

• ' *:^T5 

STATE OF ILLINOIS 

Please t>."inl or type. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL , .\. . 

• t L5320610 

LPC 62 8/81 

Forrn Aptxoved. OMB No. 2000-0404. Expires 7-31-06 

2200 CIHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (2 17) 782-676 1 

(Form designed lor use on elile (tz-piichl lypewnler.) EPA Form 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. „ Manifest 

I p . L O O . 5 . 1 0 4 4 4 3 | ( f ° 6 " T ' r 
3. Generator's Name and f\/lailing Address 

HANDSCHY INDUSTRIES 
13601 S. Ashland Ave. 

4. Generator's Phone ( 317. ) 
Riverdale, I I 60627 

5. Transporter 1 Company Name 

Mr. "FrnnV. Tnr. 

597-7990 

7. Transporter 2 Company Name 

, v ^ • • • ( • ^ • • v • ' • • , ^ • ' ^ • • ; • : : : : • 

3- US EPA ID Number . ' 

| | p 0 6 S 5 0 6 1 6 
US EPA ID Number 

V: . - - : ; V. 1 0 . : , : , 

- ' rv;^ ." .Aicr ica 'n"Cheniical .• S e r v i c e ' ' . ' : ' . •• \.•.,"-;-•;:.> 

9. Designated Facility Name and Site Address • 

.;^'I^A2b Jsl^Colf ax:^ve.:vK-J^^^-

US EPA.JD Number 

y i'-,^-'-yy^.ii:-'.y 

i..;. 

I M D 0 1 6 3 6 
.'US DOT,Description (including Proper.Shippihg Name, Hazard Class, and ID Number) 

.HM ..' ,'jt;\^^''gir;i.r.i^!*3^rv^-V.v;rg^ryo--:^:'-S:i-''"^ •:•—-"-̂ /v 

b." 

is"-. 

m / i i ^ m 
i iqu Ld 

•If ̂ c i j iJ iSic iri i i f t j i ^ ^ 

2. Page 1 

of 1 

Inlonnation in the shaded areas is not 
required by Federal law, but is required 
by lltinois law. 

A.lilinois Manifest Document Number 

l U i 1223670 -
BJllinois ; •: ••. 
-Generator's ":. 

ID • " • ' n 
Clllirxjis Tranporters II 

I3|ll2l5l8l.0i.bl0i3 

D.{. 3î ^̂ 5̂96-3377' 
nois Transporter s ID •; 

.Transporter's Phone ^ 
L f j j ^ 

EIII'inoisTransporters ID 'iys;Jjr¥^>jvv?j',>•'['t... 

F.(;ei.:-^) .^i;<iv»>gvt;i.~iT'rarisp6rter's Rhone;• 

GJIIinbis? 

J. Additional Descriptions for Materials Listed Above -

;._̂ ^Waste I nk , Wash Solvents 

K. Handling Codes for Wastes Usted Above 
In Item #14: 1 = Gallons 

2 = Cubic Yards -

15. Special Handling Instructions and Additional Infonnation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by. proper shipping na'me and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by'highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

'Ron Ziegler 

Date 

Signature / "^yy 
17. Transporter 1 Acknowledgement of Receipt of Materials -^ :7" 

Month Day Year 

2 I 26 184 

Printed/Typed Name 

jr?r^.r r f /> 
Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials 
i ^ y 7 < ^ / ^ ^ < ^ 

Printed/Typed Name Signature Z 

Date 

Month Day Year 

y ^ y ^ rt2- [faVe ' • & * • 

19. Discrepancy Indication Space 

Month Day Year 

I I - I -

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. ^ r ~ ^ - v / ) 

v-= t - t - -y^ X y i M U- ^ 
PrinlSd/TfpBd Naine K l J » ^ t ^ ^ Siqnatuffe £ ^ i \ t ^ - 9 / j /% . y ^ \-Trf K)f € i yMMy^ Month Day Year 

IN ILLINOIS; 2 1 7 / 7 8 2 - 3 6 3 7 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY 
REV.' 5 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" ' Q U T S I D E ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

<y oo*.^,'^* f auilvxii«] to retxMe cxx^uani lo lunoii Revised Siaiuiei. 19B3. Cr^oler 111 '/j S«:i,on 21, Ihji it^i nlo'fT\ai'0" be !iuOfT„ii«l lo Ihe A9erx:y Fa.kxe to (yovtde ir^ nloffnaion may result '^ a cjvw pervmy aga'ttt Irv; owi«^ 
Ce<iier " ° ' ' ° * ' * ^ * ^ S25.000 per day ol v-3i3t«rv FaiSIl•:elor^ ol lr*s irlcmaiwn rnay resiji n a Ine lO lo $50,000 per cay ol violaloi arvj ^norisorvneni op lo S year̂  Tt̂ s I c n has t>«-h aportyred try yse Forrru MarLagefT,eoT 

FACILITY COPY. PART 3 2 / / " 1 ^ T - ^ O /'O^OOSJU ; / >. Ci / 

file:///-Trf


^ ^ ^ ' 

: r.-\\.'. 

: • . : ! > . » : . ; 

4i 
. •^^ i ' - i^yt : 

g j ^ j g Qp ILLIUJOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

Please prmt or type. 

2 2 0 0 C H U R C H I L L R O A D , SPRINGFIELD. ILLINOIS 6 2 7 0 6 ( 2 17) 7 8 2 - 6 7 6 1 

r • • ' . V 

(Fonyi designed lor use on elile (12-pjlch) lypewriier.) EPA Form 8700-22 (3-84) 

L532-0610 

1^0 62 e /B l 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 

.i-'m^ 
.fi-: 

UNIFORM HAZARDOUS 
' WASTE MANIFEST 

1. Generator's us EPA ID No.-

I L P 0 0 51 0 ̂  4 4 3 |d"o"5"T 
M a n l i e s t 

D o c m i e n t - N o . 

3. Generator's Name and Mailing Address 

Handtfcby Industries 
13601 S. Ashland Ave., Riverdale, II 60627 

4. Generator's Phone ( 3 1 2 ) 5 9 7 - 7 9 9 0 '_ ' 

5. Transporter 1 Company Name 

; M r . F r a n k , I n c . >-
6. . u s EPA ID Number . ^ 

I l L D 0 6 9-5 0 6 1 6 0 
7. Transporter 2 Company Name . . 8. US EPA ID Number 

9. Designated Facility Name and Site Address '.. 
vi5rti:'iv^-|(vl>ir:>ri4^'r/;;i\:-,v:'. t'. ' ivi.-' V i f 

•iiicAiaerican Cheadcal S e r v i c e 

,.•-.. 10. -. . .. US EPA ID Numbf ..•US EPA ID Number. 

•-.'• - ^ • • « - g J ..T- •—TWT> A f c l l 0—: : 1 1 
JSTOTTC 

th;^;.IHD ̂ 63 ̂ 

2. Page 1 

of 1 
In fo rmat ion in the s h a d e d a r e a s is not 
requ i red by Federa l l aw . but is requ i red 
bv iliir>ois law. 

A.lllinois Manifest Document Number: 

I L : i 1223681:^:^ 
BJllinois • j - . 
: Generator's ;''?L^:^ 

yy^si'-\-i 

aD_ ? . ; , 0 i 3 , l i 2 j 5 i 8 , 0 i 0 , 0 ; 3 i -^ i -^ i 1 ^ 1 " 1 ^ 1 " I-
C-lllinois Tranporter's ID •- . --r ' l**.:!^" ' ; ' : '^--

1 2 1 596-
'6:l(LJ7 '9 

^•Trarisporter!sT?hone .-. : ^ 
Elfla^1ats.T^a^^p<^rt^slD^^<-^•j^jgJ•j^'^:^'^^^ 

F-< :-ji?£) ^ ^ ^ v J ^ i s f c f ^ j t l r a Q S ^ 

1 l.-US DOlDescr fc t ion (Including 'Proper Shipping Name.'^Hazard Class, and ID Number) 

m :«;tr 

'^iiy^'-

L:./:;. 

•??i3&:; -^i>"''V,<•s••s.7>••-•--.^v^S''•^••••'••",^•'=-•'••••NI^?"•^ 
Tryy-^.Vv»«.T^^-« T*TT*V^r«'i...V."',.-.--i» J * 

ilok -:Wa«b" So lven t / '^Bazardoas "Waste'j 

v;:rJ:-j;v.'-?-'.- ' < > • 

' * . : - • > : • , - • { - • 

^ • -

12.Containers 

:HNO. Z:.. Type 
•iWi.V'.-T'i: 

•ifbyifG 

J. Additional Descriptions for Materials Listed Above , 

.-.•r<ei. 

Tt'c 

'y.--i<i^-^'iy 

•'V" 1 ' i ^'V" 

J I I L 

:U. m^m 

t:>ijthortzation Number :• 

| [ ^ 
>. '£{ ;A HW Number - -

'^Myuiii" Authorizattoo Numbei 

K. Handling Codes for Wastes Listed Above 
In Item #14: 1 = Gallons .••-••'.•:•"•.—• ..'Tv 

". "2 ="Cubic Ifards .• .- ' - : -• ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked^^d labeled, and are in all respects in proper condition 
for transport by highway according to applicableinternalion^'andT§fonql. governmental regulations, and Illinois regulations. 

Printed/Typed Name \̂  

Hnn. Z i e g l g r L; 
17. Transporter 1 Acknowledgement of Receipt of Materials 

5tinted/Jyped Name 

\LyJyKM^ 
P[inted 

Shi 
18. Transports 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

Date 

Month Day Year 

o i \ o i \ y 
Date 

Month Day Yfiar 

[ ^ 
Date 

Month Day 'Year 

'19. Discrepancy Indication Space 

V 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this 
Hem 19. 

Printed/Typed Name 

r . r)ayv/=^a 
Signature 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 

' • ^TRIBUTION: P A R T - 1 C S E W E R A T O R P A R T - 2 lEPA P A R T - 3 FACILITY 

• 2 4 H O U R EMERGENCY ANO SPILL A S S I S T A f f c E N U t ^ B E R S 

PART - 4 T R A N S P O R T E R 

e d i n 

Month Day Year 

"SIDE ILLINOIS: 8 0 0 / 4 2 4 - 8 8 0 2 or 2 0 2 / 4 2 6 - 2 6 7 5 

. P A R T - 5 lEPA PART - 6 G E N E R A T O R 

socy A »uinor,i«j to re<^e. eurjujni lo iu«>i Rcvrstfd Siaioies. 1983. C^̂ ôter 1 n Vj Section 21. thai ihs nIonr-ji,on fc« suo-n-iied lo the Agency Fa.iwe to r»ovoe the nlomy,i,on rrwy result . i * crvd penalty aga^ l Ihe o«ne' 
.-. 01 rxji lo e>ce«d X25.000 per day ol yotai->i Faiiilicat«y, ol tr*s nlorn^alion .^^y reioli r a Ir,. up to SSO.OOO pw cay ol v«ialwn and mpntwonrhent up lo 5 years T1.S lorm has been ap(»oved Dy irw Forms Manaoerrvni 
;•,: V FACILITY COPY-PART 3 " ^ / f ' £ _ T - - S ? 9 

n r iOu 'O i 



n 
S ^ : (.-rv-.-^.V-

•.f jTir^.t;r'i; 

STATE OF ILLINOIS ENVIRONMENTAL PFiOTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

i iS: .C^^. , l - . 

Please pirnl or type 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (2 17) 782-676 1 

(Form desi9r>e<J lor use on elite <12-P'lch) lypewriier.) 

R.532-0610 

LPC 62 8/81 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Approved. OMO No. 2000-0404 E»pires 7-31-06 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D 0 0 5 1 0 4. 4 4 3 |0°°6""!ĝ  
Manifest 

PpcurneQl No. 

3. Generator's Name and Mailing Address • " 

Bandschy I n d u a t r i e s * 

Al§2klie^iMoi5?' 3,, , „ „,_ 
4. Generator's Phone ( ) 3 1 2 - 5 9 7 - / 9 9 0 
5. Transporter 1 Company Name 

Mr. Frank , I n c . 

.6 . US EPA ID Number ' - - ' " ' 

| IL DO 6 9 5 0 6 1 6 0 
7. Transporter 2 Company Name 8. - - US EPA ID Number 

9. Designated Facility Name and Site Address :-. 
)5;irw.'>>---;?>oBiJWi;< .̂rljv.':̂ ?Av;iUC-̂ -̂'::.;̂  
;;-ABierican~ C h e m i c a l S e x v a c e 

.10- - , . . . . u s EPA ID Number, 

flND D i-6-3- 6-a-2:6 .5 

11. b § 'trtj ' l 'UesJriptiori'f/rTC/urirng Proper Shipping Name, Hazard ClassI'arid ID Number) 

ti.'-iii 

'ti 
tfr.i 

t m 

T.." i> y',>;;^i ;Q?T • j y ^ ^ . y U ' T i i y y 

2. Page 1 

of 1 

Inlormation in the shaded areas is not 
required by Fedeial law, but is required 
by lltinois law. 

A.lllinois ManifestDocurtieht Number' 

\[:m^ll223GQAy 
BJllinois ] / i - ^ . i ^T : i ^ 'p i r f ^ 
-. Generator's : ^ Q ^ ^ ^ 1 ^ 2 , 5 ; 8 , 0 i 0 10 , 3 
-IQ--"" ' - I " I - ' I * I ' 

C-TIIinSrs Tranporter's ID >^i.>ft 
i ^ i ^ r 

10IO'79.. ' 
D.(313^:^-^596~337.7:Transporter's Phone,; 

Olir>bisTranspbrtgr'ClDAiS^1i^:^'7i'7pl7rg^^^^ 

F i ^ ^ ) ii^^«?S3?M^Transix)rter's'Phoihe'i't 
GJIlindisl 

\B:iim9mmm 

12.Containers 

^No.;iV'. Type 

>Sk^:'/-

o:d-a 
XKfX:î  

J. Additional Descriptions for Materials Listed Atmve 

Auttiorizalton Hxrber 

" ' • r "^ r ' " r " - " i I •• 

K. Handling Codes for Wastes Listed Above 
In Item #14: 1 = Gallons 

2 = Cubic 'Vards : 

15. Special Handling Instructions and Additional Informalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping narfte and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highviray according to applicable intemational and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 
Ron Z i e g l e r 

Signature 

17. TranspoTf&fv 1 Acknowledgement of Receipt ol fvlaterials 

Printed, 'eti Name a Name / , A / 

ent oj F 

Signature 

18. Transporter 2 Acknowledgement or Receipt ol Materials 

Date 

Month Day Year 

Date 

Month Day Year 

\Di\^iys 
Date 

Printed/Typed Name Signaiure Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted 
Item 19. 

Dale 

Printed/Typed Name 0/typed Name 

V 

Signature y 

IN ILUNOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

Month Day Year 

I / 13/165^ 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.» 5 — 

r^s AQtor.y fi auir^cired to re»j i ro. porsuani to lnr t>s Revised Siatuies. 1983. Chapter 1 i r / i Seclioo 2 1 . trial inls n lomia iwr i be vj tyr^i ieo lo the Agi>ncy ra. l i^e to [ T O V K ^ t r « n l o r m o i o h rrw* lest," n a c iv i penally agansi the ovrrvr 

or oo*.aior QI rx3i lo exceeo 525 0 0 0 oe, cay o l vOlaiKja Fa lu l i r ^ t ^x i ol 11*3 »ilorrT«i<j,i may r e w i o a l « i up lo SSO.OOO per oay ol K ^ a t o n arxl *Tx>r«y»T>eol up to 5 years This lorm has Been ap(»oveo t>y the fo rms Mahagerr^eoi 

' " FACILITY COPY . PART 3 " 2 I 2_ " ^ T ' S O 

009623 
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. ^ j . - _ : - . i . / > -.1 

STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

Please prim or type. (Form desigr^ed lor use on elile (12-pilch) lypewnler.) EPA Form 8700-22 (3-84) 

IL532-0610 

LPC 62 8/61 

Form Aoproved. OMB No. 2000-0404. Expires 7-31-66 

f- '.r'. 

v.-r.r';^.-
l-rVv.-cr 

mm 
.-vi^i-.^:-' •l^-.-.'ir. 
•Tr'ii^ft'i, 
.•;,i.«.^jV"^ 

'-i''"'.'L-
- f'-'t' ' '..-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 1. Generator's US EPA ID No. 

I L D . O 0 8 1 0 4 4 4 3 | ( f ° r j " ' r 
3. Generator's Name and Mailing Address 

Uanilschy Indua t r i es 

4. Generator's Phone ( ^ i ? ) 
4& zi...^.^. .1 

-312-
5. Transporter 1 Company Name 

' Mr. Travikf I n c . 

597-79S0 
6. _ _ "'" "US EPAJD Number 

| I L D 0 60 9 5 0 6 1 60 
7. Transporter 2 Company Name " IJSTPA IDNumber " 

9. Designated Facility Name and Site'Address ..; .V.10.S.: US'EPA ID Number :r-.. 

'f'iaaexican Chenieal ^ ^ r v l c e V; Nw\:?;pî 7̂>;̂  ;(;;i-̂  :.\rn.' 

420 s;-Coif a t Ave.-
'^S;H|i'^«riffitiiF5lHD;463i9; : >::V|rTt 'T>^-0-i-^e-O-6"i)-2^^^ 5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

: i \ HM . ^j^<fr:^j>^^:<U;;Ao^^:'^j:^^y:rv^^.^•^>-•^'^.vJ->•>^ 

: i ' ; : 
i^'-V'?' 

TSt.V 

.v^.:t~.r:yuf.^.s:^-'.:^r..u:. -•r.'-iiL-i;r.:-.H;*.<;-"«.V-:>?r-is-ii;--
, r t ^ - ' - ' . " . ' . ' : - . ; ! ' . * - ' . : . : * * ^ 

^'-'y:.:.^lii'::'.i^'j 

Tv5<^J;jfcVt?i';f:lytViJ^'S^ 

•:.^ " r i • • > • . - * ' . 

2. Page 1 

ol 1 

^iformation in the s^iaded areas is not 
required by Federal law. but is required 
by IHir>ois law. 

•Aalllihois MarfilesfObcumeril Numfier" 

1223686 IL'y-y 
B J l l i n o i s - \ ^ : m i 1 ^ ~ ^ 6 ^ r ^ ^ ^ : - ^ m ' - ' ' - • - -. •: 

M^!«!°^^^Pi3^l/i2;^-8.;0,0.0-3 
£JlliiK>is,Tranporter's lp,g:^>;i^ i .^rf t . . |0 | 7 ; | 9 . 

O j -31 j i :v;v5.?6::337 jiTfansporter's Phone ; 

Ennfibis%Trar<sfX)rters''n3a,.;y.ts:^>t:[:^ir^vv.| Vv̂  

F . (2^J : :? ; j ^ ^^^O$^Transp^ te r ' sPhone- : : ^ 

TffaaTrty's'Ptew 

Mm 

"fZ.'Containers" 

" No."-^ Type 

0:'tHt- Trf-&-5— 

J. Additional Descriptions for Materials Listed Atiove . 

mi 

J L _ L 

J _ l L _ i . 

.'.Authorization hkjrrbef'"; 

3^ 
ri^EPA HW Number ••:.< 
• y ^ \ y i ^ y : ' ^ y - -
Authorization Number 

i:rv:r.v:r'-;i >̂;VV 
K. Handling Codes for Wastes Listed Above 
In Item #14: 1 = Gallons " " V 

2 = Cubic ICards . 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFIC>)kTION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Dale 
Printed/Typed Name 

Ron Zieg ler 
17. Transporter 1 Acknowiledgement ol Receipt of Materials"" 

Printed/Typed Name 

-Wn Vrimit:, Tnc. . r i V x ^ \ < X v ; N i \ v A < K C ^ 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

Month Day Year 

|03 112 I 85 
Date 

Month Day Year 

l03 Il2 I 85 
Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manilesl except as noted 
Item 19. 

Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 
t * "O/i uir-ii ID c^drrDr-

Signature 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NlJMBERS 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY 

Month Day Year 

J 2 " • 
Day Year 

OUTSIDt/LLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.» 5 ' " ~ 

Tr„s Agency o auihoniM lo itauire. pur^uarii lo l l lros Re-is«3 siaiules. 1983. Chaoier 111Vi Senior, 21 ihai tm inlorrr^tkyi be SA*'T̂ ue<l 10 thr: Agor^ Fji^^e to crovde ihe nlormjion may r«soii *i a avil penally aganul ine owr̂ er 
o opeoiw ol r*3t 10 o.cefra S25.OO0 per flay ol v<nal«n. Falsrlrcaton ol INS nlorrr^aion may res.>i n a l»>e 00 10 550.000 per oay 01 v«31ati&i and «npr,s(nme<,i 14, lo 5 years Tl^s Irjrm n.is been ao;>ov«3 tw ir» Fo r^ Managerneni 
" ' " FACILITY COPY. PART 3 1 ( / ̂  -r. ^r\ SS-00/37U ) /\S l(-(L^f, Cfttue 

f̂z-Ei r-so 
0U9624 
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'ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

1.532-06 10 

LPC 62 8/61 

Form Approved. OMB No 2000-0404 Empires 7-31-86 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62705 (217) 782-6761 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) (Forni dcsi^wd lor use oo due (IZ-pilch) tYPevrrilef.) 

/ 

, - . r O R M HAZARDOUS 
••^ WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD 0 0 8 1 0 4 4 4 3 IQ-^"!"9 
Manifest 

Document No. 

3. Generalor's Name and Mailing Address 

Handochj Industries 

ill2kli.fil»g^6^y«-
4. Generator's Phone ( ) 

312-597-'799Q — — — 7 - .;;:: 
5. Transporter 1 Company Name 

K r , F rank , I n c . > 
— 6. US,EPA ID Number 

- - V jl "L "DO 6 0 9 5 0 6160 
7. Transporter 2 Company Name ~-r-8; "-US-EPATD Number -• 

9. Designated Facility Name and Site Address ~ 

^y iouBr icu iL C h e o l c a i S e r y l c c 
^^420 ' S . ; C o l f a x 'AviB>.--tr!''-uii>;;--

10. 
• . . • I • : • 

US EPA ID f^umber 

' { ' . -

i l l ! - 'M Crlffl thriTO? 46319 J : I C J I ) . ,0 .16 :^ .^ ,0 2 6 5 

2. Page 1 

of 1 

Information in the shaded areas ts not 
required by Federal law, but is required 
by lllirxjis law. 

AJIIinois-Manrtest Document f4umber^r>r-.i>^;= 
> :^y - ' tt:̂ ?i !^^223700i 

Ger^a lor 's - ' ^^^ ' ' , ^ i ' ^p- ' -P i^Py^^^^^ 
i D . : - t ^ . ^ ^ > | 0 : i 3 ^ 1 ^ 2 1 5 - 1 8 ^ l O lO lO . 3 : 

•CfflinoisTrTanportet's.ro'ggS^^^iO '̂ Q *{J.' (9 

D-312 ) .V596'=-3377.:Mfarejp6rt^5 p.hbiSe'i 
EJ!. inois:T.rarTsp6fter;s:f f i jg^gr^^^J^' |^^(ra 

fl)£m-^^^eS$^^^0^.'^!^<^J.^)^M 
GJflinblsx 
igFJidlity; 

11. US DOT Description (Including Proper Shipping JNsoj&.JiaiM'ASdiiss-JDiJQ-hil'nher) I .12.Containers 

^^^5nfey: " ; -^ i l ^THV;^^^^:V^^-• • : : ' • ^ ? ^ . - ^ ^ " ' ^ ^ Typ< 

. tnk wish %olvent,i'ha«ardpa8:VMte;ti^-.^^,^^^ 

y i : : r ^ i - - l . : ^ ^ : ! ^ ^ :2 : ^ : y^^yy ~ y \ i ^ ^ • • ' ^ J ^ ^ y y - ^ : - \ : ^ y ' 9 ;.•: ' ' " ' " • ' • ^ • ' • \ '>4 - -^ . \ - ^ -

• V ? - ? ^ 
-o~©^T^T 

.iv>i.it.rr>' 

J. Additional Descriptions for Materials Listed Above ..-_ K. Handling Codes for Wastes Listed Above .-
In Item #14: 1.= Gallons •.V;'̂ .-''-;>''--'V:ijf^-VT>;."^ 

":2 = .Cubic Yards • - ' ' • ' • • ."-"- . 

15. Special Handling Instructions and Additional Jnlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable International and national governmental regulations, and Illinois regulations. 

Date 

Printeci/Typed Name 
Ron Z i e g l e r 

Signature 

17. Transporter 1 Acknowledgemeiit ol Receipt of Materials 
y y ^ ^ ^ 

M o n t h D a y Year 

i03 1 13 i85 

Date 

Pr in ted /Typed Name y - ' ^ • 

>lr. Frank. Inc . ~ ^ 0 £ ( / J ^ l ^ y ^ 
Signature 

ft/ iĵ jQ^ 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name Signaluri ' & 

U.^ . 
Month Day Year 
i03 |13 i85 

Date 

Month Day Year 

J_I 19. Discrepancy Indication Space 

K 20. Facil i ty Owner or Ope ra to r Cer t i l icat ion of receipt of hazardous materials covered by this manifeSIl except as no ted 
Item 19. .' • • ,' • y \ I 

Pr in ted/Typed Na 

T. iio^P^^ 
Signature 

IN ILLINOIS; 2 1 7 / 7 8 2 - 3 6 3 7 ; l%t 
YLlM 

Month Day Year 

I -S I / ^ IZ -H " 
- 2 ^ HOUR EMERGENCY AND SPILL ASiflSTANCj^ t^MBERS" ^ T S I D E I L L I N o " ! ? ^ / 424-8802 Or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART / 5 lEPA PART - 6 GENERATOR 
BEV.« 5 

Tr. i *9<KX:, e. iu inc. reo lo re»»e. ixxsiiani lo urx«s B«.,ie<! Siiruie». 19B3. Ciaplet 11 iv , Seeilofi 21. IM i i i.s nlorrruiioi be sotmiieo lo Ihe «9er«:> Faik^e lo [»i>.oe Ihe r i lomair tn mar .esk<l n i c.v< oenaiy agarel lf>e owner 
o ooerjior Ol roi 10 e.ceeo SJS.OOO per a j , ol . o u r o n Fasrleaion ol Ihu r JumaMn ma, r .sJ l In a I r a uc lo SSO.OOO DO. ray ol • a a i a n and ,n^,s»vneru uo 10 5 y tan TI.S lorm has r>ee.r j«>r~ea Dy Ihe Forms Warv>9e<T»oi 
' ^ ' ' FACILITY COPY PART 3 " ) I 1 T ' T - ' ^ T \ 
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•v9?:5: 

• - • ^ ' ' • ' 

'•i'^i^r'^ 

-. : .,/^•'^*•'rr:;i:•'.:'.t^^r^•::.'•f:,•^••:v•^'il:te^,l;^.;.•>:,i.-.^^•.•i•:i-:.•.-;,-^il• ;i-v'i:^rc:-;'-.>.'VJ"-^*>^-.-:.v**>-r-^r.-S>i.iV'''^:u.rn,--.'.^^-!^ 
ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL ; . , , .. . . •. 

.. . 2i.. .V - > - - -
2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please print or type. (Form desisted lor use on elite (12-riilcril typewm'tef.} 

I.532-0610 

. LPC 62 8/81 

EPA Form 8700-22 (3-84) Form Approved. OMB No. 2000-040<. E«pres 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's us EPA ID No. ^Manifest 

I L D 0 0 8 1 0 A 4 4 3| e°'Q"^'tP 

4. Generator s Phone ( . ) 

5. Transporter 1 Company Name 
Mr. F r a n k , I n c . 

6. US EPA ID Number 

•:4l^L ^ 0 6 jg 9.5 P 6 1 60 
7. Transporter 2 Company Name 

^ ^ ^ • - ' • ^ • - | - ^ 

US EPA ID Number 

10. US EPA ID Number . 9. Designated Facility Name and Site Address : 
;> . i m e r i c a n . C h e s d c a l . S e r v i c e -
j i i a a ^ l -Colî ax -Ave.^ y y y y 
j^j3rjLffith;^:IHPJ463;9.:^^^^^ 

2. Page 1 

of 1 

Information in the shaded areas is not 
required by Federal law, but is required 
by lllirv>s law. ' 

A.IIIinois Manifest Document Numbor^.-^v'.v^i."^:^--; 

1̂ [ jm^^^^^^\^v&m& 
BJllinois-^..^iig^r^: 
/Generator'syi 
'• ID'-:T'»vii>frC I 

cJiiuTois TijahpCTidf's ip_^:^-i^>ji9j^.9;-;t-?f-^ mm 
^•{}^^)^kiPt^Kw.tB^nspr^(st:^^ 
EJIIIriplsiTrahsporta's ID. 

e-(ia&i":^^^^^s!w5rt^s.)?jofvei^ 
aiUiiSbis^g 
=£)F<jcirr 

11. US DOT Description (Including Proper Shipping Name;\Hazard Class, and ID. Number) 

^x-

• : • ¥ < * : 

^^4«5-. 

' . ' - ' l ' - ' . . 
• ' i • .<; i : 

li^.J•.^^^.:,r 

%iiV.'.̂  

' i I 

12.Containers 

:.';No. '•-•. Typei 

J. AddiBorial Descriptions for Materials l isted Above ; .'v r:'^'' -^t,-^', - v - i 

' " - — • • ' • - — • - - • • • • • • • • • ^ - • - ' • - . r . ^ . y y ^ y y ^ P i y ^ y ^ y 

y j ^ y ^ . ' y y ^ : y y : ' - ' y y . 
':'i'.Ji:'>yir.': •:if^~ 

. ; ? ; • » - ' • ' ; ; ' • 

Auttwriutioci NLiTtwf'. 

K. Handling Codes for Wastes Usted Above -• 

; - V > . ; ; : • : • . 

-/;.rs^y-<<;: 

15. Special Handling Instructions and Additional Inlonnation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping narrfe and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transpon by highway according to applicable international andnational govemmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

Eon Z i e g l e r 
Signature 

u—^ 
Month Day Year 

03 Il3 i5 
P 17. Transporter 1 Acknowledgement of Receipt iof Materials Dale 

. ^ f ^ t e c ^ g g t ^ N a r ^ ^ ^ R i ^ O V A S ^ C ^ Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials 

W 4 N %T,{i'M' 
Date 

Printed/Typed Name Signature Month Day Year 

I I 
19. Discrepancy Iridication Space" 

• - . * • - : - , - . - : 

20. Facility Owner or Operaior Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. . , . ^ » 

IN ILLINOIS: 217 / 782-3637 OUTSBE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 11.. ii-i,ii imJ: ^ I / / r c ^ - j D j r / OUTSBE ILLINOIS: 800 / 424-8802 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.. 5 '• ' " ' ' ' . 5 
T>.s Agency B auihorvreO lo r . a . e tw^i^ant lo lllino.s Jlevtsed Sianj te*. 1983. Chapier 1 I I V , S«^ ion 2 1 . thai t hs t i lormai ion b . suOT«n«j to I h . Agency Falh^e to t>o^*ia Ihe nlormairtx^ rnay resoli n a CTvi perwiiy a ^ a r a l the wwn-M 
o oonalor ol nol to • • c e e a S25.000 pe. oay o l y i o l a i o n Falar lK^ ion o l I h s rJorrrvaion may lesull n i I r a x> lo J50.000 per (Jay o l vCTalon and m<)ro<»rT«ni « ) to i year? Tr«s lorm has oeen a o o o v e o By the Fon ra Mamigenwnl 
' ^ ' • ' FAr^lllTY COPY . PABT 1 —i . _ , . ,—,-FACILITY COPY • PART 3 2 ; z i ^ T-Sto 

009826 
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STATE OF ILLINOIS 
' . ; ' : : ^ " . " ; : ; ; ^ .< ; r l U ' i ' ^ " : ' - - ' - - : - ' ' ^ ' ' - " - " — - . « , : . • . . - •• :.v-.-r-rH's-.-7'. 

ENVIRONMENTAL PROTECTION AGENCy DIVISION OF LAND POUUTION CONTROL 

. r jV** ' ; • . ; > -A.'.' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 

please print or iype. • (Form desiy^ed lor use oo elile (12-pilch) typewnler.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

L532-0610 

LPC 62 8/81 

Form Aoproved. OMB r4o. 2000-0404. Empires 7-31-86 

- 7 

UNIFORM HAZARDOUS 
WASTE MANIFEST ; 

1. Genera tor 's US EPA ID No. 

I L D 0 0 8 1 "0 
Mani fes t 

, D o c u m e n t No. 

4 4 43$ 0 0 4 2 
3. Generator 's N a m e and Mai l ing Address 

Handachy Induatries 
13601 S. Aahland Ave., Riverdale, II 60627 

4. G e n ^ a t o r ' s g h o p e ( 3 1 2 V ) ' 5 9 7 - 7 9 9 0 " '; ' 

5. Transpor ter 1 C o m p a n y N a m e .-

Mr. Frank, Inc. :: 
•y 

1 
Lm'^w^n'ieo 

7. T rahspor ie r 2 C o m p a n y N a m e 

' - v r t ; ' i . v - ' / • lT , ;V• / . . l ; : - , . • | • ; , • : . t • • ^ 

US EPA ID Number 

9. Des igna ted Faci l i ty N a m ^ and Site Address 
:.'^..Anerxcan .Chemxcal^ Se rv i ce 
^420. s : ' :Coi£^^i^-"-^ '^ -

10. u s EPA ID Number 

lgcrif&>^,^i;P»P^^6319[g 
1 1 . u s D O T D e s c r i p t i o n Y / n c W ; n g Proper Shipp ing N a m e , H a j a r d . Class',' and -ID. Number) 

d. 

H$'. 
••%v 

m } i } 0 

m0m<:!^mBi^mo^ y i^ ' i i ' ^ : : i r ^ ' / : ' - ^~ ' . 

: r»!- ' / r : t / ' j .%- ' : jV ' • ' 

• i ' . 'rO ^ ; i X O , ' > . T r ; 

^ 

- r 1-

2. Page 1 

of 1 

tifonnation in the shaded areas is rxit 
required by Federal law. but is required 
by Illinois law. 

A.IHinots Mani fest Document f i umber X t y 

\m^^o^ 
BJllinois 
i Generator 's 
id 

CJIIindis •TrafipoHer's 10 ^ ^ ^ g ^ ' f O j 0 - j 7 j 9 

EJII inoisyr i^nspixte i^s i P i ^ 

a iU ino is 

M l 

12.Containers 

No.T'^ Type 

"mm 
t) 1^ 

-Jl'Tkdditional D e s o y t i o n s f O T Mater ia ls U s t e d A b o v e / ; ; ^ 

'yf.^-:\f.- 'i^i:. 
. . • ; ^ i : * , . . - > . , , . . . 

K. Handl ing C o d e s (or Was tes L is ted "Abpye'.vV 

15. Special Handl ing Inst ruct ions and Addit ional In format ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby dec lare that the contents of this consignment are fully and accurate ly descr ibed 
above by proper shipping name and are c lassi f ied, packed, marked, and labeled, and are 'in all respects in proper condi t ion 
for t ranspor t by h ighway accord ing to appl icable international and national governmental regulat ions, and Illinois regulat ions. 

Date 

Pr in ted /Typed N a m e 

Ron Z ieg le r 
Signature 

•f^ ' ^-
17. T r a n s p o n e r 1 A c k n o w l e d g e m e n t of Receipt of Mater ials 

P r in ted /Typed N a m e 

Mr 
o 18. Transpor ter 2 Acknow ledgemen t or Receipt of Mater ials 

2d /Typed N a m e , » - — ' i "S r \ 

. Frank. I n c y - ^ O Q V J £ S ^ K ^ 
Signature 

Printed/Typyed N a m e Signature 

M o n t h D a y Year 

|03 I22 |85 
Date 

M o n t h b a y Year 

03 I 22 |85 
Date 

M o n t h D a y Year 

I I I 
19. D iscrepancy Indicat ion Space 

20. Facil i ty Owner or Operator . Cert i f icat ion of receipt of hazardous materials covered by tj»(S mani fest 
I tem 19. 

Pr in ted /Typed N a m e h DONiyt Signature 

IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCETJBMBERS 

DISTRIBUTION. PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER 
REV., s 

PART - 5 1 

th D a y Year 

OUTapE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 6 GENERATOR 

r t ^ ? T ° ^ J ' aoiro-ueo 10 reojie. pmuer,i to l l r os Keviserl Suiuies. 1983. Chapter 11 tv, S.ci«<i 21. Ilul iKs n l a t ^ i o n be sutmiiea to tt>e *9er«:,. f j ik,e 10 [»o.«e l l» nlorTrulon mai result n j ovi p«r̂ any a v ^ l "r* " • ' ^ 
ooperjior or rmi to ..ceeo S25.000 [.a oay ol «>ui«n Fjis.lc.iion ol Ihu rJama\<xy rnr, r . iu i n • Ine i£ to iiCBOO per Oj, ol ^oLatao am nvrrs»»i»m «> to 5 ye« i Tr.s l<»m njs been .porov«I Or Ihe Fomts M»^.9e.T«nl 

FACIUTY COPY. PART 3 ( l .b 'TL-T-^ 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHILLROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782_-676 ! _ . . . . : — ' 

• . l «» ' , i . .*| '. 

Please print or tyr>e. (Form designed tor use on elite (12-pilch) typewriier.) EPA Form B700-22 (3-B4) 

L532-O610 

. LPC 62 8/81 

Form Approved OMB No. 2000-0404. Espires 7-31-85 

:l.Z7^ -̂: 

:̂ .'!.;''f.'K 

•.=i.>iiV 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1 Generator's US EPA ID No. 

I L D 0 0 8 1 0 4 4A3| "fe^ff ?y ̂ -

4. Generator's Phone ( 3 1 2 ) 597-7990 
5. Transporter T Company Name 

Mr. F ra nk , I n c . 
6. US EPA ID Number 

I I L D 0 6 0 9 5 0 6 1 6 0 

7. Transporter 2 Company Name 

.1- : : : . r - r 1 
US EPA ID Number 

.10. , US EPA ID Number 9. Designated Facility Name and Site Address 

r t iAmar icat t ^Chemical, r S e r v i c e :̂:':y'"'•••:;:;;> :;• r V; :.-/-̂ :': ̂ ^ - ' y y ' y y i ^ y y y 

# A 2 0 . . S » ' C o l f « Are^'s'^iv^^^^ V i o o ' l 6̂  3 'S^'O'2;'~^''5 '"̂  

11 . US DOT Description//nc/o(J/r7g 

?i"j;^jKii?^?>;4oj33!^ 

W 
' • r f 

Proper Shipping Name,̂  Hazard .Class, and ID Number) 

^^!^ !M^»^9^^^*^^^^^W^^^^^»WM^^^^^^^ i 

j | ;Kg|| i^ | | i f^^i j^<^ 

TC';;"(!'>' 5.1','V/. fiif^ Y I ^ ' V ' ' : ^ r:-:;?" V 

2. Page 1 

o f l • 

Information in the sharJed areas is not 
required by Federal law, but is required 
by lltirxjis law. 

BJIIinois^l. 

CJiraibis J r a i y o r ^ s D _ ^ ^ ^ V9^ 

;12.Containers^ 

-^No.-'-'^ Type 

9^X 

).'Additional Destiriptions for. Materials'Usted Above!. 
'::^"^^.U.^^•v.>^;;-i:'^'^V'r^^-;-^-•l^.^•^''-^:'•^^ ' i - '••'• 

-i;-^::^:^:v•'i';v•^•;T^7.iv>^ ; - : ; - - ^ v : : . . ; ; ; r j . ; . ; r - - i-V 

iTT 5' 

..V^-rlS.-.c:^'?^--

•r-̂  Quantity "î -r 

,.;Jtet 

' ' ' 

K. Handfing Codes; for Wastes Usted_ Above ;/;̂ {.: 

• '• yyyyy'"yr0?^yyyy-^t 

'^-•:^yW'y^M^^yi^^^^y^: 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping nartie and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 
'Ron Z i e g l e r 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

I -^ / j -J ' / [:̂  
Date 

F'rinted/1 ypeo Name — - — • _ ^ , j ,_, 
K r . F r a n k . I n c . ^ 6 t ( ^ C / 3 ( ^ ^ 1 . . 

Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name Signature-^ 

Month Day Year 

U |3vifi 
Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manliest except as noted 
Item 19. 

Printed/Typed Nam* T i § / r\ , .— Signature 

IN ILUNOIS; 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE IjUMBERS 

PART - 4 TRANSPORTER 

Date 

Month Day Year 

! V I ^ /̂ l'̂  
IDE laiNOlS; 800 / 424-8802 or 202 / 426-2675 

PART A i lEPA PART - 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY 
REV.« 5 

I H i *9erT<Tr is •uinorued lo nKwra. pix^uani lo iBrois Brrvised Sutuie^. 1983. Clwoter t l i y» S«:ion 21. thai trw nlonrttum 0 . fcAmneo to the A^ervv Faiue to rxwkie trm riomainn may rMult n a dv i pcrtarty .93^51 lt>e owrwr 
or operaior ol r»l to evcaeo J25.000 per oay ol vioiaiion. F^silcaton 01 thii rilormatcn ritay resji in a l r« up to SSO.OOO per day ol wttairon aca nipramr«rti wj 10 5 yearv Ths lorni has t>e*^ eticroved by tho Forms Mar«gerneni 
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'^STATE OF ILLINOIS 
" 2200CHURCHILLROAD,SPRlNGnELD. ILLINOIS 62706 (217)782-6761 

. • ^ . . . - . . - . - . : . . . . • V : J , • •• r . . - : ^ . • . : 

Please prim or type. (Form desisted tor use on dile (l2-pilch| typewriler.l ' EPA Form 6700-22 (3-84) 

"^i}^ 
. •> . • V ' . - - v • 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

ILS32-0610 

-. • . . : LPC 62 8rei 

Form Aoproved OMB Ma 2000-0404. Expires 7-31-86 

fit' 

mm-

UNIFORM HAZARDOUS 
WASTE MANIFEST :.'.:' 

1. Generator's US EPA ID No. 
I L D 0 0 8 1 0 4 4 43 

3. C^ene^tor's Name and Mailing Address • . ' -r̂ . • 

Haridschy-IndoBtr ies î -"-".%;•; j ; . ' ••-' •••.•••:; '; '•'.•'•-^ 
r3601 S; Ashland A v e / / R i V e r a a l e ^ 1160627 j £ v ' 

- " ^ y ^ ^ ^ y - ' - , ^ , : ' " ' ''>• • ^ ^ ^ - ' - ' ^ ' p ' 

Manliest 

4. Generator's Phone ( ••.-312-
5. Transporter 1 Company Name 
,. Mr i F r a n k j I n c ; \ 

) " • i Q 7 -
6. • I r s EPA ID Number 

|ILD 0 6 0 9 5 0 6 1 6 0 

7. Transporter 2 Company Name^ - r^ i . . - . ' , 

. • i . - . ( : j . - ; r ; ? f . ' v . - : 1 
US EPA ID Number 

9. Designated Facility Name and Site Address ;-,:.-:i,10:*;^—:; 
" : . ' . . • - : - : ' . ' ' ' - ' ' ^ . - , ' ' 

: US EPA ID Number 

2. Page 1 

of 1 

Informalion in the shaded areas is not 
required by Federal law. but is required 
by Illinois taw. 

AJIIinois Manifest Docun^enl Number ^ 

iL«?L3Jtt3iieBiS 

CJIlinbis.Tranpofier's.ip; 1 ^ ^ ; lb lb 17 19 
DX^?r^t^3^ife'i©?fc>Si^.rahspbrter's phone ^ 

11. US DOT Description (Including Proper'Ship'pihg Jiame, Hazard Cla'ss,' and ID Number) 

-HM 

m 
' i ' y i y f - - ] \ . ^ y i i i n T . i < ' ^ ' y . ' ' ' ' I ; ' ^ : ; • : : '^-; ' - ! H,^^-^- \ ' i ' ' . -

-12.Cpr!tainers 

-i>N6;.'W Type-

J ! Additional Desoiptioris (or.Mateiiatslisted AJxy^ • ^ { . f ' y i ^ - i ^ - ^ y ] ? ; / ^ ; ~ y y y - : ' ' < : 

': ̂ \i^t•£'^n/;-" 'ly^rrS 

y r ^ f f i - y 

,-^i^Total2p^ 
:̂ <ti Qtiahtitv Vv-

V-rx^-iyiri'M" 

' ' I 

,'fC??' 

SAuOlortzstion NLTTber ̂  

. ^ E P * HW Number -W 

'ii^^M'-'i 
:Authoriz4tion Number' 

K. Handling Codes for.Wasles Listed Above •;•';; 

" • • : ^ • ^ ^ : - ; : • ^ ; ; ^ • ^ ^ : • ^ ^ : -

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of-this consignment are fully and accurately described 
above by proper shipping nairie and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway accordiqg to applicable international and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

Ron Z i e g l e r 
Signature 

17. Transporter 1 Acknowledgement-of Receipt of Materials 

Month Day Year 

104 ^4 f 5 
Date 

• J'rinted/Typed Name 

M T V 'P ' ran l f T-nr , 
Ri^ti v/ i i iT^ 

Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Mon{h Day Year 

l04 JU ^5 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials.covered by this manifest except as noted 
I tem 19. V 

Printed/Typed Name y\) vNv= Signature 

IN ILLINOIS; 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCI 

Date 

Month Day Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER - 5 lEPA PART - 6 GENERATOR 
R6V.» 5 

T M Agency b »uthon^*d lo r^OLWi 
C ope<< 
C«ni< 

jeocT a w t h o r u f r t lo r ^ j j , . . puTHjant to IBrwb n « v i s « : S u t u t « . 1983, Chaoier n 1 '/i S*ct<or, 2 1 . that J tn n lo rma iwn tw subrmHod to the Agancy. F».fc>« to f o v i a e tfw n iormat lon may r tsuf l n j dvd t>cn»n-
aior o( not to e>c««c S2S.000 p w toy of vioUl>on. F a t a f t a i w of tNs n l o m w l w n m»y f o s J i n » ( n * i « io SSO.OOO p ^ (J»y ol vc^atnn ana tTxraonmeni up to 5 year^ TUs lorrn has I>een apaoved try tho 
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S'T/^-J- 'E O F I L L J t ^ O I S - - ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POU-LTTION CONTROL . .' 

y 

;.-:ii? 

yy :^ : \ 

m 

<«'JXii: 

Ptease print or tyt>e. 

• 2200 CHURCHILL ROAD, SPRINGFtELD, ILLINOIS 62706 (217)782-6761 

,(Fomi besiyied lor use on tMe |12-prtch) lyjxiwTSW.l ' " EPA Form 8700-22 (3-64) 

L532-O610 

LPC 62 8 /81 

. Form AoprwwL OMB ^to. 2000-0404. Expires 7-3t-B6 

^ 

,V4V;:*VJ; 
; . - > : . . ; ' . . . • : 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D 0:0 8 1 0 4 4 4 3| olp'-l^O 
Manifest 

Document No. 

3. Generator's Name and Mailing Address >. 

Randschy Industrie* 
13601 S. Ashland Ave, Riverdale, II 60627 

4. Generator's Phone ( " W t j 5 9 7 — 7 9 9 0 
5. Transporter 1 Company Name 

Mr. Frank, I nc . 
6. ; US EPA ID Number 

i UD 0 6 0 9 5 0 6 1 6 0 
7. Transporter 2 Company Name US EPA ID Number 

- r. • ; ( • ' . ^ ; : . • / . ^ • ^ 

10. :.i-r::. :;:US EPA ID Number 9. Designated Facility Islame and Site Address c 

-i-^Araericon ̂ e a l c a l £ . S e r i i c e ' ' : :y :yyyy^y;^y: '<yyy ' -y ' :^^^^y: . 
y ^ .;s::^if M"iv;j ̂ ^ ^ y y y y y y ^ 0 & y y y : ^ y i m M 
j;£Briffiil3>vIHPjJ^6319;jj,^:":!>i^^^ 

2. Page 1 
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hfomialion in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJIIinois Manifest Document Number .u^j 

CJIIinbte Tranpofier'.s P i ^ ^ ^ j g ^ j ^ ^ f p r O L 7 j 9 

D.{312) >?;596-^3377'j?!"ra'0sP<xter's Phone ;^ 

EJ lTOis . ,Traasp6r t ,e i i s \ lD .a^£^ ig f^^ 

Hmi&'m^^lS^^.'fzfi^i;^^i.Yp6ri4% 

1 l. 'US DOT Description (including Propei 

HM-

'V/fH-

in:?. 

2jfe 

:y^i 

• 3>»-?.".l ' .-rE 

ro^ 
•• .Jr ! ! - : ; < : v t . : ; ^ : 

;C>; ?•;<•' C-.i.lfr.; a:;;/X::.^^;-;^? 

J Additional Descriptions for Materials Usted Above 
i _ " ' < * * . . - ' ' . • ^ - • ' < r * " _ * 

'- -/ 

^ i - >- - ^ 

12.Ck)ntainers' 

•'•iNo.'N Type 

TT' 

ir:?i;M3.y<'^'S?; 
;^->-.V:Total' '^ 
"vf Quantity ^ -

.14. 
Unit 

iWVo 

c^gii^ 

"l I I "t '" 

• ' • • f i 3 . ; . ' ! : i ' C z : 

I I I I 

I ' l l 

rvfi;inii^?i^ 
' : ^ 

*SrEPAHV/ Number i^;; 

AuthonzAbon Number 

^ r ^ y ^ y ^ - I -
K Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICA|TION: I tiereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

Ron Z ieg ler 
17. Transporter 1 Acknowledgement or Receipt of Materials 

Signature ' T v r~\ y^^l^, (y^^y 
^ 

Printed/Typed Name , 

^7?^?;^^'^ • ^y>_ )yi ry-. k o / ^ / -
18. Transporter 2 Acknowledgement or Receipt of Materials 

Signature j 

^ •/ I 

Month Day Year 

v ^ \ i o \ y 
Date 

Month Day Year 

Date 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator. Certification of receipt of hazardous materials, covered by this manilesl except as noted in 
Item 19. 

Printed/Typei TWJJF€^ Signature 

, ^ IN ILLINOIS; 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

^^U}'^<' ' t^^^ Ti^iE: i-^i 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

'018UTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

• - ^ lo r « ^ « . txrsuant to l l r » s R w i M d Su tu ies . 1983. Chaptw n i v , s ^ l - o f i 2 1 . Ihat i t w intcymji<»i b . v j t m n e d lo I h . Aqwxry. F j . k *« to [FOVKJ . Iha n i o n n a t o n may resuh r. a a , * penally a^ansr I h . CT-T,.< 

* 7 i . 0 0 0 pw day ol v«iai«3rv F a l a j l ^ i o n ol Irts »JQrTnai«3n may rBs^n r i a I n . up to SSO.OOO por Oay ol vK^a iw i and r r ^ i s o r v r w i i up to 5 year^ TNs Itxtn has tMW^ acpcw«J by tha Forms Management 
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• ' " ' S T A T E O F I L L I N O I S • • '^'^^'"°^'^ENTAL PROTECTION AGENCf DIVISION OF LAND POLLUTION CONTFiOL . 

m 

'••.vi"^-^. 
L=.-.'v.1i 

i f ' i i y . 
: _ - , • : ' ^ ^ ' ' 

Please (xint or type. 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

(Form desiyed lor use on elile (l;-piU:ti) typewriier.) - • • EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

B.S32-0610 

:. -1 .- "... , .",-. LPC6i 8/81 •.. 

Form Approved. OMB No. 2000-0^04. Exp.es 7-31-1 

rf'420.Si^-Coif«x *:vKi:yy'r^yyyht^yyyy:'yyiJ^^:c^.5yyi::hr^^y^^:i^3 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 1. Generator's US EPA ID No. 
, Document No. 

I L D 0 0 8 1 0 A A 43 I 0 0 ^ / 
3. Generator's Name and Mailing Address 

HANDSCHY IHDDSTRBES '• . . - ^ : 

13601 S, Ashland Ave., Riverdale, II 60627 
4. Generator's Phone ( 3 1 2 ) 5 9 7 - 7 9 9 0 '" ' 
5. Transporter 1 Company Name 

M r . F r a n k , I n c . 
6. . US EPA ID Number 

i I L D 0 6 0 9 5 0 6 1 6 0 1 
7. Transporter 2 Company Name _ 

• I'-VMv;!;';/ • " ' f ' 

9. Designated Facility Name and Site Address 

.r;VABuui:icah\Che^'eaI--Serivce' 
420^S iXCo l f«x Ave 

10. 

-;• u s EPA ID Number , 

^ ' ^ ' • " ' • y y ^ y ^ 
u s EPA ID Number 

2. Page 1 

o' 1 

Information in the shaded areas is nol 
required by Federal law, but is required 
by Illinois law. 

AJIIinois Manifest Document Number>'»'<: , 

iD..̂ va?.v ĵ̂ K) i311;i2 i5 i8 :iO .0 10 i3 
CM\in!3a.Jranp6h^spl*^^0$'\^^^^^ 
D-Q12-)^59 l -^3377-TJ° ' "sp6r ter 'sP.hohe> 

EJninas-Jrar ispbrtecls lPj i iSJEg^i^^ 

tt^Transf^xlet's pfionei^; 

11. u s DOT Description V/nc/udrng Proper Shipping Name, Hazard ,Cl3ss,':and ID Number) 

^iim^)^M^k3^^M^m^^ii^^iM0m0^?Mrm 
XrSr. 

-Itdcvsah' ' .solvent; a'Thazardous ' vas t e / ;F lannab le ' M p ^ 

Aiia-rD •: : : !y i i^ 'y-y- ' ' ' ' ' '^ . - '^ : 'y ' : . "- . • . - • • - ' •-':' y ' y ^ : ' - ' : \ ..•",•"•:.;:;..-•: r i : : - ' ' 

r r - ' i - : ! ^ .V;L V •i;--'-:-^'-|i:£;.:'^>:'i! ,.• 

,,12.Containers 
• ^ - • ^ ' • ^ 1, 

-t No. f* Type 

: - iM. 

J., Additional Descr^stions for Materials Listed Above.-^5^:.:-;;/.J^.-'? 

•".vi'~-y-

' • • Y i ^ - * 

-#^iTotai:t5|J. 
^^ -Quant i t y ' ^ 

I ' I ' i ' r ' ' 

! I 1 r 

j t AuthorizBtiori NLtTt>er^ 

-.'Authorttatkxi Nurrtjer -.: 

K. Handling Codes (or Wastes Listed Above"; 

•: I y i^LL^5Myyy-iyyy-: 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat ttie contents of ttiis consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 
Ron Z i e g l e r 

Signature ^y" 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

\oc I20 U 
Date 

Printed/Typed Name 
Mr. F r a n k i I n c . {^\6Lx'^'^uL 

Signature 

o 18. Transporter 2 Acknowledgement or Receipt of Materials 

%^.-:M::> Month Day Year 

lOC JPO 1^5 
Date 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator. Certilication of receipt of hazardous materials covered by this r/iafiifest except as noted in 
Item 19. _ . ̂ -^ 

Printed/Typed Klami 

IN ILLINOIS: 217 / 782-3637 24V1OUR EMERGENCY AND SPILL ASSISTANCE NUMBER: 

Date 

^qr th Day 'Ŷ ĉ  

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART • 3 FAClLfTY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.. 5 

TSs A Q W C V O . u i h o r u w j lo nKuire. p i^^uani lo U n M r i . v « « J Su tu ies . 1963. Chapi . f n I'/j S« l i o r i 2 1 . t h j t t t is r i lormaiion b« j o O m n r t 10 i r ^ Agorxry. Fa t k r . 10 irovKJe i h . n lom ia i<¥ i maY fesufi r, a Ovd p.rMi iy . g a r a l I h . owrwr 
or ooeraior ol nol lo B » c . « l J25 .000 f» r day o l v i o l a t » \ Fad l i ca i i on ol l t*s r i lcrmauon iray rosJ l n • I n . uc lo J50.000 pw oay ol w « i a l w i a n i »T^xraor*n«ii uo 10 5 y . » ^ . T l *s lorm has b . « n »oC»ov»3 by the F o m a Mar^ageThem 
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http://Exp.es


•r[..^.: j>^^'r^z!.yi ' fryi.\y. ' i7-. ' : . i '*X... ' .^-: i ' .r.y 

S T A ' T E O F I L L I N O I S " ' " " "ENViRONMENrrAL PROTECTION AGENCY, DIVISION OF LAND POLLUTION "CONTROL -
ii.v:^ v i ' ^ r v . ' . ; - ^ t i ^ : : ; 

Please ririni or tyfje. 

2200 CHURCHia R O A D , SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

(Form designed lor use on elile (12-prlch) lYpewriler.) i - EPA Form 8700-22 (3-84) 

. _ , . • « .532-06t0 

' • 4 . , ' . . . " " C 6 2 8 / 6 1 ,. 

Form A{3proved. OMB No. 2000-0404. Expires 7-31-86 

?yi'. i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. - ' • 

I L D O 0 8 1 0 4 4 A 3 ^(5^" ' ! 
Manliest 

Dqcunient No., 

3. Generator's Name and Mailing Address 

HANDSCHY IHDUSTRIES — 
13601 S. Aahland Ave., Riverdale,"1^7^°*277 
4. Generator's Phone ( 312 597-7990-
5. Transporter 1 Company Name 
Mr. Frank, I n c . : 

"6 . US'EPA^D Number~ 

)ai1inbis"Mdnire5t-O0CUmenrNumbEr " i ? ^ : - ^ •••.: 

['.imi-im^iri/^mms 
BJllinois ' l i i ^ - fS i ^ ^ i i i ^ l -S i&sy iS^^ ' f ^ f ^ ^ r yy - i 

- r g?^^ : ^ ' i rT l : - | 2T5 18'rf).O^Ou3-
ICJIItnois Trahbdrtef's ID*&i '4!-. : :5 ••« ' - ' . - ; . ' .V : 

7. Transporter 2 Company Name 

I I L D 0 6 0 9 5 0 6 1 6 0 
•~~DSTPA ID Number — -

9. Designated Facility Name and Site Address " 

Anteriean; Chemical Seryice* -i:-y 
u io ,sV;^oifa3r"iVe/:"^';^-^\;i>>;^:-0i 
Crif£it]|^"andw>^z::yi63i9;j:rjiSjF$ir 

10. US EPA ID Number 

7^:'\ I V V aVri6--3 • 60^2 %^5 ^ 

2. Page 1 

of 1 
IntooTialion in the stiadecj areas is rxit 
required by Federal law, Ixjt Is required 
by Illinois law. 

CJirinoteTrahtk>rtef'slO|^^f^4?>Tg|t^'\ioVr7 

D . ( J 1 2 " 7 6 8 - 3 4 0 0 .^T.raiteporter's Phone.^; 

olinofejTfaTisponeiXtP:%5ia^g^^ 
F j a ^ ) . 8 S i r n S S S ^ 6 f c s r r a n s ^ e r ' . s P f w w B 

aniiridis, 
^Pacfl iWs 

11. u s DOT Description (Including Proper 'Shipping Name, Hazard'Class, aridID'NumBer) 

: ^ * ^ , » . 

-'^ 

iii<iuid';^'ws-mLii99yS'M^^B^rn, . . ^ ' • • v • , > ^ r - - . l ^ ? • / ^ ' • > ; T - • f ^ ; > y • : ^ . ^ T . ^ ^ ^ • 

:jC:.tp;r:--^::::r;i ^ : : ; . < ^ . • : : - ; : ! • ^ V ^ T ; ; ; ^ ^ ; ;^ . . , ; ; „ • - . 

•,12.Containers 

•̂^ Noi^ j Type 

^0-0^ rXT 

. y f y 

J..Additional Descriptior\s for Materials Listed Above \ i ' lv.r'J;. 

ftV>. 

uSi»Total-:yf. 
ri?'Quantity s-

05 :̂0,̂  
• - ^ ^ . ^ ' t . >-•-1"«r^>;-Vrr 

•r ' "I -1 -'i JV'. 
ry- ' -^yy' 

' I I I 

I I I, "'̂ îî iHIlL 
K. Handling Codes for Wastes Listed Above 

•'/ ̂ ^^/CiiLbif:- • y y y M ^ " ' - : - ••. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping nartie and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

Ron Z ieg le r 
Signature y 

17. Transporter 1 Acknowledgement of Receipt of Mati='i'ials ^H -̂̂  Month Day Year 

18. Transponer 2 Acknowledgement or Receipt of Materials"" 

Printed/Typed Name 

Mr. Frank, I nc . i^l^i^ \^\XC 

Date 

Signaiure %^yM^ Month Day Year 

Printed/Typed Name Signature 
i Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification 
Item 19. 

Prinled/Tyi 

eceipt of hazardous materials 

Signature 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

lOted in 

OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV ' 5 

"r^^ t ^ i ^ f * ^ o auihori i tKl lo r e o u . . . pursuant lo K r x M R f M a O Slaruie^. 1983. Chaolw l l l V j Secton 2 1 . Ihai itys nlonriat 
or oowaior ol fy)i lo . a c e e d J2S.000 p « day o l VIOQICTV Falsi l icatoo o l l l M n l w r t u i w o may i . sun n a Ine \jp lo SS0.OOQ 
C«r \w . 

,u rsuan l lo IBr^ort H . v i s« ] i i a ru i e ^ . ISBJ . i-nainer , . ,V7 ^ . c i o n l i i . ihai i r ts ntonriairan t>« s*i»Tined to the AQer^y. F a . l i * . lo (»oviO. the nlorThai<« 

SZS.OOO p t f Oay o l V O Q I C T V Falsi l icatoo o l l l M n l w m a i w n rnay i . sun n a Ine v^j lo $50,000 per oay ol vK^alion and •T^jrisryvnerii , ^ lo 5 — - r " T>«. !««« i 

FACILITY COPY - PART 3 - ^ — t -

e lo (VOvKM the n i o r i h a i o n may result in a cn(d perurty a^a ru t trw owr^er 
_ . .,. II ( ^ to 5 yoars. T h s lonn has Oeen aotJoreO by t r * Forms fcUnagemeni 
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STATE OF ILLINOIS 
i '^ \ f^^r- .y j . -^.hr i^>tr^: \ '< ' -^t ' i -^^. .T- ' -^ ' : ' * '^ '*^ 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 
.• i t 

Please prinl or type 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

(Form liesigrwd lor use on eWe (12-pit<Ji) typewriter) EPA Form 8700-22 (3-84) 

«.532-06t0 •• I 

LPC 62 e/81 

Form Approved OMB No 2000-0404 Ewes 7-31-86 

' ^ ^ i - ^ 

iyU-:Mr 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

T T. TI 0 n j T i n & A A •< I n ft 

Manliest 
Document No. 

5 6 
3. Generator's Narne and Mailing Address 

HANDSCffir IHDUSTRIKS 
13601 S. Aahland Ave., Riverdale, II 60627 

4. Generator's Phone (' " 3 1 2 ' ) 5 9 7 - 7 9 9 0 
5. Transporter 1 Company Name 

:: Mr . F r a n k , I n c . 

6. . • US EPA ID Number 

I I L D 0 6 0 9 50 6 1 60 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address .v • .< ;,• 10. ̂ i ..;_._. :-.,-.US£PA ID Number ;:...;, 
....' • ... •••..'-."•;----•.-,.-^—.:.-.-.- ..v •: ...r-,;:',, • ."•.-:>„r::v:-v.--' j i"';^".' .•^.-•••'-' ,~, • . - : •• i ' - . . . \ 

^.ct^Ascrican'r C h e n l c a l ; S e r v i c c '^^- 'ry-- ' - : ' ' ^ y y ' ' ^ y ' y y y y > ' y y j "^'': 
y A 2 0 ' S i K C o l t a x < i S i n H r y ^ y ^ J ^ y y - ^ ^ : f ^ ^ 

11. u s DOT Description ^/nij/uclrng Proper Shipping Narne,.Hazard Class,'arid ID Number) 

0S; 

.3tuc-W««h7" Solvent i-Haxardeiu8:ira8teFfl«M*1>le-?M 
--^^ir . . ; - ' i t f " ^ : - s-'-r. 

;^ j . - ,v ; -V; . : - . ;ps 

J ! Additional Descrptibtis for Materials Listetf Above'.'_^ 

2. Page 1 

o f l 

T Information in the stiaded areas is not 
required by Federal law. txjt is required 
tiy Illinois law. 

AJIIinois Manifest Document IMumber •••.•;-:^' v. 

iL^gvll 303070 " 
LGetierator-s ViV'^ i?:*• i^^ '^^ ' i -> i - '^ ' ->V;-
MD>K-f i - i : : i -x lg43' : l '^ |2. : i5^|8; iO tOfO 
C. l l l inbfeTrar ipor l^sp; j^^; : f i ; t i ' |^ ' ) jp- ,7." | f<( 

Ola v y ) J'^^^fi g'gir?nffiTranspoftef's. e.horie a 

EJ iS tSsJ ra iWpSr t ^S .W.^ag i j ^ ' ^ ^ 

F-(a9g41i^^reJSf5^i^tra^5port6^s^^ 

IZContainers 

.'iNo. xr Type 

'•^3v!f: 

TI -

^nir^: ;c fe^:- '^ : - .v :^«; : 

Â  -r^i^K^i'i-y 

•^•.jtSTotal '^Jc> - -
A i Ouantitv'?^'^' WtA/i 

m0m: 
:c^ ri; r'^V 

J I L 

J L-L 
-"Authoruatkm t^imber :.̂  
r r r r : -» l ' v'i^< 

K. Handling Codes foc,W3Stes Listed Above.\V:1-. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping nafrie and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

.Rgp Zieeler 
Signature 

r^^y ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

o 18. Transporter 2 Acknowledgement or Receipt of Materials 
Mr. F rank . I n c . ^ 'd*^ U/Ol'i^ 

Signature 
r 

Month Day Year 

<yi^^ ^< 
Date 

"^P'gfc•^ 
Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

19."Discrepancy Indication Space 

20. Facility Owner or Operator Certification of'receipt of hazardousirraterials coverp«( by 
Item 19. . 

Printed/Typed Name ^^yni 
irdousfTlS 

r ~> 1 -oiqa y2\ ignature 

manifest exoept as noted in 

IN ILLINOIS: 217 / 782-3637 •24 HOUR Ef^ERGENCY AND SPILL ASSISTANCE^UMBERS 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

Mpr/th Dey Year 

OUTSIDBllfLlNOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 5 lEPA PART - 6 GENERATOR 
REV.» 5 

1 *gwicy B aotnorued to re<x»e. p^^uani to tinols r i . v « « l Statutes. 19B3. Chaoiw 11 IVi Saction 21. that this inlormation b . suty^neo to Ihe tqomy. f v k j * to i»ov<l. the r lonna ion may resun n a cp.« perwny aganst the o-ner 
a operator ol nol to e ic .«J S25.000 por oay ol violaKirv Falsil*:at«3n ol ir«s rtormalton may r.sul n a line uc to SiO.OOO p « oay ol viciation and mpnsorynwii i p to 5 y .»s. Ths lorm has bvar. aoffoveo by t h . Forns Managerrv-nt 

FACILITY COPY. PART 3 
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STATE OF ILLINOIS" ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

Please print or tyjie. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 .(2 17) 782-676 1 

(Form designed lor use on elite (12-pilch) IVPWl'er.l • EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

V • 1.532-0610 

; . .. ; LPC 628/81. .,-̂ .: 

Fonn Approved OMB No. 2000-0404. Expires 7-31-85 

• : ^ '*S i i Mm 

.•M<5<--=t,>' 

I 'S^y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. ' 

T T. T> n n ̂  1 n^L b I -Ch < ) Y 7 

Manliest 
Document No. 

3. Generator's Name and ( f i l i ng Address 

Handachy Industries 
, 13601 S. Aahland Aye., Riverdale, II 60627 

4. Generator's Phone ( 3 1 2 ) 597-7990 
5. Transporter 1 Company Name 

Mr. F r a n k . I n c . 

6. •' US EPA ID Number 

h r T . T > n f t n Q « ; r > f ; i ^ n 
7. Transporter 2 Company Name 

•: : . > ' > V : o ^ ' t ' ! - i i i : , b " • " . • < : . " " • i • 1 
US EPA ID Number 

10. US EPA ID Number. 9. Designated Facility Name and Site Address 

iv^Asieri<ian;CheBiieBl;-.Service' v4-;:I-:.•;••..•;.• / ' ' U . ' ^ j : ' ' - y . \ ' y 

;Ŝ:i42o .ŝ f̂i<iifax-Avtyyy y^y-^ ' ^ ' yyyyyyyy 
: ^Cr i f f iti^]^^lM}^^46319^H?^-^^^^^-^^^lTvh^-ft y K y ) ^ r ^ y ^ ;; -\ l^ 

HM 

wisi 

:^'-?.-

3T.Description f/nc/ud/ng Proper .Shipping Name, Hazard Class, and ID Number) 

-^<<lBk^Waahj|vSolvent,:'Bazafdous vaatel^'^flamoable'li 

i ^ f | i ^ v i ^ g M ^ i t | | E ^ ; ^ 
• \ i ' r 

•y: 'A.^^i^i . ' :} . T: 

2. Page 1 

of_L 

Intormation in the shacted areas is not 
required by Federal taw, but is required 
by lllirxjis law. 

A-lllinois Manifest Document Nurnbery.^Vr^.•."•...• 

CJUinbte Tranporter's ID.j^'fetxyVigt^-ffyj-^^fj 

OK\i'})'^^fA-'\Li\r\''^^^^^<^^ 
EJIlinofe,Tratispbrtef^sip:^^Sg^!r;:'f^tg:?ri^ 
F.(ag^0^£hS-gg;ia»Bi6S^farisporte^ 

J. Additional Descriptions (or Materrals Listed Above';: 

I • I t -t 

I I I I 

f^^W(4 
/iS?: EPAHW Nunber V i^ 
\ r f t ^ i l ^ 4 t ^ ' y - t . *> : ;•: r,-»i:«1*..v.;i?.'f-^i-s 
.r Authorization Number 
..-•'ii '.- ' ' . 'i^r'-y :• ' : ' • ' 
• " ^ ' V ; | ^ F | f M : - | :• 

K. Handling Codes lor Wastes Listed Aljoye. 

15. Special Handling Instructions and Additional Information 

\ 17. Transporter 1 Acknowledgement of Receipt of Materials 

o 18. Transporter 2 Acknowledgement or Receipt of l^aterials 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents cf this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

Ron 7i»g1i°-r 

Signature Month Day Year 

p R b ̂  \>6 
Date 

rrint-^d/Typed Name ^ ^ < l ^ J M ^ ^ / 3 l ^ C ^ 

Mr. Frank , Inc . ' 
Signature 

Printed/Typed Name 

Month Day Year 

P^ b6 V6 
Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. ^ ^ ^ 

Printed/Typed Name 

INIUINOIS: 217 / 782-3637 A 
. ^ " l .1 u n i IC3 CPiilCDf^CM/^V AMr^ 

Signature 

24 HOUR EMERGENCY AND SPILL ASSISTAt-ICE NUMBERS 

Dale 

Month Da;y Year 

OUTRIDE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.. 5 ~ ~ ~ ' ' 

TNs Agency b auihorii«i lo ,«»,:,«. txxsuanl 10 larotj R«vis« su tu in . 1983. Chaoler n i v , s.ci<« 21. IMi this if,lorTi\ji<in tM submtiefl lo ir>. t^^fr^y. VaAja lo (yovo. irw hlormaion may r.sun n a c»v< p«wiany .ganfil me . 
or oowaior ol nol IO . ic .«o $25,000 p« Oay ol vKJlanon rauilM^alon ol this nlwmaiion may restat ri a I r^ (Xi lo JSOJIOO P<K day ol vda l ^ i anflrnp,«<«n.ni uo to 5 y.ars Tl*a lorn, has b«n a(vov«J Dy the Fonns l/anagemeni 

" FACILITY COPY - PART 3 
nflJTipnsonm.nl uo 10 5 y.ars. Tl*a 
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ST/^-j^ OF ILLINOIS ENVIRONMENTAL'PROTECTION AGENCY DIVISION OF LAND POLLITTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 

: : y ? ^ : \ 

Pleas* print or type. (Form liesigned tor use on elite f12-pitch) typewriter.! • EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

L532-0610 

, . . LPC62e/et ..-. . 

Form Arxxoved. OMB No. 2000-0404. Expires .7-31-86 

^/.,.'--v.--;. 

•.'.Ti-iitr. 

: y ^ ^ i ' 

• . ' • , - - ' :? i ; ! -v ' 

• ' y y * * -

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. ." Manifest 

I L D 0 0 > $ ' l 0 A A A 31 ' i r ' r ; ^ ^ 

3. Generator 's N a m e and rivalling Address 

HAHDSCHY IHDUSTRIES . '• ; •-^;-_r .:•.•-.;, ,• 
13601 S. Aahland Ave . , R i v e r c U l - « 7 - i r r - « 0 6 2 r -

4. Generator 's Phone ( 3 1 2 ' j 597-7990^ 
5. Transpor ter 1 C o m p a n y N a m e 

. . ,Mr. .Frank, I n c . 
^ ' 6. . US EPA ID Number 

— | I L D 0 6 0 9 50 6 1 60 
7. Transpor ter 2 Company N a m e 

i 'ykr ' i - ' f f - ( . ' - tc : l . : i ' -> i . i r r . ; ; ! : T i ; : \ r v i >nL 

9. Des ignated Faci l i ty Name and Si te Address 
i i . \ : ' : , : ^ y , ; " ^ f f s i y ' ••'.•• : - ^ ' / ' y .'-^- .•'-' •• 

^ ^ m i i c a a ;Ch^a ica l ' 'Se rv i ce 
i ^TOl'S t^.toi fax,; Ay • ^5-

• " • • g r ~ u s EPA ID Number 

10. 

•mi 
; U S : | P A ID Nurnber -y^y^ '^ : - -

^ i ^ ^ t ^ ' ^ ' ^ t ^ M ^ ^ ^ ^ : ^ ^ ^ 

2. Page 1 

_£!_L_ 

tnfoimation in Ihe shaded areas is not 
required by Federal law, but is required 
by Illinois law. ' 

AJIIinois Manrtest Documen t N u m b e r : 

ROBOTS '^^y&'i^ 
BJIIirxjIs : ) , ' i > i S / f t ¥ ' ; ' ' ^ ' i ' ^ ^ y > ; i - ' r ^ y i r ^ > " i ^ ^ ^ * ^ ' ^ i 
- - e e n e r a t o r ' s T S O ^ 3 : ^ ^ ^ ? 5 . ^ 8 ~ 0 Q 0 - .3 

l D S > ' t ^ > r ^ « i ^ i y - j ; ^ t . ' ^ 1 ^ . | r : l ° l " l ' ! ; i - . t . » 
C J I I i r » c ^ T r a f y o < i ^ s l l > > 4 ' 4 ^ ^ ^ 

p;e M^,r:S]M:^^m^t^sp6ner'kphof)e% 
. E J I I r t b l s ^ r a c i s p d r t e r ' s l D . ^ E ^ ^ ^ - ^ : ^ ^ 

F:-(3i^35v?%i^|^^.T>^''jsp<iit^ 

1 1 . u s . D O T Desc r i p t i on (Including Proper Shipping J i a m e r + i e t e r d - G l a a s r e n d , ID d u m b e r ) 

-m 
- i i ^ ' 

-'/̂ ''̂ : 

' •?^iau.yr.- '>'>i. .- j>.Si ' ,gi" ' : i- ; : .y-T:f:?i ' '^^.-A^'. '^r.^^^ » i •"'" n i i • i ' ' -—.—• osrori^ 

'•iitv'ni'-n-jiy'y'^^^y..''^':' y ' l y ' . ' y ^ \ y 
• r^ . i t ; -^ ; , r ' , : - •• : - ] :y /Y~'^-y^ 'y 'y ' - '^ : -y :y^--^} i ! ' :^ i ) -

.12.Containers 
: • • • > - • ' « . • • ; > . . . 

':<No. V Type 

X Add i t io i ia lbescr fc i t i o re for Mater ia ls l Js ted .Above y y - y ^ y ^ y i ' - y i y y 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A J J O N : I hereby declare that the contents of this consignment are fully and accurate ly desc r ibed 
above by proper shipping narfie and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion 
for t ranspor t by h ighway accord ing to appl icable international and national govemmenta l regulat ions, and Illinois regulat ions. 

Date 

Pr in ted /Typed Name 

Ron Z i e g l e r 
Signature 

17. T ransponer 1 Acknowledgement of Receipt of f^aterials ^ / } " 

. Pr in ted /Typed Name 

Mr. F rank , I n c . IJ.... '.y-J^. Signature 
y ^ y 

- . — : — 1 > ^ 

M o n t h D a y Year 

y 
^ 

Date 

18. Transpor ter 2 Acknowledgement or Receipt of M a f e n ' a l s " T •^.y 
• J 

y _ 
M o n t h D a y Year 

\yy.y\r^ 
Date 

Pr in ted /Typed Name Signature M o n t h D a y Year 

19. D iscrepancy Indicat ion Space 

20 . Facil i ty Owner or O p e r a t o r Cert i f icat ion of receipt of hazardous materials covered bv this mani fest except as no ted 
Item 19. . " - ^ 

Pr in ted /Typed 

IN ILLINOIS: 217 / 782-3637 

zzx:: Signature 

•24'FTOCrS'EMETWtNCY AND SPILL ASSIST, 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRAiySPORTER 

M o n t h D a y Year 

O l /S IDE ILLINOIS; 800 / 424-8802 or 2 0 2 f 476-2675 

PART - 5 lEPA PART - 6 GENERATOR 
REV.' 5 T ^ • -_ ; — " • 

T l w t t f r t ^ B a o l h o f u M lo f M j u . . . (xrsuaoi lo IBnois n . v i s « l Staiuiea. 19B3. Chaplcr 11 lY i s « t o n 2 1 . tnai ifss n l o rmaKM b« l u t vn i i ao lo t h . AQ<KICY. Fa i ka . to (»&-«J. t h . n lwrna i ian i ^ r .suf l n a dvd cwrtaliy aganst I h . o w n . , 

a oowa iw ol nol lo o i c M d $2S.000 p « <lay o l vwlalsyv Fa ls i l ca tcn ol U M rtCTTnai<« ma^ r . s t i l in a I n . 14) lo SSO.OOO (wr day ol v « ^ l o i x ^ k r p n s o w w r t l L V I O 5 yaar^. TIas ttyrr, h i s CM>.n ao(Tov«l by IN) r o m ^ Mahagefhcxil 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POaLrr iON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 V : , _ ' • '--

Please print or type. (Fonn desi^wd lor use on elile (12-pitcti) tyr>ewTtier.) EPA Form 8700-22 (3-84) 

. • ,• . . , - '. «-S32-O610 

. • ; . . , • LPC 62 6/81 . • . ; 

Fomi Aocxoved. OMB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Ivlanitest 

I L P 0 0 ? 1 0 U ¥ U 3] '^tfB^' 
3. Generator's Name and Mailing Address 

HAHDSCHY IHDUSTBIES, IHC. 
13601 S. Aahland A v e . , R i v e r d a l e , H 60627 

4. Generator'sVhone ( 3 1 2 ) ' 5 9 1 - 1 9 9 0 ' ' - ' • - • , -

5. Transporter 1 Company Name 

,,, Mr. F r ank , I n c . 
6. US EPA ID Number' • 

I I L D 0 6 9 3 0 6 1 60 
7. Transporter 2 Compariy Name 

r -J i - ' . ; r . ; , t : ( iT:r 1 
.5 :- USEPA.IDNumber 

.^•yy:^: f i i - :^: .y:^. 
9. Designated Facility Name and Site Address 10. : u s EPA ID Number 

Americtm Cheiilc es , " Inc» • 

M v J E ' ^ i l S ^ ^ i ^ ^ ^ ^ ^ ^ ^ ^ ^ 
11. u s DOT Description (including Proper Shipping Narne, Hazardl^ass, and ID Number) 

2. Page 1 

of 1 

Information in the shaded areas is rtot 
required by Federal law, but is required 
by Illinois law. 

- ID :>̂ >.:<:.-v-̂ »tf 1 y 1 -> 1 -•-1 <-1 v . | v 1 ^ !'>; 1 v r--̂ -
CJllinois J i 3 l y o ^ y ' g P > ^ ^ i ^ ^ a g g ^ 
D.(332)J^9b:^311^TtrBiKpiiH^kBiiofie% 
E J i \ r i 6 m i ^ f ) ^ ? ^ i ^ ^ . f 0 ^ m ^ ^ ^ ? ^ 

(16) 

mSTSTiJisfKSLS LIQUID,-l5.0;S.;TLftMHABLE LIQUID•% 

• i s ^ - ^ 

Unless i -'am a raall. q t t an t i t y^cuae ra tb r who has -
• • ^ • • - •'. o'T regnlation froa the doty to/msfrg a wastg «iniiiiBatii>Bf 
JtaiiJar Section 3002 (b) Of RCBA,^ I also certify 
in place to redace the yolome and toxicity of v a t 
degree'I have'determined to be econimically pr«el. 
selected the method of treatment, storage or disposal 
available to oe which siiniiaizes the present and Jfnture 
human health and the enviromgent 

hi .en 

0 01-

f J.̂ •;-•..• 

exi 

tlat I have I 
te 

J. Additional Deiscriptioris for Materials'Usted t ^» ' i i eyz t l i y ' . ' yyy - i y - ' ^ ' y -y ' : ? y i ' y . ' - - , . ^ i ' ^ y y - ^ ••>;.• 

:^''- :.:;:J.:' '^izi?^'r^i\;^:^ht'.iy:.c6^-ii^^y^yy:yy^.yy^s:Q'r:y'j: ::y ̂ yfi^yy:-:-. iy..y-^ 
'7^^:^ila:r=is^A^IM: VACTjAHD'^SOi;™ 

:.-.C5,-w:7.iv;V:-w ./Kl^Mrrfli" ^fyf:;yy^:-k'yr 

genera :ed 

by s t a t u t e 

a prograia 
t o t he 

T tyfrpl 
u r r i t n t l y 
t h r i i s t , t o 

t i l l 

INuntier.^ 

^ ^ ^ 
1: AuDldriulian Nuyibe'c'-; 

K. Handling Codes for Wastes Listed Above -^Lij 

15. Special Handling Instructions and Additional Information 

If vraste listed in Item 11 a. is undeliveraMie for any reason-
return to generator. 

(3 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping nahie and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

Ron Z i e g l e r 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name rinted/Typi 
Mr. Fl r ank , . I n c . T^^ \ A 

l•<^^vi' 

18. Transporter 2 Acknowledgement or Receipt of Material 

Printed/Typed Name 

Month Day Year 

Date 

^ I C ^ ^ 
Month Day Year 

\o9 yp t?s 
Date 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator Certification of receipt of tiazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name f^j>u/y/=^£~: p^^-'- ;̂ Maoth Day Year 

7 \ S D \ ^ 
IN ILLINOIS; 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ~ ^ ^ , „ - ,^ ,<.-,c 

>5UTS1DE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILrTY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.. S - ~ 

TNs t ^ e m y D a m m m e a lo r e t * * . . ou^ua^M to lll»»«s R m a » 0 S l a i u t « . 19B3. Chaoiw l l l r t S<Klion 2 1 . Ihal B is i n l o f f n . U « b . vjbfT^ti«J lo Ihe t ^ e m y . F a i k r . lo fOvv te t h . r i l w r r ^ i o n may i . su l l n « civd pcfwny. 
Of opwaior ol nol to . i c M K l S25.000 pw flay ol v ioui ion. FalSi i t ta ion o l t l « n jomvi l -an may f .s t i1 n . I n . i v to J50.D00 p w flay ol yc ia l«y i and • h p n s q r , * " ! i*) 10 5 y . a f v This lo rm has 0 « « a p i r ^ w a &y I P ^ 

r:*"'* CA^ii iTv r n p v . DADT 1 l i t <C- -T~- ^ y - i - "^ FACILITY COPY - PART 3 

009636 



m̂ 

81 , . .^ - : . *^H 

^;^;'fc 

.O .M lE OF ILLINOIS 
;,...• :.":"^•*^;:^::;:;^:^v^:J;:•;;^!i-•i::^:;,;;^fst. 'i;:-•r•«;v^ •:•: y : > - : T ^ - - > - - ; : 

'ENVtRONMEtvlTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHia ROAD, SPRIKIGF'IELD, ILUNOIS 62706 (217) 782-6761 

..v'ijtSiia^;:;; 

V 

Please print or type. "(Form desJgryed for use on elite (t2-r?ilcri) tYt>ewTiler.) EPA Form 8700-22 (3-84) 

IL532-O610 

. . _ , LPC 62 8 /81 . .. • . . 

Form Aoproved. OMB No. 2000-0404. Eipires 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D 0 0 5 1 0 H U l t 3 l ^ ^ ^ " ' 

Manifest 
No. 

13601 5. Ashland AT?.» 
Riverdale.-11 6062I-^^^ ; 
rator-s Phone ( 3 I Z ) 5 9 ? - ' 4. Generator's I 

5. Transporter 1 Company Name 

.,, .Mr . . f r n n l c , . I n q . 

1^90 
, . 6 . ' • US EPA ID Number - — -

t l L D 0 6 Q S Q 6 l f, 0 
7. Transporter 2 Company Name 

'.:'''• ^ » - : : ' • . • : • • : • • ; . • . / • 

ivr :u: : . rJ • I - ! : M : U : ' . : I - ^ r ;ni i - r - I 
US EPA ID Number 

•.US EPA ID Number 9. Designated Facility Name and Site Address j ; ^ - , - ; : ; - . ^ ' ^''.v •; 

0̂̂ .k2ô sĴ i Colfax '/^yryyfyi^^yiyy.M^^y-y^yyy^ 

2. Page 1 

° ' l 

Information in the shaded areas is not 
required by Federal law, but is required 
by lllirwis law. 

AJIHnois Manifest Document Number ; 

^^03085 

CJIIitibis Tranporier's 10-yftj^^^t^j^J^-j"^[ pi '^Yp 

D/J12)''"S9(P-'^'^77S?7.ra"risp6fter"sgh6ne:5i 

EJIfinplsl.Transporter's ip j jaJSg-gf f . iSM^l 'gJi^^ 

!>(5§ag)<iig^^^'tia^Tran^i»fte^^^ 
GJnifiois! 

11 . US DOT DescriptionY/nc/ury/np Proper'Shipping Name, Hazard Class,-and ID Number) 

M 
i:.^vr-

yiMiiiSASLsuiQmLrUms 1993 "•^^y^ymyj^M^y-^ n-n-T- T 

. Un less ;̂1 ̂ am";*, s m a l l :q t iah t i ty . jg^nerator ;who has bieia e x i m p t ^ 

•uttder SeVitlbn' 3002 "(b) of RCRA7 1 a lso ' ' cer t i fy ' \ j t l^a t" I t a v e 
p l a c e t o r ednce t h e yo l ime and t o x i c i t y of v a s t e 

T havg'di»ferTWTT>gd t o b e e c o n o i B i e a ripgT-*»e i l l y 

j p r a c t i c a b l e and I have s e l e c t e d the isethod of t r^a tmen 
d i s p o s a l c u r r e n t l y a v a i l a b l e tone viiich ainiraizei; t h e j i r^s^nt 
ft i t i t-rt* t-hr<»«f t n htnnaT^ h p n l f f r - a n d t h p f n v i - r n i m i o r t t . 

12.Containers 

; lNo. ' : - Type 
;-:.S!'<.--.r^l 

gener. t ted 

J."ykJditional Descriptions'for.,Materials Usted Above. ^ f ^ y } : r y r i y ^ l \ - y r £ : ^ ^ y : \ ^ ^ : i ' ^ \ ^ : t : j ; ^ -c. -v.: 

i^giig^4A|iSci 

K. Handling Codes for Wastes Usted Above-

15. Special Handling InstfLictions and Additional Information ^• 

If waste listed in Item U a . is undellverable-for any reason-
retxrm to generator. , 

16. GENERATOR'S CERTIFICA|TION: I hereby declare ttiat the contents of Tfiis consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

Hr. Ron Z i e g l e r 

Date 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

^br. F r ank . Inc . (mL h.^wlom ITyh-x I^ 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Month Day Year 

I/O 1/ I ^r^\ 
Date 

Month Day Year 

n ^1 Bir-l 

Printed/Typed Name 
^ 

Date 

Signature Month Day Year. 

19. Discrepancy Indication Space 
1 _ L 

20. Facility Owner or Operator. Certification ol receipt of hazardous materials covered by this manifest except as noted in 
. Item 19. 

Printed/T' P - " V U J J F ^ Signature 

^ ^ 
IN ILLINOIS: 217 / 782-3637 

Month Day Year 

J/Z2J 
24 HOUR E M E R G E N 7 : V AmjigPILL ASSISTANCE NUMBERS" Q ^ g g ^ i ^ ^ S : 800 / .24-8802 Or 202 / 4 2 ^ ^ 

PART - 5 lEPA PART - 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER 
REV.» 5 

r > « Agency s * j i h o r u « 3 lo r w ^ . f j ^ ^ ia rw lo ! • *%» R.vt5«3 S u t u t « . 19B3. C^ .p te i H I V , S.CI00 2 i , ttiai mis ^ t o r t r a i b n b« S U U T W I « J IO t h . Agw^ry F * k * . lo f^ow^J. I I * f i)ormai,(yi m .y r.sut i «i a c w i pofuny j g a r e i ih« owne* 
»ocwra iO f 01 nol lo . K C M O J 2 5 , 0 0 0 per Oty o l v ioUiwr i F*5r i iC3tnn ol l l *s t i l o r m a i o o may f . s U l n a I M ^^l io 150.000 n x day o^ wiolaiion « x l *^\g^aKrmoni i ^ lo 5 y * * v TNs l<xm has b « o aoorovwl by I K Fom,s M^^agcrneoi 

" FACILITY COPY-PART 3 " " 

u±^ yzfi^^r-^-a 0U9637 



y STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND P O a i n ' l O N CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 ' ' . 

Please rxnt or type. (FoTTTi designed lor use oo elite (r2-pitch) typewfiler.t ' EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

. IL532-06tO 

: • ' ' LPC 62 8 /81 ' 

Form A<xxoved. OMB No. 2000-0404. Eipl fes 7-31-86 

•mr-

? 1 ^ 5 '• 

•r-*^'-^'-' 

•4?5? 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator 's US EPA ID No.. Manilesl 
DocurT>ent No. 

I L D 0 0 5 1 0 A 4 A l | 0061 
3. Generator 's Name and Mail ing Address 

HAMDSCT IHDOSTRIES, INC. 
13601 S. Ashland Ave. , Riverdale, IL 60627 

4. Generator 's Phone ( 3 1 2 • ) 5 9 7 — 7 9 ^ 0 - - ' • • - -

5. Transpor ter 1 C o m p a n y Name 

. - . - Mr . ' "F rank . I n c . 

US EPA ID Number 

7. Transpor ter 2 C o m p a n y N a m e 

s '̂̂ . i.'s.j-^j.'^',v.'pi-'f^' rt-^.'i.';-'-'-': • y y j ^ 
u s EPA ID Number 

9. Des ignated Faci l i ty Name and Site Address '•;,;. ' • . - ; . 

'''^^Asterium .Chimical. S *' ,2°c.' 
,-10. u s EPA ID Numbei-

M i C r i ^ i t b : ^ ^ 6 3 l 9 m ^ y y m ^ y ^ \ r i i D 0 i:6 3^6 0^2 ;^ 

2. Page 1 

. of 1 

bifofmation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJIIinois Mani fes t Docunnent Nun^be^.Vcr^^:v;: 'Tv 

TGenerator-s ' > ^ - : : ? ^ ^ ^ J i i ' ' y P ^ ^ ^ ' y . ^ ^ ^ ^ ' y ^ y - ' 
- |n - i^ .y . r r - . .v :o f n i - i i .1 j . ? ! S I 8 i m o j 0 | - 3 

CJllinois T ranpor ie r ' s P3 .^fe'JSi^'^^i'j^ff^ 
I = ' U ' Q ^ T l y 

I L n Q 6 < ) S Q f i 1 6 f D - ( 3 1 2 ) 5 9 f r T 3 3 7 7 ; ^ T r a n s i x ) r l e r ; s .Phone.,: 

E J I i n o i s T r a . n s F i b r t J 3 r ; s p , ^ j f i T s ^ ( i ^ | 1 ? f l ^ j ^ ^ f ^ 

leHsJ'liiDoe'ljS 

m 
:Fp.F 

r..v'i: 

;12.Containers 

• S N O . -.^ Type 

J. 'Addit ional Descr ipt ions for,Materials Listed At>ove ' : - ' " ; ; ; i / ~ : ;>-v': -.v' 

:;aia:?;^is 'AN IKBLHASH AND; scttrasi KIXTDRÊ ^ 

^?- : 

?:ySTotal>^^ 
• i -JQuant i ty • : i -

^r^- i?: 'M.- : : ¥ v ; 
?^-S;-i^^;V^;'A;i 
; ^ ; \ T ; ' 1 . 7 ^ ^ ^ , ; 5 ^ : 

' ' I ' V I l " 

I I I WJHf^C^l^ 
K. Handling Codes for Wastes Listed Atiove '.J-;; ' j . 

1 = iGallons •; 'K""; ;2 ='CubicYarcis': 

15. Special Handl ing Instruct ions and Addit ional Informalion 

If waste listed ih Item 11a. is undeliverable for any reason, 
return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat ttie contents of ttiis consignment are fully and accuralely described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by 
highway according to applicable international and national government regulations, and Il l inois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation (rem the duty to make a waste minimizat ion cert i f icat ion under Section 
3002(b) of RCRA, I also cert i fy that 1 have a program in place to reduce Ihe volume and toxici ty o( waste generated to the degree 1 have determined to be 
economical ly practicable and 1 have selected the method ol treatment, storage, or disposal currently available to me which minimizes ttie present and future 
threat to human heal lh and the environment. [ Dale 

Printed/Typed Name 

Ron Z i e g l e r 
Signature 

17, Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Na 
'>A'/̂ /-<iyyC— 

Tnc. 
18. Transporter 2 AcknowledgemenJ of Receipt o l Materials a£ yyA 

Date 

Printed/Typed Name Signature "7- ^ i 
Month Day Year^ 

Date 

19. Discrepancy Indication Space 

Month Day Year 

I I I 1 I I 

I 20. Facility Owner or Operator Cert i l icat ion o l receipt of hazardous materials covered by this manifest except as noted in i tem 19. 

Printed/Typed Name 

ft>lJ^P£<^ '••" '"T-jyy 
Dale 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

Month Day Year 

| /p |3|/ \ S ^ 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GLNERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV, t6 ' " — • 

T>»S Agency is aulhorueo 
f Op«r3i 
C«ni 

i Agency is authorueo to rec^e. pwT,i«ni to Uoois n©vis«l Sutule*. 19S3. Chapter 11 iV, S«:tion 21. thai i r« ^lormatw b« 5ubtnl\»3 to lh« Agency Fa.k^e to oovida the riloonaton may resun n » cfvJ p«K«ny agairwt 
•pe^aior of not to .^ceed 52i.000 pe. a»r O* violai«n. f»tul<3ian ol this rtoanstcn may ,,sirfl n » (r» up lo $50,000 pe- day ol veiairer* and ,rv>aormeni up lo 5 yeari. Tf^i lorni ha, t>een approved by the Forrna \M 

FACILITY COPY - PART 3 

me ot«no* 
Managemonl 



' y ^ ' ^STATE I ' T A T E ' d y i L L ' i i ^ b l S .V .•E"NVrRo'NMENTAL_̂ R0TEGTT0N AGENlJtTShTi^^ 

2200 CHURCHILL ROAD, SPRI.NGFIELD, ILLINOIS 62706 (217) 782-6761 

Please print or type. (Form designed for use on "elile (12-pi lct i l typewriter.) 

:.'i.v.^; 

::J;CIL 

-'i::'.iOl. 
2-W10.7 

:M^I^ 

WB. 

•«Sil5S 

"s^^?. 

S. Transpoi-ter f Company Name '-•-

.̂ .̂  Mr. tfFrank^InC. - ^ ' . 

9. Designated Facility Name and Site Address 

; EPA Form'8700-22 (3-84) 

. U N I F O R M H A Z A R D O U S h . Generators us E P A I D No. Manliest 

• ' ^ - WASTE-MANIFEST-•^'^^-lit' DO'0^^^ ^ ^ 3 | B ° T ^ ' ^ 

3. Generator's Name and Mailing Address ^^ 

•-'-•miroscHY TirousTRiEs'r'iiic^'.-^''^ 
,:=,:., 13601 ,S..;Ashland:Ay«. , B;Lverdale., .D,J 

I Generator's PHor ie " ( ' ' ^ ^^ r : " ^ - 1 ^ ' 5 9 T ^ T 9 9 p 7 ? .'-I'-r:.."^ 

1" I* 
:^i,.^.-c::i-:i:i^.yq-: 

- •** . • A V -.^' 

6..^ V,. u s EPA ID Number. 

ti: L P 0 6 9 ?. 0 6 i 6 0 
7. Transporter 2 Company Nam^^c ;. ' - / -v. :. - 1 : ; . . . . . 'US EP£20 Number . 

I'Sq SuSLJ ortiJ^•fciceiAi^r^j^ci'iirAi.iiCTA r 

10. . • - . ,1 - . ; ,US EPA ID Number . 

i k y y M " 1^t2S«riei»«Kfia^l^8arylce^ 

= :>. • - LPC62.e /8 i 
; , - v . . , , . - , , . s . . . : ; , - . , , — , . . > ! . . 
' • • Form Approved. 0 M 6 Nb' 

2. Page 1 

of 1 

2000-O-ltM Expires'7-31-86 

In lormat ion I n - l b B shB«^d areas is no l 
required by Federal law. but is required 

G.ll l ir ioiittr inspb3er^D'^tt^te$p^,i;f:%r-vF 

.llnnois'f 

gTransporter's Phorie 

B^W^JSi^gSggSiOrJan?|jyrt^rr-^- i?-h'ong 

J,-Aclditional:£)escripttQn3 for Materials:Listed Above. >•-. .'•-;.• ^;";, : ."•'":.'':.'••-'^v;;*'- •'>.•.•:;• :•:••"' " . , 
^ • • ^ c * , . ^ i f L C . s ^ : - * . » - ' • ' - = - * - • w - A - . i ^ v ' ^ - ^ ^ . ' • " ' . • : . : • . •.,•..•.•.•:- :.•.••••: •••.•.•"••:•"-• " . • , • : ' • ' , ' ' " ' . • - • i - - " • " ' . " " - - / ; . • •.•• . -• • 

^-^Wa^'V^-is A IHK WASH Allb EdLVEHT MIITDHE;;1^:1 ' . ' >; 

K. Handling Codes (or Wastes Listed Above •: '" : 
Ini Item »14 : ' • ^ . • " • ; " ; : :.?;>•:•.!•. - - • - : . ; ; : • 

1 = Gallons "."-2 = Cubic Yards 

15. Special Handling Instructions and Additional Information 

If vaste l i s ted in Item U a . i s undeliveralDle for any reason-
rettirn to generator. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are (ully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA, 1 also cenfty tha^ I have a program in place lo reduce Ihe volume and toxicity ol waste generated to the degree 1 have determined to'be 
economically practicable and I have selected the rrielhod ot treatment^tor3ge. .^r-^isposal currently available 10-ine which 'rnintmizes the present and luture 
threat to human health and the environment. ' ' - y ^ ^ . '̂ • ' • 1 ^T"]; 

' •• • D a l e 
Printefl/Typed Name 

Ron Ziegler 
Signature 

f O . 7 U ^ J ^ . 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name i i u c u r i j f j j cL j i i a t i i t ^ J 

Mr. Frank, Ine. J^jj/xt>ir y ^ / ^ ^ 
Signature 

TT 

Month Day Year 

\0.1'{7,3\^p 
Date 

Monit) Day Year 

p j / j Q:5|g'|S' 

DISTRIBUTION: PART-'1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPOFUfER PART - 5 lEPA . PART - 6 GENERATOR 

- f G E N E R A T O R COPY - PART 1 - D O NOT REMOVE PAHT 1 FROM SET U N T I L C O M P L E T E D . 
. "nenCY 'S authot.tfO tn i tau.r t . pufSuxni lo tllino>3 Revi iM Slalulcs. 19a3. Chapter m ' A S«cl,on ?1. trtai tri i i inlonrtalkMt b« lubnuneo to trie Ageiyry. F«,iure to provide trie intormatKin maY result in a civl penally agamit It^e owr,er 

- ol not to eiceefl S2S.<XI0 per day ol vtoiaiKjn. Faisilicatton ol this information may result in a l i n . up to SM.OOQ per oay ol volalion and imprijonmem up lo 5 yeari Tnn form has Been approved by ine Forma Manjgemeni 

F A C I L I T Y C O P Y - P A R T 3 y 2 i l - ^ T - S O 
0 1 U'JO'J 



v'r^ii:;fA. STATE OF ILLINOIS . ENVIRONMENTAL PROTECTION AGENCY Diy ls iON O F t A N o T o L L l T T Y o f J C O ' N ' T R O L " . ' 

2200 CHURCHILL ROAD. SPRINGFIELD. ILl^lNOIS 62706 (217) 782-676f 

^ ^ ;:^- :o; vi:.-.; ; . :•-.;•. .::^;.;4/tC i-.;-fn.:.'•:-r!L:V t:' • , ' : ; j . ' ; : ; ; v. 
Please print or type. '{Form designed lor use on elite (Ij'-pilch) typewriter.) 

ŝ;; ̂ y j i ^ 

UNIFORM HAZARDOUS 
>' WASTE"MANLFESTi:r i^ 

1. G e n e r a t o r ' s US EPA ID No . 

•EPA F o r m 8700-22 (3-84) 

I-L'D 0.0:5-IP :U k k 3| CT'g'^'j 
3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 
: ' i^: ' ' ; . .u - i . m.-u; 11. ::I,-L:;< .y\:..:='.' ;'.;f"T. J . •;•;::.";': :-.:•;: r;cv ij A^^i::" r y / t ; ' ;.- \iC.'.-i'-:' 

Eaadschy I n d u s t r i e s , I n c . [y_. 
.>:. ;13^01: S.iiAshland Avenue Bi'TCrdale,Lllllnols'',^.;6o627 -0,--.- '.. 'i. 

4. G e n e r a t o r ' s P h o n e ( r r . ' 3 1 2 ' ' ' ) " 5 9 7 - 7 9 9 0 • : ' • ' • ; " ' • ' i :^':-p^ ' - i ^ r .--iv r- • ' : ; '..>. 

5. T r a n s p o r t e r 1 C o m p a n y N a m e . 

.Ji^enei'ator^s-*:^r:?^i'^^«^W5i<--.^ 
ar<lD3fl.gam;j[iO.'f3'f'l?ig4)5?8fQ.iOj.Oi^ 

7. T r a n s p o r t e r 2 C o m p a n y N a m e 8. • ; - r. US EPA ID N u m b e r 

JT—•'- ' / . - ' • : i . ' - - "LPC 62 8/81 .. :..'.. 

•' Form ApproYed. OMB (>lo'. ?00(>-04CH. E;<Dires 7-31-86 

2. Page 1 
of 1 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

6. • : — U S E P A ID N u m b e r . 

| I t L D 0 6 9 5 0 6 l 6 c ( D : 7 ^ i a ^ : 5 9 6 4 3 3 7 7 - S t r r n s p o i H S r ^ s ' ^ P . h o r i e 

C X ' l l i i n o i s ' J f a T j s ' p o f f e f s ' l D ^ g ^ ^ O Y O l Y . ^ I ^ 

E.I!|fiio}yJra'iispdrle'r*s: •0TT|-9i 
rransplbrtePs^Phbhe^ 

15. Special Handling Instructions and Addit ional Information 

I f v e s t e l i s t e d i n Item U a . •ondelivera'ble fo r any reason - re t iom t o g e n e r a t o r . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and anq^n all respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

Unless I am a small quantity qerterator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) o i RCRA, I also certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment. _^stprage. or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. " i r~; 

, ... . - . Date 
Printed/Typed Name 

Ron Zieffler 

Signature 

^ f i 
T 17. Transporter 1 Acknowledgement of'Receipt of Materials 

Month Day Year 

Date 

Printed/Typed Name 

Mr. Frank. I n c . T / r / - ^ m ^ ^ y f / / / , 
O 18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature 

Printed/Typed Name 

Month Day Year 

Sianature ' — - y ^ • ' ^ - - / ^ — 

I I I I I I 
19. Discrepancy Indication Space 

DISTRIBUTION; PART - 1 GENERATOR P A R T - 2 i e P A PART - 3 FACILITY PART - 4 TRANSPORTER P A R T U J I E P A PART - 6 GENERATOR 

REV .6 GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
Thii AgencY i> aull>0f'ied in reouire pursuant to Illinois Revis*3 StalutM. 19*3 Crupler t i l * Section 21. th.i t l̂S mlormalton Ix lubmitieo 10 t t i . Agency. F.ilur. to OfOviOe the inlofmjiion may lesuii in a civii penalty agamji ine o-nef 
Of operator ol nol lo «KCee<l $2S000 per day ol wiolatioft. FaJaiTicalion ol Ifti* inlormattoo may result in a tme up 10 $50,000 per oay ot violation ano imprisonment up 10 5 years. This lorm has been approveo Dy the Forms Management 
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STATE OF ILLINOIS •• ENVIRONMENTAL PROTECTION AGENCY OIVISIONOF LAND POLLUTION CONTROL 
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UNIFORM HAZARDOUS 
- WASTE M A N I F E S T - - ' 

• E P A Forn i 8700-22 (3-84) 

ILS32-0610 

•••-•-• i ' j •' • . ' • " •LPC 62 8/81 

Form Approved. OMB No". 2000-0*04. Expires 7-31-1 

1. Gene ra to r ' s US EPA ID N o . Manifest 
Document No 

I ^ ^ l O 6 5 l a ^ k h k 31 7)fQ^^°: 
Informalion in'Ihe shaoed drea% is not 
required by Federal taw. but fs required 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s ^ ^.,_^ . ^-

; 13601,8.; , Ashland ATB^, jr.. ,,;:r7:""rTr;~;:;i:™:^,-3-:~" ••";,:<, i , . , . , , , , , . 
I (KhyfeR^^l^nJp.-.60627^)' 3 9 2 y 5 9 1 ^ 9 0 - ^ ' i : y y y : y ' r r ~ ^ - : , y : [ ^ ^ , \ ; ; 
5. T r a n s p o r t e r 1 C o m p a n y N a m e 

fMTi-Frank, I n c . ; 
r - B . - • - • : — - O S ' E P A ID N u r V i t e r ' " " ' 7 ' . " 

| I L P 0 6 9 ^ 0 6 1 6 0 
7. T r a n s p o r t e r 2 C o m p a n y N a m e -usr E PA; I D'.Nrum-bsr ; . -•--
;i:£.je;sb|i6ue^viiJipeL>^'g<-qt^gn;!J'o;A^^ speLj 04 jus LtjGeiAiija;sci;i{X'ijja?.T 

;;,"̂ 10; .̂̂  ;.: US EPA ID N u m b e r 9. D e s i g n a t e d Fac i l i t y N a m e a n d S i te A d d r e s s " 

- ' y k B ^ r i e w i ' ChaB^^BX^-Serr ic ia ^ ' I n * i ' ^ ^ . i ^ y ' - i ' yyi. ' :^^iT^yyy;i : C: v^ 
' : - . . . ' • • - • ' . < i - * ^ . 

y ^ ^ ' . 

'm. 
y m 

ITV. 

VASTE I lJ lMttBia l a m m : i . 0 . ^ i * | F ] ^ ^ -LlKJIDM. 

im ?a993"^^"^^/<ASTg•sc£vEI^^'gc»-^0^^s^^gss 

•> 
.vjia^;^ -l-j •?/Vi;)v;-::J;-; v:^.:0: . l . - J . c * J . 

J.-AdditipnaL'DescDptJQJls for'Maten'alsXislec sled Above. '.^: 

^'-ila;^'i-!iIS A IHK WASH AHD SOLVEHT HUTUBE 

K. Handling Codes for Wastes Listed Above ",">..;.-v 
In item 1114 ";r;".•";'•" . • ' ' ' < ' ^ ' - ' : . " ^ ' ' - .y. ^:^" •' 

1 =;GallonS"":-;i':/2 = Cubic Yards" 

15. Special Handling Instructions antj Addit ional Information 
c • • . • . • • . • • • • • • • 

If waste listed in I t em 11a is undellveralbe for any reaacm 
return to generator* "" ~ " ' ""'-

16. tENERATORS CERTIFICATION:.! hereby declare that*the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

Unless I am a small quantity geSierator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
30O2(b} of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. ' . • . . : . • r — — — _ _ 

Printed/Typed Name 

Ron Z i e g l e r '• 

Signature y / ^ p — ^ 
Date 

18. Transporter 2 Acknowledgement of Receipt of Materials ' ' 

Printed/Typed Name 

Month Day Year 

•1 ; / 7 / ' ""'^ 
SignalufB J - / / . y / Month Day Year 

* ' / ^ Date 
Signature / Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certif ication of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Pr intedAyped Name 

^ y r ^ f ^ ^ y ^ y 
Signature 

IN ILLINOIS: 217 / 782-3637 

y^y^ - ^ ^cy 
Month Day Ye. 

• 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-f OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-2575 

DISTRIBUTION; PART - 1 GENERATOR P A R T - 2 I E P A PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV .6 GENERATOn COPY - PAHT 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
Thij Agency n luinofiied in feoui'e. Durjutnt to iniooii BeviiM StJIul«3. 19*3. Cftao'er 11TA Secliofl 21. tnai thi^ mtcymjlion tM lutynitied lo ^^« Ageocy. Fa.iure 10 p«ovifl« ine infofmalion may fe.ull m • civil penality agLnii ine ov. 
or operalof ol nol lo eiceed S?5 000 c*r oay of yiolaiHjn. Falsification of mi l inlofniaiion may reiulf in a fine up to SSO.OOO per day ol vtolaiton ano impnionment uo to 5 yearj Tnis lorm haa been aporoveo by trie Forms Managemei 
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' y . ' ' ( 

• J V ; : 

Ple/ise print or type. '-

220O & H U R C H I L L R O A D . S P R I N G F I E L D . I L L I N O I S 62706 (217) 782 -6761 . •:'. •• " X 
'':'v. • ' , -• ;;••: ' ; . -y : ' ; . ^^ : y \ ^ : '.•:.',::'^ vs.- , \ ;c ;;"L M . ••; i;;'::ri-;;"v?(;'i : : " . • ; i ; \ lL. i \Vi 

(Form designed tor use o n elite (12-pl lct i ) typewr i ier . ) ' J . ' ^ ' . 

u 

5 . T r a n s p o r t e r 1 C o m p a n y N a m e 

r n^Ur. J ? r a n k , I n c . \ 

UNIFORM H A Z A R D O U S 
^ - • w A S T E M A N I F E S T ' - i ^ ^ ' 

E P A F o r m ' 8 7 0 0 - 2 2 ( 3 - 8 4 ) • ' Approved. 

\ ILMS-OetO 

LPC 62 8 /e i 
v r i r - ^ - l -

1 . G e n e r a t o r ' s U S E P A I D N o . • 

tLD605yQ%'k It 3 io°o"o"r$ 
Mani fest 

O c c u m e n t J ^ o . 

3 . G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s ^ •^- ^ 

Bjlllip'ofslfe^,,^^^ 
4. Generator's Phone (-••312'i--'-^')"- ^ 9 T - 7 9 9 0 p r r : - - : - V ^ ; - ^ ; s r p - : - i ; 7 H - ^ ^ ^ 

Aafflnpjs;;WaTl^est:Obclj^rrent^Ndr^ber/3afrf^ 

,u . „ & _ , ; UB y^A^ID^Number-

I L D-io 6 9 $ 6'6 1 6 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e y S ' E P A I D " N u m b e r T , : - " • 

•5l ?isJGbpCL'e uni'jjps!; tAueic sU ;;n;iJOtis6q.b^gcii| 6[ i\ieiOQ&miid^gcj|ffllujg.>. u 

Form Appf i i t ed . OMB No. 2000-0404. Expires' 7-31-86 M. Expires 7-31-8 

2. Page 1 " 

of 1 

In lormat ion In ttie shaded areas is not 
required by Federal law. but is required 
by Ill inois law. -• ' .'.;^. 

iM'fewiS 

t rnrnm-^ranygrtefs^D-Slgj^JO^-Oj^^ 
< 'D.(312 )^96?3377i£transporlef;s-?P>i6ne 

^TiInogg:^ar5^'r?gr;5n:tfJi^^ 

J / A d d i t i o n a C O e s c r i p t i o n s f o r M a t e r i a l s L i s t e d A b o v e . ^•-•~..'.'; , ' 

ISb:?! r AK'J IC j i i . ' _ 
., iXa:.yis AisKVAs ASD ÔLTESsni.'iHjnxiKE: .̂ yy, .ur-yyy 

15. S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

I f waste U s t e d in Item U a . Is ,undeliverable for any reason- retxirn t o generator* 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t ha t t he con ten ts of th is c o n s i g n m e n t are fu l ly a n d accu ra te l y d e s c r i b e d above by 
p r o p e r s h i p p i n g n a m e a n d a re c lass i f i ed , p a c k e d , m a r k e d , a n d labe led , a n d are in all respects in p r o p e r c o n d i t i o n fo r t ranspo r t by 
h i g h w a y a c c o r d i n g t o a p p l i c a b l e i n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t regu la t ions , a n d I l l inois regu la t i ons . 

U n l e s s I a m a sma l l q u a n t i t y g e n e r a t o r w h o has b e e n e x e m p t e d by statute o r regu la t i on f r o m the d u t y l o m a k e a was te m i n i m i z a t i o n ce r t i f i ca t i on u n d e r S e c t i o n 
3002(b ) of R C R A . I a l so ce r t i f y tha t t have a p r o g r a m in p lace to reduce the v o l u m e a n d tox i c i t y o f was te g e n e r a t e d to the d e g r e e I have d e t e r m i n e d to be 
e c o n o m i c a l l y p r a c t i c a b l e a n d i h a v e s e l e c t e d t h e m e t h o d o( t rea tment , s to rage , o r d isposa l c u r r e n t l y ava i lab le t o m e w h i c h m i n i m i z e s the present a n d fu tu re 
th rea t t o h u m a n hea l t h a n d t h e e n v i r o n m e n t . •:- • i " ~ 

D a t e 

P r i n t e d / T y p e d N a m e 

Boa Ziegler 
S i g o a t u r e . 

17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t o f R e c e i p ^ o f M a t e r i a l s - • ^ •u ^ y / y 
P r i n j f i d / T y p e d N a m e 

^ / ? ^ 

16 / 

)yl,^A n f y -
S ig f i 

18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t of R e c e i p t o l M a t e r i a l s 

M o n t h D a y Year 

,(93i;)!7lQ(r 
D a t e 

D a t e 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h D a y Year 

I •! !• I I I 

19. D i s c r e p a n c y I n d i c a t i o n S p a c e 

20 . F a c i l i t y O w n e r o r O p e r a t o r ^ C e r t i f i c a t i o n o f r e c e i p t o f h a z a r d o u j ^ a t e r i a l s cove re i 

P r i n t e d H ' y p e d " ' ^DO/JT?^^ ' 
I N I L L I N O I S : 217 / 7 8 2 - 3 6 3 7 »24 H O U R E M E R G E N C Y A N D S P I L L A ^ 3 ^ S T A 1 ^ C E N U N j ^ R S * O U T S I D E I L L I N O I S : 8 0 0 / 4 2 4 - 8 8 0 2 Or 202 / 4 2 6 - 2 6 7 5 l U N ^ 

D I S T R I B U T I O N : P A R T - 1 G E N E R A T O R P A R T - 2 l E P A P A R T - 3 F A C I L I T Y P A R T - 4 T R A N S P O R T g f t P A R T - 5 I E P A P A R T - 6 G E N E R A T O R 

BEV .6 GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
T n u AgerKV iJ aulhor ized to rn^uire p t i r su in t 10 Il l inois Rffvi jed S(Jlui««. 1943. Chapter 111'A S « l i o o 2 1 . I P « t h u information t x sutvnit ied to Ihe Agefx:y Failure to provMie the in lormanon may result m a Civil penalty agamsi me o*<ner 
Of operaior o l not lo e i c e e d US.OOO o t i oay ot wioialion. Falsi l ication of this lo format ion may result in a line up to (50,000 per day o l violation ai>d Mnprisonmeni up lo 5 years. This form has been approved by the Forms Management 

FACILITY COPY - PART 3 2 - ^ 0 ^ TSO 
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Division of Land Pollution Control - Manifest D O N O T W R I T E I N T H I S S P A C E 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. • (Form designed for use on elite (12-pacti) typewnter) • v ; ^Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3- Generator's Name 

1. Generator's US EPA 10 No No. •! 

I | L | D | 0 | 0 | 5 | 1 | 0 | 4 | 4 | 4 | 5 | 0 | 0 | 0 | 0 | 3 

Manifest 

Document No. 

HANDSCHY INDUSTRIES. INC, _, , , , ^ „ ' , 
13601 S. Ash land A v 6 . , R i v e r d a l e , 11^0627 

4. Generator's Phone (. 3 1 2 597^7990 
5. Transporter 1 Company Name 

HR. FRANK, INC. 
6. US EPXJD Number 

7. Transponer 2 Company Name 

l | L | D | 0 | 6 | 9 | 5 | Q | 6 | 1 |6 |0 
8. US EPA 10 Numoer 

3. Designated Facil ity Name and Site Address 10. US EPA ID Number 

!i?Jffi^'S4'^- SERVICES,INC. 

l lN ln lnh rs | ^k ln l7 l f t l ' ; 
11. US DOT Descript ion ( Inc ludmg Proper Shipping Name, Hazard Oass, and ID Number) 

WASTE FLAWWBLE L IQUID , , NO.S. 
FLAWABLE LIQUID UN1993 

^ f 

12. Containers 

No. Type 

0 | 0 | 1 

2. Page 1 of - Informat ion tn the shaded areas 

is not required by Federal taw 

A. State Manifest Document Numoer 

'N 058743 
B. Si«ta Generator's 10 , 

C. Slate Transponer's 10 

D. Transporter's Phone iN=9505=QQfl}-21 
E - i u i e Transponer- . 1 0 ( 3 1 2 ) 5 9 6 - 3 3 7 7 

F. Transporter's Pnone 

G. Slate Facility's 10 - - • . . ir,-_ >,,;•.,-•:•- ,•..-. 

IL-9 '1 8 0 6 9 0 0 0 2 
K Facility's Phone 

(117)7fiH-3400 
13. 

Total 
Quantity 

T|T M / i ^ V -

I I I 

Unit 

Wt/Vol 

/ 

- : * • •• : - . 

Waste No. 

F003 '• : 

• ' i & ' : ? y 

^ ^ ' i : ^ j ^ y - ^ . 

K. Handling Codes (or Wastes Listed AI>ove •. 0''. i ' f i • ' < 

'^si::^^yyv)y^^iizysL^ y ^ ' ^ 
' . - ' , ^ • _ - ' ; . i J y j - . g - - i ' ^ . " . - - • . V £ - ' - - ' J .••.•i..>;r.---;'; •?-• -' 

:y.i•^.^^,5^.^•^•;.•.•!.^^l4rI\: :V-. ;<* ' I ' t r ? ^ '••5^'..\:e ' ' p ^ i . k 

IS. special Handl ing Instruct ions and Addi t ional In format ion 

Purchase Order # 6555 
- - • / . . 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are^ully and accurately described above by proper shipping name and are 
c lassi f ied; packed, marked, and labeled, and are in all respects in proper condit ion tor transport by highway according to applicable international and national .-
government regulat ions. . " ^ - ' ' ' ' ' ' - ' . ' • '. -' '-

, v . U n l e s s 1 am a smalt quant i t y generator w h o has been exempted by statute or regulation f rom the duty to matte a wa j te minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I i^so ceni fy that I have • program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

- -. . economical ly pract icable and I have selected the method of treatment, storageror disposal currently available to me which minimizes the present and future threat to 

human health and the eny i ronmen t . •- '• • • U i ' * • - • " • , • • A • • - • - . ' . • • : . - . • • ' • • T-" • • . • - • • • - • . ."• 

Pr inted/Typed Name 

JOE SHEEHAN, V , P . , GEf^. HGR 
ure .•< / • / "T/ ••- - ^ : • ; . ! — . 

T V ' y • y ' r y ^ ' / , * ^ V/ 
x't-t ĉ  y yi..ri,Aay-L-yI ~ ,. - . •--v. 

.^vy\/\-yf\y 

2 
o 
cn 
oo 

CAJ 

EPA Form a700-22A (Pav. 11 -flS) 

J- f .-»^:*^^ ->•* • "f-r^ - • rt^r*"-» T y y ~ 

UHWM 2/I.P2 
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DO NOT WRITE IN THIS SPACE Division of Land Pollution Control - Manifest 

Indiana State Board of Health . " 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. • (Form designed for use on elite (12-pitch) typewriier) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Nai jri^A 

1. Generator's US EPA 10 No. 

U L l D i a i Q l S l l l O l l i H i l l i I 

Manifest 

. Document No 

oin lo lo l i 
2. Page 1 of 

HAHMCHT I H H U S T R I E S U C 

. G e n e i ^ L e S , - A S E L ^ ATZHUE. RIVZHDALE ILL 6o627 
• 312 5 9 T - 7 9 9 0 

5. Transporter 1 Company Name S. US EPA ID Numoer 

MR. 7RAHC. I S C . 
7. Transponer 2 Company Name 

l l l L l D l A I < ^ l o | . ; l n l ^ h l / ^ l n 
8. US EPA 10 rJumBer ' ' • ' • • ' - ' • ' • • ' -

9. Designated Facil ity Name and Site Address 10. US EPA ID Numtwr 

AMERICAS CEBUCAL SEEVICES, IHC. 
1»20 S . COLFAX AVEHUE 
g g i j ^ r m u L . TT^TAWA IT Iff Ir Ip 11 1$ 

11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Ctasa, a n d ID Number) 

WASTE FLAMMABLE L i q O I D . , H . O . S . 
FLAMMABLE LIQUID D1I1993 

3 I 6 I 0 I 2 I 6 I 5 
12. Containers 

O l O j l 

Type 

TlT 

State Manii 

In format ion in the shaded areas 

is not required by Federal law 

ifest Document Numoer 

•N058744 
: 8 . S u t e G e n e r a t o r ' a l D ^ c .-

C State f rar isporter 's ID 

• t > Traruporter 's Phorw 

E. State Transporter 's 10 ' 

5Q5=QQi)0-21 
t3 i2 i 506-̂ 1(77 

f . Transporter ' t Phorie 

O . S u t a Facil ity's 10 .-.* ^ r - . . , ...-,. -^. 

' ^TL^iyBOrS 9 io 0 j3 2 
H. Faal i ty 's Phone - .• -.-- ' - - <.- . ' . ' * ' . 

13. 

Tola l 

Quant i ty 

fciQoP 

T I I 

14. 

Unit 

Wt/Vol 

n 

Waste No. ; 

'K>03 

•yii^i 

K. Handl ing Codes for Wastes Listed A b o v i / j ' - ' - ' - J : ' ' ' 

IS. Special Handl ing Instruct ions and Addi t ional Informat ion 

PURCHASE ORDER # 6 6 l 2 
16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of tMs consignment are fully and accurately descri tMd above by proper shipping name and are 

. c lassi f ied, packed, marked, and labeted. and are In all respects in proper corxjit ion for transport by highway according to appl icable international and national 
govarnment regulat ions. — ' ' : • - • y ' • ' - - . . • 

% Unless I am a'^smail quant i ty generator who has been exempted by statute or regulation from the duty to make a waste min imizat ion ceni f lcat ion under 
- -". Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waate generated to the degree I have determined lo be 

.. economica l ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to ' 
human heal th and the environment. • • , ' • •> --• -" — • . • • .^., • • , •• •*• ^• 

Pr in ted/Typed Name 

^T/Tv; gminmAK; v . P . r.CT- %<A^Ar.-gw 

Signature 

'. Transporter 1 Acknowledgement of Receipt o( Materials . . L - - J - , 

Pr fn tw l /Typed Name ^̂ ^ V • Sfgnaiure' { -̂ . ' . 1 1 , 

a 'mViannr tar 9 Ai-knnwl(Mln«m«nt nf nMfAJDl o l Materimla . . • . ^ .T' ""• 18. TDnspo r te r 2 Acknowledgement of Receipt o l Materials 

Pr in ted/Typed Name Signature 

Uonift Day Year 

o l s l o l h ' s l T 

Month Day Year 

2 
O 
cn 
00 
~NI 

Month Day Yoar 

19 Discrepancy Indicat ion Space 

20. Facil ity Owner or Opera to r Ceni f lcat ion of receipt of hazardous materials covered t]y this manifeel except as noted Item 19. 

Pf i f i ted/Typed Name 

le/yy, :i.'.u 
Signature \ • ^ . 

EPA Form a700-22A (Rev. 11-S5) 

Month Day Year 

' • \ 3 y V \ f y 
UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

6T3222^ 
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Division of Land Pollut ion Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

\ 
Please print or type. • (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

"t j / i^- t i 

• i , : i r ' < r t 

- ^ •< V * . ' ' 

y> ' |» •i"'*'y*?U7tv»«v^frjM>^':'^: 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

I | L | D | 0 | 0 | 5 | 1 | 0 | 4 | 4 | 4 | 5 | Q | 0 | 0 | 0 | 5 
3. Generator 's Name 

Handschy I n d u s t r i e s '" 
13601 S. Abhiand A v e . , R i v e r d a l e , i l 60627 

4 Generator s Phone ( "X 1 0 * * S Q 7 — 7 Q Q Q 

. .. Manifest 

Document No. 

S. Transponer i Company Name 

Mr. F r a n k , I n c . 

6. US EPA 10 Number 

7. Transponer 2 Company Name 
Hilnlnlftlql5lnlfililfiln 
8. US EPA 10 Numoer 

9. Designated Facil i ty Name and Site Address 10. US EPA ID Numoer 

American Chemical S e r v i c e s , I n c . 
420 S. Saa C o l f a x 
G r i f f l t t i . IND 

I | N | D | 0 | 1 I 6 I 3 | 6 | O I 2 I 6 I 5 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

WASTE FLA.MMABLE L IQUID. , N.O.S. 

FLA?.»4ABLE LICUID l lNiq93 

12. Containers 

Type 

o6 I \ 

2. Page 1 of 

1 

Informat ion in the snaded areas 

is nol required by Federal law 

A. State Manifest Document Numoer 

'N 058745 
B. State Generator 's l b - : ^ ' . ^ - . ~ , ^ . 

C. State Transporter's 10 .., 

0 . Transporter ' . Phone ! » 9 5 0 5 - Q 0 0 | > - 2 ] 

i.. State Transporter ' . l o t 3 1 2 ) ! ; 9 6 * - 3 3 / 7 ' 

F. Transponer's Phone * •.. .•..•••. . 

G. Slate Facility's 10 TT •.-•. ;• . 

^:i: J L -9180890002^^ 
H. Faal i ty 's Phone 

68-3400 
13. . 

Total 
Quantity 

7 \]\S\0\f) 

I I I f 

I I I I I 

. 14. 

Unit 

Wt/Vol 

G F0Q3 

K. Handling Codes lor Wastes L i . ted Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

:. \ 
16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
'•••. c lassi f ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 

• government regulat ions. , , . ' - • • • . • • • - • - • - . - ~ • . • 

.'.-Unless I am a smal l quant i ty generator who has been exempted by statute or regulation from the duty to make a waste min imizat ion cert i f icat ion under 

."" Sect ion 3002(b) of RCRA. I also certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I Jiave determined to be 
: . : economica l ly pract icable and t have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 

human heal th and the environment, \ -• •*. -T-' '•A .'. '. y - O" . , •. i ' •. , • • , • : • . ; • - ; . . — • > . . . . - . . . - '-'̂ . •, • -.• 

- Printed/TyfJed Natne •:. -̂  Signature 

yyym&~ 
17. Transporter 1 Acknowledgement o l Receipt of Materials 

Pr in ted/Typed Name '• y f • / J ^ ' v . , - .Signature v 

/PTc^Afy/ft f ' :^/^y y^. 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr in ted/Typed Name Signature 

SMM 
Month Day "; Year 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted Hem 19. 

Pr in ted/Typed Name 

EPA Form 870O-22A (Rev. 1 l-flSJ 
/?,/?'y^^ 

Signature 

yy.y/ 
Month Day 

^ ( L ^ 

rasr 

ty 

o 
O l 
CX) 

O l 

UHWM 2/LP2 
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Ctvision of Land Pol lut ion Contro l - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved 0 M 8 No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST -

1. Cenerator's US EPA 10 No. . Manifest 

Document No. 

3. Generator's Name 
I |L |D |0 |0 |5 |1 |0 |4 |4 |4 |3 |0 |0 |0 |0 |5 

2. Page 1 of 

1 

Information in the shaded areas 

is not required by Federal law 

Handscby Indust r ies 
13601 S. Ashland Ave;;RlverdaJe," l I ^0627 

4. Generator's Phone { 

312 597-7990 
5. Transporter 1 Company Name . j • . . 

Hr. Frank ' , Inc . ' 
.._ S. US EPA ID Numt>er.. 

7. Transporter 2 Company Name 
I | L |D |0 |6 |9 |5 |0 | i | 1 |6 |0 

- « . u s EPA 10 Numoer • 

M i l l 
9. Designated Facil ity Name and Site Address _ 10. US EPA 10 Numoer 

American Q n l c a i .5^ervlcos, Inc. 
420 S. Colfax A v e . - '••-- -

- G r i f f i t h , lnd??infl I l fNlnlpI T ^6l3' 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name; Hazard Class, and tO Number) 

Haste Flannable L i q u i d . , N.O.S. 
Flawrable l i q u i d UW1993 

6 l 0 l 2 l 6 l 5 
..12. Containers 

Type 

0 0 1 

I I 

A. S u t e Manliest Document Numoer 

•N058746 
B. S u t e Generator's ID --̂  •: 

..C.State Transporter's ID 

_ Q . Transporter's Phone Ji<=9505=0<)0-21 
^ . State Transponer 's I 0 ^ 3 1 2 ) 5 9 6 : ' 3 3 7 7 

F. Transporter's Phone 

G. State Facility's ID . . -

IL 9180890002 
H. Faal i ty 's Phor>e 

<312) 768-3400; 
. 13 ; 

Total 
Quanti ty 

'^ .'itMM 

14. . 

Unit 

Wt/Vol 

( ^ 

Waste No. 

F003 

• • . • . • i V - 3 , U - -

K. Handl ing Codes (or Wastes Listed Above ' ^ f . 

y ĵ̂ y^Myy^y 
T:i}yi ' 'y 
\ K . ' r j . - ^ ^ ' , 
• . - . - - : • • . " - - * ' -

'^n.^,yy\ 
15. Special Handl ing Instruct ions and Adt l i t ional In lormat ion 

Purchase Order § 6898 

16 GENERATOR'S CERTIF IQAT ION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping r iameand are 
classif ied, packed, marked, and labeled, and are In ell r«spects In proper condit ion for transport by highway according lo applicable international and national 

. government regulat ions. J • • ' . . " • ' ' " ' ' _ • 

' Unless t em a small quan t i t y generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion certi f ication under 
-, Sect ion 3002(b) of RCRA. I i h o cert i fy that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 

economical ly pract icable arijft Ihave selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
— human health and the env i ronment . . - - \-

Pr inted/Typed Name 

Ron Z ieg le r 
Signatui yyy& Month Day 

(151 271 
17. Transporter 1 Acknowledgement of Receipt of Materials , y - - -

P;jnted/Typed Name 

ia . Transportei r / A c k r 

Signature 

nowledgemen i of Receipt of Materials 

Pr inted/Typed Name 
^ L 

" T ^ ' M o n t h ^ D a y Ypar 

Signatura 

Year 

87 

Month Day ' Year 

19. Discrepancy Indicat ion Space 

O 

CO 
- 4 

cn 

EPA Form a7l30-22A (H««. 11-«5) 

an 
UHWM 2/LP2 

ETACH AND RETAIN THIS COPY 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

5. Transponer 1 Company Name 

i i i ^ - l i ' ^ f i m i S ^ h S : ^ r - ^ - : i : i T i i ^ , y f ^ 

Division of Land Pollut ion Control - Manifest 

Indiana State Board of Health 

P.O. Box 703S 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typai«ritep). Form Approved OMB No. 2000 0404 Expires 7 31 86 
1. Generators US EPA ID No. • i . i t 

' i ^1 '^° iV i° iV i^^ 

Manifest 

Document No. 

^ P P P ̂  
Handschy Industr ies^. , 
13601 S. Ashland Ave. , R i to rda le , II 

4 GeneralorsPhonet ^ ^ ^ > " 5 9 7 - 7 9 9 0 
60627 

. 6 . u s EPA 10 Numoer . _ _ 

I'AsilA^Lilr^bbllbb 

. Designated Facil i ty Name and Site Address 10. US EPA ID Numoer 

Aensrican Cheaical Services, 
420 Col fax Ave. •; ^ 
G r i f f i t h . In<1 ! 

Inc. 

l U l n l n l i ldTl ' -dnl-?! : / ! 
11. US DOT Descr ipt ion ( I nc lud ing Proper Shipping Name. Hazard Clas i : arrd ID Number^ -

Waste FiaBxnable L iquid . , NOS 
Flanunabis l i q u i d UN1993 

. . .12. Containers .. 

No. Type 

orO| 1 TT| 

In format ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

•N 058747 

. 0 . S u t e Transponer 's IQ 
D . l r a n s p o r t e . . P n d n : ; ! ; ^ ' ^ " ' ^ - < f f l O - | 2 1 

t State Transponer 's II? ̂  1 . 2 ) 5 9 6 - 3 3 7 [ 7 

G. State Facil ity's 10 ^ " T 

IL 9180890002 
• H-Faci l i ty 's Phone . . - -

(312>^768r^00 
.13. 

Total 

Quanti ty : 

oM(y^ 

I F-

I I I I 

Unit 

Wt/Vol 

• V . , 1 . . . 

Waste No. 

F003 

' ' -A r 

K. Handling Codes tor Wastes Listed At>ove -' J --i'.'t-
• - ^ • ; . ; . . f . . . • - v . : r _ ' > • , • ^ - , . . . . . . • • - . - . - . 

•^v^5o m Z- :^ . 

•^J--~-:-iV.i^/-
• : i ^ : ' i^f^^yy 

IS. specia l Handl ing Ins t ruct ions and Addit ional Informat ion 

Purchase Order # 6937 

16. GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the con teou of this consignment are fully and accura te ly&sc r ibed above by proper shipping name and are 
- c lassi f ied, packed, marked , and labeled, and are in all respects in pepper corujitton for transport (jy highway according to appl icable international and national 
' government regulat ions. * 

.;.. Unless I am a smal l quan t i t y generator who has been exempted by statute or regulation from the duty to make a waste min imi ra t ion cert i f icat ion under 
•'• Sect ion 3002(b) of RCRA, r also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
• economica l ly pract icable arKj t f\aye selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the env i ronmen t . - ' , . . 

Pr in ted/Typed Name - • / - • • 

Ron Z ieg le r .. 
Signature 

17. Transporter 1 Acknowledgement o( Receipt of Materials 
'd^mjf^'/ 

r imed /Typed N«me ~7/ y J y ^ -S igna tu re , - , / 7 • ~ / 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printe<l/Typed Name Signature 
Month Day Year 

19. Discrepancy Indicat ion Space 
C *Ai;. V 

f hazardous materials 

Sign 

EPA Form 8700-22A (Rev. 11-«5> UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

VJ".v;^r,^cr-•^••.T:^ '--'yy^Y^l 
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Division of Land Pollution Contro l - Manifest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-703S 

• Please print or type. (Form designed for use on elite (12-pitcri) typewnter) 

DO NOTiWRITE IN THIS SPACE 
T • • . . : ^ - . i . 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3- Generator's Name 

1. Generalor 's US EPA ID No. 

ML p p p ^ II P Fm 14 g 

Document No. 

10 P P Pf? 

HANDSCHY INDUSTRIES, INC. ^ 

1 3 6 0 1 ^ 5 . ASHLAND A V E - , RIVERDALE, I LL 60627 

4. Generator's Phone ( 3 1 2 ) 5 9 7 - 7 9 9 0 

5. Transporter 1 Company Name . ' 

Mr. Frank, Inc* 
6. US EPA ID Numoer 

7. Transponer 2 Company Name 
HUL P P 15 P P P )5 n B P 

- q , S ta t . Transpor ter . ^ M - 9 ^ S H y y H 9 1 

8. US EPA 10 Numoer 

9. Designated Facility Name and Site Address 1«, US EPA 10 Numoer 

AMERICAN CHEMICAL SERVICES, INC. ' " ' 
420 COLFAX AVENUE 
f:nirFiTH_ mniAMA U N P P d P B I S P E B I S 

11. u s DOT Descript ion ( Inc lud ing Prop«r St i ipp ing Nama. Hazard Clasa. and 10 NumtMrj 

Waste Flansnbale L i q u i d . , NOS 
Flammable L iqu id UNI993 

3 0 ft 

• ^ 1 

12. Containers 

Type 

I I 

T IT 

2. Page 1 ot 

1 

Information in the shaded areas 

is not re<puired by FeOeral law. 

A. Stale Manifest Document Numoer 

•N058748 
B. State Ganerator's ID -•,. 

p . Transporter's Ptione / T 1 ̂  \ C C < " ^ " ^ 7 

^ State Transponer's ID 

F. Transporter's Phone -

G. State Facility's ID - ••, -••„ 

:-IL-9180890002. 
H. Facility's Phone-- i_;^ , • • T " 

(3i2)'768~3400 
13. 

Total 
'Quantity 

07fXX) 

14. 

Unit 

Wt/Vol 

G 

Waste No. 

F0Q3 

mm^ 
•y^yf&-

K. Handl ing Codes for Wastes t i s t ed Above ' «.V :V- iv 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

Purchase Order # 7239 
— : — : —I 

16. GENERATOR'S CERT IF ICAT ION: I hereby declare that the contents of this consignment are ful ly and accuralely described above by proper shipping name and are 
classif ied, packed, marked, and lat>eled. and are in all respects in proper condit ion for transport b y h i g h w a y according to applicable International and national 
government regulations. • • . i • • • « • . 

: . ' - y • ' \ ' ' ' " • 

. ' . - U n l e s s I am a small quan t i f ^ generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion cert i f icat ion under 
. - Section 3002(b) of RCRA, I ^ s o cert i fy that I have a program in place to reduce the volume and toxicity of waste generaied to the degree I have determined to be 

economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the envlronrr ient. • . . . -•'.'- . - . . . : • , • ,- ~." • 

Pr inted/Typed Name 

Ron 7 I e q l « H -
17, Transporter 1 Acknowledgement of Receipt of Materials y . ^ • -

Printed/Typed Name 

jAcj^ ny.ryL-vt'/iiy 
Signature 

3: -̂ .. 
18. Transponer 2 Acknowledgement of Receipt of Matei rials / 

Pr inted/Typed Name Signature 

Month Day Year 

Wonrft Day Yaai 

o 
cn 
oo 

00 

Month Day ' Yaar 

\9 . Discrepancy Indicat ion Space 

• ^ T y^wyiMW^.' ytT^.T 

EPA Form 8rOO-22A (P.v. 11-851 

>7-.-«*^.»jf^i^.^T^*V'*'.'.'<.''"-yf7r^7'^ 

T.S.D. DETACH AND RETAIN THIS COPY 
^/o/<r y y ^ "<. UHWM 2/LP2 
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Division of Land Pol lut ion Control - Manifest 

Indiana Slate Board of Health -

P.O. Box 7035 

Indianapolis. IN 46207-7035 

• Please print or type. • (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 3 1 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. Manifest 

Document No. 

Mil ,E,2 ,0 ,0 ,0 ,0 ,0 ,2 ,1 ,9 
3. Generator's Name 

Randacaiy I n d u s t r i e s 
1801 Factory , Kalamazcxj, MI 49001 

4 Generator's Phono ( 3 1 ^ 7 ) 6 3 6 — 5 5 6 5 

5. Transponer 1 Company Name 

S&9 Indust^rial Sarvlces 
6. u s EPA IDNumber 

7. Transponer 2 Company Name 
IMIIIDI0I1I7I1I6I7I2I2I2 

8. US EPA ID Number 

9. Designated Faci l i ty Name and Site Address 

Aaexican Chanical Services 
420 Colfax 
Griff i tJ i , IN 46319 

10. u s EPA 10 Number 

lIlN|DiO|l |6 3 |6 |0 l2 |5 |5 
11. US DOT Descr ip t ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

' Vbste Flamaable Liquid, N.O.S. 
Flaiaaable Liquid aNlS93 0 i\ r̂ . 

12. Containers 

Type 

D ,H 

J. Addi t ional Descr ip t ions for Materials Listed Above i F r i ^ a . \i-ir>^,i,-.^,"''.:x"'i . ^ - 4 ".J^-.-T--' l y . ' / . 

• ' • y ' y ^ ^ 

2. Page 1 of 

1 

In format ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

•N 091918 
B. State (generator's IO • - ." 

C. State Transponer 's ID 

"O.'Transi •l-Btf iTP"'37.S-Q^QS 
E. Slate Transponer 's ID 

F, Transponer's Phone 

G. Slate Facility's ID . 

H. Faal i ty 's Phone 

(219) ' 924-4370 
13. 

Tolal 

Quantity 

y\)\\ fi 

I I I I 

I I I 

14. 

Unit 

Wt/Vol 

G D O O l 

^ 0 ^ . ; : ^ t̂ .T* 

K. Handling'Codes' (or Wa!stes Listed Above' . t ^ ' i - i ' ? \ '->:".=-

i^yyyiS!i^-.S^sU<^r:B W^-.;vyi '[-t 
IS. Special Handl ing Ins t ruct ions and Addi t ional Information 

\ Xi \ ~ - ^ 

16. GENERATOR'S CERT IF ICAT ION: I hereby declare that the contents of this consignment are fully and accuralely described above by proper sh ipp ing name and are 
'_ 'classif ied, packed, marked , and labeled, and are in all respects in proper condit ion for transpon by highway according to applicable internat ional and national 
'• - government regulat ions, i *• ' • * . < . ' *> 

• Unless I am a smal l quant i ty, generator who has been exempted by statute or regulation f rom the duty to make a waste min imizat ion cert i f icat ion under 
-' Sect ion 3002(b) of RCRA. I als'o certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be . 

economica l ly pract icab le anctj have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the env i ronment . < • . * . " • • ~ . - ' - . - . , - . ,.-. . i ; , - . ..- -• -. ^ ; •> . 

Pr inted/Typed Name 

cyyt .•:•.. :k^y yj"̂ ^̂ ^ 
Signature. O 
^ •ys - . ^ i . y ( ; - \y'CiA.\yiy. <'Zv -

Won(rt Day • Year 

1 tU 

19. Discrepancy Ind icat ion Space 

,-> > 

o 
CD 

20. Facility Owner or Operator : Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted Item 19. 

Pr inted/Typed Name 

/ y } j y , r i ^ J ^ ~ / • A > . . . . / / -
Signatur'e ' y./. -̂  y 

Month Day Year 

"ifl^^Lii 
EPA Form 8700-2JA (Rev. 11 -85) UHWM2/LP2 

T.S.D.DETACH AND RETAIN THIS COPY ' ^ A ^ IS'-y/^r^.. r-yo/S 
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mm 

Oivis,on of Land Pollut ion Control - Manifest 

Indiana State Board of Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 040'S Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US SPJsSD No. ' Manifest 

Document No. 

I | L |D |0 |Q |3 |1 | Q | 4 | 4 | 4 | 3 | 0 | 0 | 0 | 0 | 8 

Handschy I n d u s t r i e s , I n c . 
13601 South AshXand Avenue R i v e r d a l e , IL 60627 

4. Generators Phone ( T 1 9 ' 5 9 7 — 7 ^ Q 0 

5. Transporter 1 Company Name 

Mr. F rank , I n c , 
6. US EPA 10 Number 

7. Transporter 2 Company Name 
Il l L l D l 0 l f i l Q l 5 l n l 6 l l I6 l0 

a. u s EPA 10 Numoer 

9. Designated Fac i i ty Name ana S,te Address 10. US EPA 10 Numtier 

A/ror lcan Chemicat S e r v i c e s , I n c . , 
420 C o l f a x Avenue . 
G r i f f i t h , I nd iana t |?JiO|0|1 | 6 | 3 | 6 | Q | 2 | 6 | 5 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Waste R s i i Flammable L i q u i d . , N.O.S. 
Flammable L i q u i d UN1993 

12. Containers 

Type 

0 10 II 

•1 I 

J. Addi t ional Descr ipt ions lor Maler ia ls L ^ t e d Above 

2. Page 1 of Informat ion in the shaded areas 

is noi required by Federal law 

A. Slate Manliest Document Numoer 

"̂  058749 
B. State Generator's ID 

C. State Transponer s iD | H ~ t j ^ O ^ Q 0 f i ) - 2 1 

- O . Transporter's Phone { X \ o \ C Q C * I T , T " T 

E. State Transponer's 10 

F. Transporter's Phpr>e 
- * L _ _ 

G. State faci l i ty 's 10 

IL 9180890002 
H. FaoUity's Phone 

(312) 768-3400 
13. 

Total 
Quantity 

T I T \ ' j , \ n ^ y 

I I I 

- i ^ 

14. 

Unit 

Wt/Vol 

F003 

K. Han<Jling C o d a far Wastes Listed Above 

TSO 

IS. Special Handl ing Ins t ruct ions and Addi t ional Information 

Purchase Orde r /7367 

16. GENERATOR'S C E R T I F I C A T I O N : 1 hereby declare that the contents o l this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked , and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
governmeni regulat ions. 

Unless I am a small quaKt i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002fb) of R C R A i l also cert i fy that I have a program m place to reduce the volume and toxicity o* waste generated to the degree I have determined to be 
economical ly pract icab le and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human heal lh and the env i ronment . 

Pnnted/Typed Name 

Pen Z l e o l e r 

Signature 

17. Transporter 1 Acknowledgement ot Receipt of Materials 

Pr inted/Typed Name 

s U ^ 

, Signature 

^ y / 
/ 

18. Transponer 2 Acknowledgement ot Rece ip fo f Malerials 

Pnnted/Typed Name Signature 

Month Day Yaar 

Month Day Year 

o 
cn 

CO 

CD Month Day Year 

19. Discrepancy Ind icat ion Space 

20 Facility O ^ ^ a r or Operator : Ce^ l t f iMt fon oftecartfToT hazardous material 

Print eclT>*)8d\Na Sign; 

lOled Kern 19. 

7 A^o^yriay (y"r 

EPA fo»m S700-J2A (Hev 11-851 UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

013223 
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vm 

Division of Land Pollut ion Control - Manliest DO NOT WRITE IN THIS SPACE 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. {Form designed for use on elite (12-pitch) typewriter) J" F o r m A p p r o v e d O M B N o . 2CX>0 0 4 0 4 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. Manifest 

Document No. 

I IL IP'000:511 10'4'4 14:310 10 loin la 
3. Generator's Name 

Handachy I n d u s t r i e s , I nc . 
13601 South Aahland Are. Rlyerdale, IL 60627 

4. Generator s P h o n e ! 3 1 2 ) • ' 5 9 7 — 7 9 9 0 ' • ' ' ' ' •-'• 

5. Transponer 1 Company Name 6. US EPA to Number 

Mr. Frank 
7. Transporter 2 Company Name 

IIIL ID 10 16 19 15 10 16 II 16 10 
8. US EPA ID Numoer 

9. Designated Facil ity Name and S>(e Address 
I I I I I I I I I I I 

10. u s EPA 10 Numtier 

American Chenlcal Ser r lcea , I n c . 
420 Colfax Ayenue 
Gri f f i th . IH lT lWlP ln l l# | - ^ l f i lO l7 l6K 

n . u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Waste, Flammable Litinld, N.O.S. 
Flannaable Llqcld DH1993 oJoJi. 

12. Containers 

No. Type 

J. Addi t ional Descr ipt ions for Materials Listed Above 

2. Page i of Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

IN 058750 
B. State Cenerator 's ID 

C. State Transporter's I 

tr. Transponer 's Phone 

E. State Transponer 's lO ̂
^M^ 

F. Transporter's Phone 

G. State Facil ity's ID 

TT., 9180890002 
H. Facil i ty s Pnone 

(^17)-768-3A0G 
13. 

Total 

Quanti ty 

;FIT Oll\0\0\o 

14. 

Unit 

Wt/Vol 

-«X»-

K. Handling Codes for Wastes Listed Above 

TSO 
15. Special Handl ing Instruct ions and Addit ional ln(ormal ion 

' PITRCHASE Omm HO. 7563 

16. GENERATOR'S CERTIF ICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condit ion for transpon by highway according to appl icable international and national 
government regulations. 

Unless I am a small quantity- generator who has been exempted by statute or regulation from the duty to make a waste min imizat ion cert i f ication under 
Sect ion 3002tb) of RCRA. I also certify that I have a program in place to reduce the voigme and t o x i a ^ of waste generaied to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage^or disposal currently available to me which minimizes the present and luture threat to 
human health and the environment. '^ - .• • ' ̂  "̂  

Pr inted/Typed Name 

JU-C «r-

Signature ' . 
y / 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr in ted/Typed Name 

.T^^s^VU-^VW-.-S^.^. C- r ^ 
l a . Transporter 2 Acknowledgement of Receipt of Mawna ls M a u n i 

Signature 

/> I A yy 

Printed/Typed Name Signature 

Month Day Year - - ^ 

tiuy<MZ<s{ 

cn Month Day Yaar 

Monrn Day Year 

19. Discrepancy Indicat ion Space 

EPA Form 870Q-22A (Rev. 11-85) UHWM 2/LP2 

/ , ^ - • "T.S.D,DETACH AND RETAIN THIS COPY 

.0.13229 



Division of Land Pollution Contro l - Manifest 

Indiana State Board of Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pttch) typewriter) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2000 0 4 0 4 E x p i r e s 7 3 l 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

Document No. 

3. Generator's Name 

|L p |0 |0 |5 |1 |0 |4 |A |A |3 |o |0 |0 |0 |8 

7. Page 1 ol 

1 
jrator s Name , 

Handachy I n d u s t r i e s , INC. 
13601 Sotith Ashland ATenoe Riverdale, I l l i n o i s 

4 Generators pnone ( 3 1 2 ) 5 9 7 — 7 9 9 0 6 0 6 2 7 

S. Transporter 1 Company Name 

Mr. Frank 
6. US EPA ID Number 

| I |L |D |0 |6 | 9 | 5 | 0 | 6 | 1 | 6 | 0 

Informat ion m the snaced areas 

is not required by Federal law 

A. State Manifest Document Numoer 

•N 058751 
B. Stale Generator's ID 

C. State Transporters l c E i - " 9 5 0 5 — 0 0 0 T 2 1 

O. 'Transporters Phone ( 3 1 2 ) " b y 6 * 3 3 7 7 

7. Transporter 2 Company Name 8. US EPA ID Numoer e. State Transporter's lO 

F. Transponer 's Phone 

9. Designated Facil ity Name and Site Address 10. US EPA 10 Number 

Aiaerlcan Chemical Ser r ices 
420 Colfax ATenue 
Gr i f f i th . IN 1̂1 iNTiP 10 11 16 |3 l6 lO 12 l6 IS 

G. State Facility's ID 

IL 9180890002 
H. Facility's Phone 

f312^>~76f^^&Q0 
11 US DOT Descr ipt ion ( Inc lud ing Proper Shipping Nama. Hazard Class, and ID Numbarj 12. Containers 

Type 

13. 

Total 

Quantity 

Unit 

Wt/Vol 

Wasle No. 

' Waste, Flannable Liquid, H.O.S. 
Flamiable Liquid UH1993 

QlQll T l T -:r / I'lr > F0Q3 

I I 

y. Addi t ional Descr ipt ions for Materials Listed Above 
I 

K. Handling Codes for Wastes Listed Above 

TSO 

15. Special Handl ing Instruct ions and Addi t ional In format ion 

P.O. #7592 

16. CENERATOR'S CERTIF ICAT ION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects m proper condition lor transport by highway according to applicable international and national 
government regulat ions. 

1. Unless I am a stnall quant i t y generator wfto has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. \%\ io cert i fy that I have a program in place to reduce the volume and toxicity of waate generated to the degree I have determined to be 
economical ly pract icable and I have selected IH^ method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the env i ronment . 

EPA Fofm 8700-22A (Rev 11-851 

'••- . — .. ^ ^ • ~ ; - ' - ^ \ / ^ T S D. DETACH AND RETAIN THIS COPY 
UHWM 2/LP2 

n I y)-^, 



fc.^-,.r-_-:j-T.ji^ ' . ^ ' - . ^ y * . t A ^ . i ^ . - . . , 

Division of Land Pollution Control - Manifest 

Indiana State Board of Healtri 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcfi) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US EPA ID No. 

Document No. 

I |L |D |0 |0 |5 |1 |0 |4 |4 |4 |3 |o |Q |0 |0 |5 
3 Generator 's Name 

Handschy IndTistrios, I n c . 
13601 S. AsbLsnd ATS. Rlyerdale, IL 60627 

312 597-7990 

2. Page i ot 

1 

Information in the shaded areas 

IS not required by Federal law 

A. State Manifest Document Number 

•N058752 
8. State Generator's ID 

5. Transporter 1 Company Name 

Hr. Frank 
6. US EPA ID Number C. State Transporter's i 

b[ IL g) P 16 SS95 10 16 II 16 10 D. Transporter's Phone 05-C«0.2] 
596=3-77 7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I I I I I 
E. State Transponer's iD 

F. Transponer's Ptione 

9. Designated Facil ity Name and Site Address 10. US EPA ID Numoer 

Aoerican Oiea lca l Senr ices, I nc . 
420 S. Col fax ATemie 
r ,TH f f - i t -S , Tnr^AAnw lT l?Hn lO 11 Ifi h Ifi In I? l^t '^ 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

G. State Facility's ID 

TT. <)\f»vwm? 
H. Facil ity s Phone 

(312)-76S-3400 
12. Containers 

Type 

13. 

Tolal 
Quanti ty 

Unit 

Wt/Vol 

HSR Uaste Flaraaable Liquid H.O.S. 
FlasEable Ligoid UN1993 

e^e-4r iT-V a'y]\o\o 
-̂ =603-

1 1 1 ! 

J. Addi t ional Descr ipt ions lor Materials Listed Above 

:«:•»:•(•<»: r > : i ; i M v i :•!>»:< :*•: r t i t t - . v . . -

K. Handl ing Codes for Wastes Listed Above 

T50 

1S. Special Handl ing Instruct ions and Addi t ional In format ion 

PURCHASE OHDER #7630 

_ J _ . _ 
16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents ot this consignment are fully and accurately descr ibed above by proper shipping name and are 

c iassi l ied. packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i t y generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion ur>der 
'" - Sect ion 3002(b) of RCRA. I .also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

economica l ly pract icabia anb I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environrhent. 

Pr in ted/Typed Name 

? . r . 7.̂ fz^p^T 

Signature 
Wonrft Day Year 

1 l 7 l l I 7 ' R I 7 

O 

CO 

cn 

17. Transporter 1 Acknowledgement of Receipt of Materials 

1̂  Pr inted/Typed Name 

^ o \ N qpv 
TtaC^la 

Signatures 1 j 

y i id. 
SignatucB 

•CQLN^^A 

Month Oay , Year 

I|2|ii7l8l7 
18. Transporter 2 Acknowledgement of Receipt of Mat«t i j (3 

' ^ Pf in iod /Typed Name Month Day Year 

19. Discrepancy Indicat ion Space 

V 

EPA Form 8700-22A (Rev. U-65) 

<-N T.S.D. DETACH AND RETAIN THISCOPY 
UHWM 2/LP2 

nnp:^i 



i . j .- . i_i:i^.: .^. . i^.-i*i-iit . .Mi' . '*^t-;*'^ ' '**««^'^*>^->-i»J*'«»at*-«*ui^****i^ z.^'ii '^ii:*n':>daiii-i-^-^^i:i:.^rz^^^:;.a' ,t^t 

yy.'̂  

7, Division o l LaniJ Pol lut ion Contro l - Manliest 

rJ .X Indiana State Board o( Healtt i 

' " • y . ^ . O . Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed lor use on elite (12-pilcti) typewriter) Form Approved OMB Nc 2000 0^04 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. 

3. Generalor s Name 
T l T . l n l < > l n k h In Ih IL iL h 

Manifest 

Document No. 

o l f i l o i g l a g 

Handschy I n d u s t r i e s , I n c . 
13601 S.ABhlnnd Ave. .KlTerda le , IL 6o627 

4 Generators Phone { O") O ' * i Q 7 — T O Q f l 

5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name 
T IT. l-n In l<̂  lo Is In If̂  h If̂  In 

B. US EPA ID Numoer 

I I I I I I 
9. Designated Facility Name ano Sue Address 10. US EPA ID Numoer 

Aaer ican Chemical S e r v i c e s , I n c . 
420 Colfax Ave. 
G r i f f i t h . Hf l l l H l D l Q l l l 6 h l 6 l 0 l 2 l 6 K 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

V a s t e , Flammable L i q u i d , HOS 
FlaEmable Lit^uid UH1993 

OlOll 

12. Containers 

Type 

J. Additional Descriptions for Materials Listed Above 

TlT 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. STate Manifest Document Number 

•N 058753 
6. State Generator's ID 

es ta te Transporter's ID CT-QS05->0Q(^?1 
D-Jfansponer's Phone ( " a l p ) ^ C Q g . ^ - > 7 ^ 
£. State Transporter's ID 

F, Transporter's Phone 

G. State Facility's ID 

jB9lS0890002 
H. Facility's Phone 

(312)-76&-3H00 
13 

Total 
Quanltly 

'/\y\j§^y 

14 
Unit 

Wt/Vol 

FOO? 

K. Handling Codes tor Wastes Listed Above 

T50 

15. Special Handling Instructions and Additional Information 

Purcbase Order Bo. T791 

16 G E N E R A T O R ' S C E R T I F I C A T I O N I hereby declare that Ihe contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity "generator who has been exempted by statute or regulation from Ihe duty to make a waste minimization certification under 
Section 3002(b) ot RCRA. I also certily that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and Ihaveselected the method of trealment.storage.ordisposalcurrently available to me which minimizes the present and future threat to 
human health and Ihe environment. 

Printed/Typed Name 

E. C. Z i e g l e r 

Signature ' ' . " / ' , ' 

/ f \ ^ ^ ^ y . 
17. Transporter 1 Acknowledgement of Receipt ol Malerials 

Printed/Typed Name 

. ^ " r ,y//yA 
Ig" Trarfspofier 2Xc(knowledgemeni ot Receipt of * 

^ / / ' • n j . 
Signature 

m̂- y u / / ' y 

Prinled/T^ped Name 'yi ^ ^ 
^ ^ : 

Signature 

Month Day Year 

0 ' 2 ' 1 ' 2 W 

Month Day Year 

Month Day Year 

19 Discrepancy Indication Space 

20. Facility Owner or Operaior: Ceriilicaiion of receipt ol hazardous materials coveredhy ttn^fltenilesi except as nrflVd Item 19 

PriTled/Typia F ^ e ^ Signaluie" 

EPA foffn 670O-??A (n«v ll-fiS) 

o 
cn 
oo 

cn 
CO 

rn ît̂ r, J B ^ . ^ < y 

Uhww 2,'LP? 

.:i-.\-.^v: ."^ 
T.S.D. DETACH AND RETAIN THISCOPY 

•V.v?^--!:. . . . . ' , . 01-4660 



r-TS.itiJ-«w«)H.>.^*^^H»i-n-i^.i^^v.^-**—»^1'S^^'*'**^'^*-^ ',iio:f:iJiia):!iUr<.':X'i':'M!''i't^>:f«i'ii^^»ift'r.^^r^ i f . i lovi t iJ i iaUkSJ^LJt^l i tL-Ci^i l i r i .^ i i iL 'Ci^o. ' rL^^ 

Division of Land Pollut ion Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN .(6207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved Ot^B No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Name 

1. Generator 's US EPA ID No. 

I I U K O l o K l i l o U H i U I ^ 

Manifest -

Document No. 

QlQlQl l l3 
Handschy I n d u s t r i e s , I n c . 
13601 S . AaLlantl Arenue 

. , R i v e r d a l e , I l l i n o i s 60627 
* . Generators Phone f ] _ ' 

^12 -597-7990 5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. US EPA IDNumber 

J T l T . l n l n l ^ l o l s l n l ^ h l i ^ i l n 
" ' "^ """^ " ^ " êr 6. US EPA ID Numofer 

9. Designates Facility Name eno Site Aooress 10. US EPA 10 Numoer 

AMEKICAH CHEJilCAL SEEVICES, lEC. 
l^20 Colfajc Avenue 
G r i f f i t h , I n d i a n a I I I H I D I Q I I I 6 

2. Page 1 of Informat ion in the shaded areas 

is not required by Federal.law 

A. State Manilesl Document Numoer 

1^058754 
B. &tate Generator's iD 

C. State Transporter's I 

D. Transporters Phont 
^H-950S-000 21 

E. State Transporter's I l3-\?)-59(^-2Z-n 
f . Transporter's Phone 

G. State Facility's ID 

9I80690002 
H. Facility's Phor>« 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

^ l f ; i n lp l f ; i s 
12. Containers 

No. Type 

13. 

Total 

Ouanl i ty 

(3lP)rTfiR-3^nn 
Unit 

WlA/ol 

¥ a s t e , r iammable L i q u i d , H.O.S. 
Flfliamable l i q t i i d Vm.993 

Q I Q I ' I T I T Omid0 r. Fnn3 

•J. Addi t ional Descr ipt ions lor Materials L»$ted Above K. Handl ing Codes for Wastes Usted Above 

T50 

15. Special Handl ing Instruct ions and Addit ional In formauon 

PURCHASE OBDilR HUMBER: 7816 

16 GENERATOR'S CERTIF ICATION: thereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion tor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a smalt quant i ty .generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) o l RCRA. I alsi j certify thai I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, ord isposalcurrent ly available to me which minimizes the present and future thr eat to 
human health and the environment. 

Pnn ied/Typed Name 

R. C. Z i e g l e r 

Signature 
Month Day Year 

O I P I I I Q I R I R 

o 
cn 
00 17. Transporter 1 Acknowledgement of Receipt of Malertats ^ / ^ 

.cknowledgement of Receipt of MaWriafs / • / 

-fiinieg/TYPea' 

' f ^ y - 'y,.. ', ^ 
onth Day^ _Year 

»1/ 17R 'kS 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr imed/Typed Name Signature 
Month Day Yaar 

19. Discrepancy Indicat ion Space 

20 Facility O w n t r or Operator: Cert i f icat ion ol receipt of hazardous maieiials covered by this manifest except as noted l iem 19 

Pf i i i ied/Typed Name 

y ^ 
EPA foin , 6700-22A (Fid*. J i-Sti 

LiuxyM^ 
Signaiure 

^ / ^ / / -==^^=y4-i—y^ 

Month Day Yoar 

unww :'/LF-2 

^~.\\y=-
T.S D. DETACH AND RETAIN THIS COPY 

\ '-.:i ^ ^ 0U6b l 



;4^^;i:jt.,2;i(j^;iiiaiefe»^«2aSi«iiAiftr/^AyA2ft^ 

Div is im ot Land Pol lut ion Control - Manifest 

Indiana Stale Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcfi) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

3. Generator's Name 

f II In In In K h In U I z U k L l n l n l i 1̂  

Manifest 

Document No. 

Handschy Indus t r ies , Inc. 
13601 S. Ashland Avenue 

. Generators PnonePIVerd^ I e , I L ^ 6 0 6 2 7 
3 1 2 5 9 7 - 7 9 9 0 

2. Page 1 ot 

7^1 

In format ion m the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

•N 058755 
6. State Generator's ID ~ 

5. Transporter 1 Company Name 

Mr. Frank 
6. US EPA ID Number 

|l HID 10 16 19 15 10 16 II 16 10 
C. State Transponer's IC^ f j _ Q 5 0 5 _ 0 0 f U . 2 \ 

D. Tfensponers P io " f 3 1 7 ) 5 9 6 — 3 3 7 7 
F *^tAt. -f wan,r,nnt,r', ID 7. Transponer 2 Company Name e US EPA ID Numoer E. State Transporter's 10 

F. Transporter's Ptione 

9. Designated Faci l i ty Name and Site Adoiess 10. US EPA ID Number 

American Chemical Services, Inc 
420 Col fax Avenue c 
G r i f f i t h . IN |l |N ID |0 |1 |6 13 |110 |2 |6 |5 

G. State Facility's 10 

9180890007 
H. Facility's Phone 

(312) 768-3400 
11. u s DOT Descr ip t ion ( Inc lud ing Proper Shipping Mame. Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 

Total 

Quanti ty 

Unit 

Wt/Vol 

Waste, Flanroable L iqu id , N.O.S 
Flammable l i q u i d UN1993 

0 10 II TIT dp\0\O\O F003 

J. Addi t ional Descr ip t ions for Materials Listed Above K. Handl ing Codes for Wastes Listed Above 

150 

•15. Special Handl ing Instruct ions and Addit ional In lormat ion 

Purchase Order ^k^. 7930 

16. G E N E R A T O R S C E R T I F l C A T I O N i l h e r e b y d e c l a r e t h a t the contents ol this consignment are fully and accurately described above by proper shipping name and are 
c iassi l ied. packed, marked, and labeled, and are in all respects in proper conoit ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a smal l quant i ty g ^ e r a t o r who has been exempted by statute or regulation from Ihe duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I alsoiperti ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threal to 
human heal th and the environment. ^ . 

Pr in tedH'yped Name 

Rayroond SIIva 

Signature 
Month Day Year 

n U 11 h IR Ifl 
o 
cn 
CO 
- J 
t n 
cn 

17. Transporter 1 Acknowledgement of Receipt o l Materials 

Pr in ted/Typed Name 

c:iV- v<::. 
V V V Signature ,' / . I / 

y^^-^^^\y-::^__y'yy.-^l/. 
dgement of Receipt of M^ i ^ j a l s .. / ' 

Wonrft Day Vear 

18. Transporter 2 Acknowledgement of Receipt of M^ietJals 

Pr in ted/Typed Name Signaiure 
Month Day Year 

I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operat fv : C y ' i ' i c t o j o n of receipt ol hazardous materials c o v e f & ^ ' ^ sr Operates: CynfiCcOjon of receipt ol hazardous matenals cc 

EPA rofd i fl700 22A (Rev 11-6Lj 

y 
UMWM 2/LP2 

1 / / / r / y y i 9 y//yP^D-DETACH AND RETAIN THIS COPY 
0]466i! 



- -"• i.';f*>j5rf»^*»*«rxv>ia«:/5V;*: i'£Cl'>&ai^.'?t-n -viiJA --^c-V'iw>?>^^.i3.-i::'". • •^ • r . - .z^ i i i i i ^ ia< is>£ i j ^^£^^ .Aj-3 ••:-«i--.:--j; 

' • i i - ,-

Di'/.sion of Land Pollut ion Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (IZ-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 85 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

I I L ID lO IO l5 l l l om i ' fH t l 3 

Manifest 

Document No. 

QlQiQllh 
3. Generator's Name 

HWDSCHY It-OUSTRIES, INC. 
13601 S. ASHLAND AVENUE RIVERDAL£, IL 60627 

*. Generator's Phone ( X 1 2 * — 5 9 7 — 7 9 ^ 0 

5. Transponer 1 Company Name 6. us EPA IONumt>er 

Il IL ID 10 16 19 15 10 16 1116 10 
7. Transponer 2 Company Name 8. US EPA ID Numoer 

. Designatea Facility Name ano Site AOdiess 10 US EPA ID Numpei 

AMERICAN OEMICAL SERVICES, UK. 
m o COLFAX AVE. GRIFFITH IN '•6319 

II IN ID 10 II 16 15 16 10 12 |6 15 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

WASTE, FL/V*WBLE LIQUID, N.O.S. 
FLAMMABLE LIQUID UM1993 

12. Containers 

Type 

0 10 11 

J. Additional Descriptions for Materials Listed Above 

2. Page 1 of 

1 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 058756 
B. Sute Generator's ID 

es ta te Transponer's i q j \ J » - y 5 0 ^ 0 Q 0 . . 2 1 

D. T-f«Q9porter's Phone ^ 3 1 2 " ) 5 Q 6 — ' 5 ' 5 ' 7 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID '. ' 

9 1 8 0 8 q 0 0 0 2 
H. Facility'] Pnone 

C512) 768-7400 
13. 

Total 
Quantity 

TIT -H-icpjX 

Unit 
Wt/Vol 

I. 
Waste No. 

F003 

K. Handling Codes for Wastes Listed Above 

T50 

15. Special Handling Instructions and Additional Informalion 

PURCHASE ORTCR NO. 8138 

16. GENERATOR'S CEHTIFlCATlONi I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 30Q2(b) of RCRA. I alsoVertify that I have a program in place to reduce the volume and toxicity of waste generaied to the degree I have determined to be 
economically practicable and Ihaveselected the rriethod of treatment, storage.ordisposalcurrently available to me which minimizes the present and future thr eat to 
human health and the environment. - , 

Printed/Typed Name 

RAYKyjD A SLIVA 

Signature 

17 Transporter 1 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name Signature -, 
t y ^ . • /•' 

la Transporter 2 Acknowleogement of Receipt of Materials 

Printed/Typed Name Signature 

Month Day Year 

n l 6 l 2 k l « l s 
Date 

Month . Day Year 

aMJcri/i; 

o 
cn 
00 

cn 
cn 

Month Day Yeai 

19. Discrepancy Indication Space 

Facility Owner p^,^erator: Certification of rece-pt ol hazardous maienals covergabyiffiis Vianilesl aicepl Wrioted hem 19 

Printedpyped 

^ 

Signa n^^m 
EPA Form 6700-22A (Rev 1 I 6 i ) 

b y 
UHWM 2/LP2 

y\<D VI-"̂ so y ^ y 
T.S.D. DETACH AND RETAIN THIS COPY 

0U6t:3 



•y^y.'r^yy^-=:^:^^.^:y^ 
' ^ i ? ? > ? ' > > : ^ - / r r HaffleTN; 

••• : ' . , „ . X | 

'-r^-'i*-'-.-

: y y ^ 

TO 6E COMPLETED BY 
'-WASTE GENERATOR 

STATE OF ILLINOIS 

E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T B T H A U L I N G M A N I F E S T 

WASTE GENERATOR .'" Aultioiiiation Numbei 

/=7A/ D S I ^ y y y . ? / > r ^ / / - / • 77,,• A W4£ 

01633S1 
1 ; 

(Company Name) 

> y c y y y y^ 

y 

~y-y-
Addreis 

City Stale Zip 

\ t r « « — 1 - . .1 . ' ~ .. Generator Number 

WASTE HAULER(S) 

( ' j ( ^ g i f e f t A . , > K ' ^ ^ C c g n ) > ^ > ^ < ^ ^ ^ ^ ^ A : ^ J ^ M V * J ^ SWH RegiSttalion Number _ ^ ^ L f _ L l M 
. . : ' '.'-. • • HaulerName . •-.'•• / V . .: Haulet'Address 25 . . : . . . . 31 

-•^^iWASTEGENERATOR 

'V̂ Ŝ E'NAME'' " ^^ / ^^^ - VHP ^ y ^ A > 7 Z f y : ' ^ • : ' . ' ' - ' ' ' y / y y y / - y \ i : 
WASTE PHASE: / f ' ? ' t i - y f ''' ' " ' " ' 

. - " i f ' (tTqiSdiXaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: .• HAZARD CLASS: 

( ^ ' ^ ^ ^ ( ' ^ ^ y ' / S ^ A/^P/^ ' //y? / y j ^ d o L ^ J 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARIMENT OF TRANSPORTATION. / 

y / y . -I HERlBY AGREE TO ANO CERTIFY THE,ABOVE WRITTEN INFORMATION 

OATF. • yc^ 
T y > ^ y " ^ ^ GALLONS'̂ ! (Circle One) WASTE HAULER* 

QUANTITY OF WASIE RECEIVED - - ^ ^ ^ ^ 

METHOD OF SHIPMENT (Circle One? DRUMS 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND Q 
INDICATED 

OPEN TRUCK OTHER. 

-?—Sttr^Or^ 

. (Speci ly) 

Ag BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(D-

( 2 ) . 

0.0,, ô^ 
• ^ ^ J ' d A W i z e ^ S i g n i l i f t d c ^ ' 

DAIE-kry-ff' 
DATE. 

-'ft' 
I / 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATME 

0 QUANTITY HAS BEEN ACCEPTED: 

(Authorized Sunatuf fe 
DAIE / y fs Ly 

< - ' ^ • 

COMMENTS OR SPECIAL INSTRUCTIONS:. , ̂ T 'ioy^-yyyj^^ / ' / - / P 
T. 

IN ILLINOIS. 2 1 7 / 782-3637 - 2 4 HOUR E M ^ G E N C Y AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 .•'•IMi^SOZ 
' iRIBUI ION PARI - 1 GENERAIOR PARI -2 lEPA PARI -3 SITE P A R I - 4 HAULER PART - S lEPA PARI . 6 GENERAIOR 

SITE COPY-PART 3 

A A '-. -^ .-, 
1 ? I ( ( . > 

• ) 



'-':.'̂  
V'.'. •.-' 

.v' ' . 'o~:"- ' 
--.- . ' :y , .* 
-.r^C-..'.-. 

mi 
Si^'-'t.Sr'.'-

TO BE COMPLETED BY 
WASTE GENERATOR 

rHifAr^n t i i 
Cily 

STATE OF ILLINOIS 
E N V I R O N M E N T A L PROTECTION A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERAIOR 

2525 TOfH ELSTON 

Q1S3992 

111.; 
Slate Zip 

Authorization Number J J / / U H 
8 

I -

WASTE HAULER(S) 

('MR. FRANK INC. 
Hauler Name 

-? ^ ( 2 ) . 
HaulerName 

7nt W 15STH ST. 
; • • • ; • : ' ; . ; • • - '> :v i - . ; - - . ' Y ' v - r v ; " : . • • : - . • ; \-;[ 
: " i - : . . '<:• - . i - y f . ><:N;.'f.;----"- - •-- ; . . 

.-;•/..•' • - . '.:'.Hauler Address'T''.'. • ' ' ' - • . • 

SWH. Registration Number Q Q 2 3 J S S B _ 

:; X LTI) <D(b^ S" OG\ (oO 
• S-W.H. Registration Number. 

DESTINATION:-DISPOSAL JTORAGE OR TREATMENT SITE ' -. . - . . - - - . - • , • - ' ' : • . j ' - ' ^ : • • - , - - ,̂ 

li^ 42n^S0^C0lFAX ^9T8Q89n?^ 

' y y y ^ : . . • WASTE NAME; INK V/ASTE WASTE PHASE: LIQUm d. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIfT(!AIION INfflCATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

rnNRHSTIRLF 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORIAJION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE/,-̂  / ^ / y y / pT Q Q-. 

y ^ y ^ y /r^GALLONp (Circle One) 
()IIANriTYnFWA.STFRFrFIVFn-/̂  O ^ O O Q > - . C U , ' « 5 ^ / 

_ I "-Iz " ' 32 "53 

WASTE HAULER* 

METHODOF SHIPMENT (CitcleOne;) DRUMS 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND 
INDICAT 

OPEN TRUCK OTHER. .(Specify) 

BE î-'ACCEPTED IHPROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

OATE: / / 

-fe 

AND INDICATED QUANIIIY HAS BEEN ACCEPIED: 

DATE { ^ ' ^ - ' cy 

COMMENTS OR SPECIAL INSTRUCTIONS: T b l^jl'^-T y ]C;TT< ^SL/v/yc Cr70-y -~ r~ . i , 3 
y ' •• 

IN ILLINOIS: 217/ 782-3637 

DISIRIBUIION PART-1 GENERAIOR 

124 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PARI-2IEPA PARI-3 SIIE PARI - 4 HAULER PARI - 5 lEPA 

OUISIOE ILLINOIS. 800/ 424 8802 

PART-6 GENERAIOR 

SITE C O P Y - P A R T 3 

- ^ , •^ •> 0 f 



JMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL WASTE H A U L I N G M A N I F E S T 

WASIE GENERAIOR 

0163994 

^^^"'^^gan.Lt'ePUSTRIES 25 25 N EL^JON AVC. 

rHir^nn n i City 
I I I fMOfS An^!.7 

Authorization Number 9 9 7 - 2 - A § — • 

QiT6n00_126 
' * Gene/aior Nijmoer 

Zip 

VM5IE HAULER(S) 

mMR. FRANK rNnil<:T, ?0T W. T55TH ST 
HaulerName Hauiet Aiiaress 

( 2 ) . 
Hauler Name Hjulet Addicss 

SWH. Registration Numoer Q ! S ^ ^ ^ ^ _ ( ^ _ y l - . / _ 

ZAy('y'7y^"c^c:y 
S.'iV H. Segisliation Nu. i ibei 

1 1 ; B 

DE5I IHAI I0N - DISPOSAL STORAGE OR TfiEAIMENI SIIE 

/ ? / h y ^ / ) / y ^;^v- y /y y /3^ / y ^ i ^ / ^ < ' ^ ^rs^l- ^ y X 
(Facility Name) Address 

Cty 
7 y- O 

Site Number " 

State Zip / V y / y / . '''. /. / y ,•-
TO BE COMPLETED BY 

WASTE GENERATOR 

WASTE NAME: INK SOLVENTi WASTE PHASE: L - ^ Q U / 0 
(Liquid. Gaseous. Solid) 

IHE SPECIAL VMSIE BEING TRANSPORIED UNDER IHIS.MANIFESI ISOF IHE 001 HAZARD CLASSIFlCAIiON INDICAIED IM.MEDIAIELY BELO'W: 

SHIPPING DESCRIPTION: HAZASD CUSS: 

COMBUSTIBLE NON-HAZAÎ DOUS 

THIS IS TO CERTIFY THAI THE ABOVE-NA.VED SPECIAL 'WASTE IS r.ROFESLY CUSSIFIED. DESCRIBED. PACKAGED, .MARKED. ANO UBEU'O A.'iO IS IN P.ROFER COMDIIiON ,'CR IRANSPORIAIION 

IN ACCORDANCE WITH IKE APPLICABLE REGUUI ICNS OF IHE CEPARIMEM OF IRANSPORIAIION 

1 HEREBY AGREE 10 AND CERTIFY IHE ABOVE WRI I IEN INfOR.MAIION 

METHODOF SHIPMENT (Circle One) DRUMS ( TANK TRUCK 

I HEREBY CERIIFY THAI IKE ABOVE-DESCRIBED SPECIAL '.VASIE AliO QUANII IY HAS BLE.N ACCEPIED IN PROPER CO.NDIIION FOR ISA: ,S .= 0 .RI ANO I ALKriO'.VLEOCE I h L DESHflAIlO.' i AS 

INDICAIED. 

i \ \ : y y ^ - 7 / ' i . - ^ . ^ y . / . .' DAIE 
lAuihodzttfir'g.'rlTute^ 

IE j ^ i / g u Jr^Z 

D A I i / / 
tAuinorized Si£nj;uiej i > -: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

THERtSY CERIIFY IHAI iHt ABOVt J)EiCR'!e£D SP£CIAL-".VAS!E A.'iD INOlCAIFD QU.A.'jrili' HAS BEEN ACCEPitO: 

OAIE.JL^:!/ ^ y ± i y j - l 
lAi,;.nori'zetl Siinjlurs) 

COMMFNISGR SPECIAL INSIRllCIinNS 

T 

-Tn -2^/< 7^-60 ;o /V^ ; 9;sr/i 

,->.o 

• ^ ' 

IN ILLINOIS. 2 1 ? ; 782-36i7 

O l S I R ; b l l I : 0 N P-'-RI - 1 GLNERAiOR 

= 24 HOUR EMERGENCY AHD SPILL iSSISTAf lCE NUMBERS' 

P^^'l ;• i i i ' A H . : ;K l - i \ \ ' : [ ?k:'.\ i ' - . ^Ul t f i t-,\ftl S i f P - P-'-rtl • r. 

OL' ISIDl iL 

l i t M '•\!.'.'.i<: 

. : : i u i S SOij i : : •.-..': 

SITE C O P Y - P A R T 3 

f ^ y s -̂  r~- ,-~\ y-\ 



TO BE COMPLETED BY STATE OF ILLINOIS n i R d n n n 
WASTE GENERATOR 'J 1 ̂  T U U U 

E N V I R O N M E N T A L PROTECTION A G E N C Y | T 
D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL WASTE H A U L I N G M A N I F E S T G Q T I 
V/ASIE GENERAIOR Aulhoiizalion Number 9 9 7 / h S 

HANDSCHY INDUSTRIES 2525 NORTH ELSTON AVE. 
(Company Name) ' > - ' Adifress .. i • 0 ^ 1 ( ^ 0 0 0 3 7 6 

CHICAGO ILLINOSS 60647 ^ - ^ ^ ^ ^ . ^ . - ^ o i . TT 
City State _ ^ ^ Zip 

WASTE HAULER(S) 

( i N R . FRANK I N D U S T R I E S 2 0 T V/ T5STH ST SW.H Registration Number n n 7 0 
HaulerName ' 'Hauler Address' ' ^ ' • ^ y ? ' ^ 31 

X i L , c D o i c P ^ " ^ O ( ^ \ t O 
(^' _ S.W.H. Registration Number 

HaulerName Hauler Address az aa 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SIIE ' 

AMERICAN CHEMICAL 420 COLFAX ^ _ 9J8089P1 
(Facil i ty Name) Address ;. " Site Number " 

GRIFFITH iNDiANA^-^ y y ^ - ^ ^ ^ 
. C;W state • Zip J _ ^ 0 7 ) ) { r y > ^ Q > ( ^ N " 

TO BE COMPLETED BY 
WASTE GENERATOR ' 

WASIFNAMF INiC S n i V E N T S WASTE PHASE: I I Q U I D 
(Liquid. Gaseous. Soiio) 

IHE SPECIAL WASTE BEING TRANSPORIED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CUSSIFICATION INDICATED IMMEDIAIELY 3EL0Y/: 

SHIPPING DESCRIPTION: HAZARD CUSS' 

COMBUSTIBLE ^ ^ ' D ^ NON-HAZARDOUS 

S ' ^ 
THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CUSSIf i'SS. OESCRIBElI PACKAGED. .MARKED. ANO UBELED AND IS IN PROPER CONDIIION FOR IRANSPORIAIION 
INACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPCRIATICN. / ,-' . 

IHERE3Y AGREE lOANDCEailFYTHEABOVEWRIIiEN INFORMATION / ^ . - - ^ ^ ' ' ^ - • ' ' ^ yy / y / 

y y /yf- :'^ ̂ ^^^yyyr^ ̂ 7 ^ 
y y y ^ y y . ^ y ' ".^ y y /(^(-'Zf-j^yycj?. ^ 

m i . y y ; ' ^ J>^ y •• ^ lAulr.on.-ed Signat<fre) ^ ' y . 
WASTE HAULER"̂  7^ T T T T T ^ ^ ^ ^ ^ 

QUANIlI iOfW;Si[RECEiVEO'J2L(:L^-aCL^ l-T:^?-^r~--' 

M E I H O O O F SHIPMEM iC i rc leOne) DRUMS { ( lANK TRUCK ) OPEN IRUCK OIHER (Specify) 

I HEREBY CERTIFY I H A I IHE ABOvEDFSCRIBED SJ&t lAL WASIE AND Q t R T r m - n ^ ^ r D t E N ACCEPTED IN PROPER CONDIIION FOR IRANSPORI AND I ACKIiO'.VLEDGE IHE DE5TINAI;C-I AS 
INDICATED. '_ / /J y y / 

<•) :^?yyy'/^y/jU</<^— iv. ^ * z'Ai.y/Li y y i §.4 
y ' (Authoi i ieo SignaTucN^ 7 7 i'- S4 •-' .,, 

|2 ) y - ^ DAIE / / 
lAu lhor i . ' f J S i i n j i u r e ) 

DISPOSAL. STORAGE. OR TREATMENT F A C I L I T Y - \ 

^ ^ \ / '̂  
I HEREBY CERIIFY IHAI^fOBCtyiESCRIBED SFcyVc WAKIc^ND INDICAIED QUZ-i'l I il'r HAS BEEN ACCEPTED: ^ / ' \ 

(Aulf.oi-lcd L i^n j iu re i^ \ ^ n- -< \ y =' 

COMMENIS OR SPECIAL INSIRUCIIONS " T ^ ^ / O " ^ ' T ' S 0 r ^ / ^ A / S / ^ 

IN ILLINOIS. 217/ 7;j23b37 '24 HOUR EMEnCENCY ANO SPILL ASSISTANCE NUMBEnS' OLJ I JLL ILLINOIS a . i . - l - j :-.̂ 02 

OlSIRlKllllijN PWI • 1 G[-lFRMi";.-: F-fd • .' iCi'^ F.'.KI • i '.::' ' . P,M;| • •t'->i-M)Li K F-'.. ' - !| PA !-,'.l(l h I'.f.'lF F'.-'. 11''( 
— • T — -̂  

SITE C O P Y - P A R T 3 '̂ 

oni?b3 



TO B6 COMPLETED BY STATE OF ILLINOIS f l l R ^ Q P R 
WASTE GENERATOR ^ - U I U J J J U 

ENVIRONMENTAL PROTECTION AGENCY ~ T 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST ^ 
-''• . . ^ ^ S I E G E N M T O R ' ' • f Aulh'biization Number 9 _ _ ? _ _ 7 _ 2 _ 4 8 

• - . - ' < ' 8 13 

"Handschy Indnstries, Inc. 2525 N« Elaton Ave. 
(Comoany Name) '̂ Address 0 3 1 6 0 0 0 3 7 6 

Chicago I l l i n o i s 60647 ~ Geli^at^^iiiibeT" ~ 
City State 2ip 

WASIE HAULER(S) 

(1) Mr. Frank Indust . 201 W. 155th St, SWH. Registration Number 0 J ) _ 7 _ 9 O i ? _ / _ 

(2) S.W.H Jiegistration Number 
Hauiei Name Hauler Address " az 38 

OESIINATION - DISPOSAL STORAGE OR TREATMEN^SITE 

' American Chem. 42Q Colfax a_JL_8_(L_8_9__Q_̂ _ 
(Faciliiy Name) Address . " Site Number -••> 

Grif f i th TTidiana ^ 6 r ? / S ^ ^ „ , ^ r-̂  _^ _ 
"̂̂  : ^!!ii-i ± '̂p • f iMor)u-^^A.rr>'r- .y 

TO BE COMPLETED BY <- , i 
WASTE GENERATOR 

WASIE NAME. TnV .grtlvpn^-?^ ^ ^ C 0 "Zk ^*^^^ ''"*^^' T.inpTit^ 
; Y ( ) C/ ^ y (Liquid, Gaseous. Solid) 

m^̂ '̂  
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOI HAZARD C U S S I F I C A M O N INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

C o m h l l S t - J b l f t Wr»n~TTa7:aT-r^(^nc; 

,y^ J . ~ 
THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIF i6 , OESCSI«D;-PACKAGED, MARKED. ' ^AN in^ l lD AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OFJfi^SPORT>TTON. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / — - , ^ . . ^_^ ^ 

WASTE HAULER-, / / ' • ^ _ / / fV ^ y ^ y ' ^ ^ ^ S ^ ' ^ ' " " °"" 
' y QUANTITY OF W«IERECEIVED'<0-^ i l ( 2 ^ - ^ " ' ^ 2~T»-TtTS. 

•" ' " 52 53 

METHOD OF SHIPMENT (Circle One) ,' DRUMS f TANK T R U C K ) OPEN TRUCK OTHER (Specily) 

I HEREBY CERIIFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 
INDICATED: ^ , / O 

(2) y DAIE / / 
(Aulfioiized Signature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY" 

I HERESY CERIIFY IHAI IHE AB0^EDEJtR/J5i«SPECIALWAS#ANDlN0ICAIF0 QUANIIIY HAS BEEN ACCEPIED. ^ ^ - ^ 

.M i . uy?yii'2-^ 
(Autbotizeij ' - - " * • • « • . • " » » » ' • ' » ^ 

COMMtNIS OR SPECIAL INSIRUCIIONS 

r 

IN ILLINOIS. 2 1 7 / 7 8 2 3637 ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISlUL ILLINOIS 800 , -124 SrIUJ 
Ol ' j IRlRl l l lON PARI I GENERAIOR PARI 2IEPA PARI 1 SHE PARI • 4 HAULER PARI S l I I ' A PARI b GENLRAIIIR 

SITE COPY-PART 3 -^f^ ^ / Q ^ ^ J - SD < ^ ^ ' ^ S~-i>V. ?2-

0030^0 



TO BE COMPLETED BY 

WASTE GENERATOR 

HANDSCHY INDUSTRIES 
(Company Name) 

CHICAGO 
City 

STATE-OF-ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

WASTE GWATOR- . 

2 5 2 5 N . ELSTON AVE. 
Address . ' '. 

- ILLINOIS "> .^I^^' i- '^0e47. 

0163997 

Authorization Number 

, Vsi o »vi Vyfri.-fMiOovJ S 

Generator Number 
.-3-_6._L 

state 1 Z i p - y-.'̂ h- '̂: 
WASTE HAUL£R(S) 

^ 

(1) MR. FRANK INDUST. 
HaulerName 

( 2 ) . 

2 0 1 W. 155TH ST . 
Hauler Addrei y?tl Registiaiion Number h Q 7 ^ 0 / ^ 

^,^.<;c,,.5^^^^0^^'^0Mfeo" 
Hauler Name Hauler Addiess 

S.W.H. Registration Number 

AMERICAN CHEM, 
, (Faciliiy Name) 

GRIFFITH 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

4 2 0 COLFAX^ ' 
Address 

INDIANA _ 

S- 1 a 0 g 9 0—2-̂  
" Site Numbei - "* 

City Slate Zip ^i_K09^\ '̂2,t^oH^\ 
TO BE COMPLETED BY 

WASTE GENERATOR 

WA'STE NAME: INK SOLVENTS WASTE PHASE: 

V?' 
H 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIAIELY BELOW: 

SHIPPING DESCRIPTION: ' ' HAZARD CUSS: 

(tiqulB.'Gaseous, Solid) ~^~ 

COMBUSTIBLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION 

I j l N J I ̂  S ~ ^ NON^HARZARDOUS 

DlDESCRrBtO.WcK/ffiS, , MARKED, AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / _ 

"7 . DATE ' y (Authorized S ig j ^ re ) / 

^ ^ < y ^ ^ 

WASTE HAULER" 
QUANTITY OF WASTE RECEIVED 

METHODOF SHIPMENT (Circle One) DRUMS 

I r U A C r v K p (Circle One) 

2 xtfrYCS k 

(Specify) 

I HEREBY CERIIFY THAI THE ABOVE-DESCRIBED SP£CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR 

-INDICATED: . ' ^ ' \ , ' / . \ - , ^ ' " " ' : . i - ^ ":- : ^ — ' - - ^ ^f^,'- • 

ORJ ftND-[.ACKNOWLEDGE IHE DESTINATION AS 
•••V - f . ' 

(Authorized Signature) 
m i ^ _ l ZJL-iSZ-

( 2 ) . 
(Aulhoiized Signaluie) 

DATE. / / 

DISPOSAL. STORAGE, OR TREATMENT FACILITY 

D QUANIIIY HAS BEEN ACCEPIED 

J-- " 

DA 
' / / - / ^ - ^ ^ 

£ f - -

rnMMFrii,';nR spffiAi iNSiRiiciinNS 

i 

IN ILLINOIS 217/ 782 3b37 

OlSlfilhllllDN PARI 1 GINEKAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE KUMOERS' 
^ • 

PARI 1 lEPA PARI 3 SHE PARI « HAULER PARI S lEPA -

OUISIOE ILLINOIS 800/ 42Vi3u2 

PARI b CLNFRAIOI! 

SITE COPY -PART 3 

To^iif^T-^'^'^-^'^'^ ^0/i-^z 

G031jo^ 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

HANDSCHY lapuSTRIES IMC. 7525 ^TRTH Fl RTON 
— . , . — « p- iCompany Name) Address 

Cily 
tLUNOtS 

Slate 
f,r\f,hy 

ZlC 

WASTE HAUL£R(S) 4-

Authorizat 

0163998 
' 7 

ton Number ' ^ ^ S l l ^ ^ ^ i ^ ^ b i ^ 

-0.-2.-L-6. _o _o _o _3_7_^ 
I* Generator Number z' 

C'tlR^-ERA^siK—IN'D'JSTRIES 201 V/. I55TH STRFFT 
HaulerName Hauler Address 

SW.H. Registration Number 0_rLL_2j2d?7: 

( 2 ) . 
Hauler Name Hauler Address 

S.W.H. Registration Number 

AMERICAN CHEMICAL 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^20 COLFAX 

GRIFFITH 
(Faciliiy Name) ,y!NDIAr>lA Address 

2_L3_Q_a_£LQ_2_ 
" Site Number • '•» 

City .iSlale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: I.'IK smm^xm h,l 
u 

WASTE- PHASE: J ^ •^993 
Liquid.'taseous. Solid) 

THE SPECIAL WASTE BEfNG TRANSPORTED UNDER THISMANlFESTr^SDf THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: 

COMBUSTIBLE 
HAZARD CUSS: 

liOM-HftZARDO'J?' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSltlEOESCRlBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANsKflATION;', —-

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INTORMATION 

DATE: B - ^ ' ^ ' Q . ' ^ 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: J X ^ O - ^ S - . ^ J ^ ^ , 

METHOD OF SHIPMENT (Citcle One) DRUMS ' ( T A N K TRUCK/ OPEN TRUCK 

QUANTTTTTHAS BEE 

2 

OTHER. 

N ^ ' (Circle One) 

.(Specify) 

I HEREBY CERTIFYytHAJ-IHE^ABOVE-DESCRIBED SPECIAL WASIE AND QUANTTTTTHAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. , ( / / / \ / J 

' ' ^ ^ 

( 2 ) . 
(Aulhoiized Signature) -^ 

DATE.Q_8_/ 2 ^ 2 / ^ 3 -
ia 1? 

DATE: / / 

DISPOSAL. STORAGE, OR TREATMENT FACIl* 

I HEREBY CERIIFY THAT THE ABOVE -6Esi)fi f^DlCATF/QUANIIIY HAS BEEN ACCEPIED: 

DAIE: / / _ 
(Authorized Signal/re') 

r O M M f N I S DR SPFr iA l INSTRl i r . I inNS 

s 
1 

60 65 

IN ILLINOIS 217/ 782-3637 

DISIRIBUIION PARI • 1 GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PARI 2 lEPA PARI-3 SIIE PARI. 4 HAULER PARI - S lEPA 

OUISIOE ILLINOIS: 800 , 424 8803 

PARI 6 GENERAIOR 

SITE COPY -PART 3 

7^211-^7-50 6.0^ B-2ZS3 
0 J 4 & I 0 



t r ^ 42 8 ^ 1 ^ ' ' " ' -

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION Of LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AMNIFEST 
Aulhorizalion Numoer 

0806266 

a o r Oy i- ' ;^^ izaiion N 

i'i^/^fi/o^rj/y /AyX): x r x ^ yy. f i ^ r j ^ : 3/_^'^i ci_^oo ^ ^ y Coo o -ĥ-7 
< 

^ 
(Company Name) 

City 

Address 

Zip 

Pnone Number Generalor Numoer 

Slale EPA Numoer 

H^ le r Name y tJSulef-Address 

WASTE HAULER(S| 

yf'y^yi^33jy_z J y ^ ^ ^ £ £ o ^ i ^ o 
S.W.H-flegislration Numoer 

Phone NumOer EPA Number 

Hauler Address 
S.W.H. Registration Number 

37 

Phone Number EPA Number 

DESTINATION - i ^ lSPOSAL STORAGE OR TREATMENT SITE y y y DESTINjfk^N -x^lSPOSAL STORAGE 

yfyy^yy^yyCy/^^^yc'y/^ ^ ^ J ^ Co^yC^y 
^ ^ (Facility Name) 

< ^ ^ y , ^ y y - Z ^ 
'Addtess 

y^i/z? 
City Slale Zip Phone Number' 

9zlo_^9o-^ 
Site Number 

y:A/20itito.M, y 

EPA NumOer 

. Alternate (Facility Name) .Address •̂i.- : y Site Number 

City State t i p Phone Number 
J i 

EPA Numoer 
TO BE COMPLETED BY 
WASTE EENERATOR 

WASTE NAME: y-^^'^cy £o^ o ^ / ^ / ^ WASTE PHASE: y^y(3o/y) 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATEO IMMEDIATELY BELOW 

SHIPPING DESCRIPTION- - ' HAZARD CLASS: 

(L/?y ̂yyyyPy^Sy/y^yfrit yiM. 
WEIGHT FOR 
D.O.T. USE . 

WEIGHT FOR I.E.P.A. USE MUST BE LBS 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

(Liquid. Gaseous. Solid) 

EPA HW Number UN or NA Number 

OUANTITY OF WASTE DELIVERED:. 
ircle One) 

2 CU YDS. y 

METHOD 0F6HIPMENT (Circle One) (DRUMS. 
Number 

VAJUUBIIIX-^ OPEN TRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. OESCRIMD. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT ()F;:5e*NSP0RT/TI0jt iN0 I fcfX / / 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION DATE: 
(Authorized Signaiure) 

WASTE HAULER 

(1) . 

( 2 ) . 

I HEREBY CERTIFY THAT THE'ABOVE-OESCHIBEO WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(AulhoptM-'SioitJIurel 
DATE 

DATE, 
(Authorized Signature) 

54 

_7_7 _ 
DISPOSAL. STORAGE. OH TREATMENT F A C I L m f 

'•.h,<i\ 

HAZARDOUS WASTE SUBJECT TO FEE YES 

lANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE:. .•€/^S/i5£ 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION' PAST- 1 GENERATOR 

•24 HOUR EMEREENCT AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 426-2675 
PART-2IEPA PART-3 SITE PART - 4 HAULER PART-SIEPA PART 6-GENERATOR 

SITE COPY-PART 3 2 / '27^ T ^ O 
U J 8 ^ U ' 7 



U 5J2 610 
^ , IPC a3 B 8' 

r̂  
: / ^ f y ± i Z J ^ J ^ j y ^ ^ O f ^ / ^ y r ^ J l > . ' . ^ ^ ; . . . . . ^ s W H R ^ i s l t a i i o n N ^ m O e r 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Comcwny Ndmel , 

STATE OF ILLINOIS * 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRTNGFIELD, ILLINOIS 62706 
.; 217/782-6762 
; SPECIAL WASTE HAULING AAANIFEST 

1025151 
Auinorizalion Numoei O K j l C p . b i T / ^ T p j 

Aciatess Phone Numoer 

y / ^ 

Generalor Numoe, 

Cily Slale 
y^L^7. 

ZiO •- fPA N u m o v 

W A S I t H A U L C a S ) , : 

Hauler Nam©-' ^ ^ ndu i c i^d'iftr _ ndu Hatiiei Address 
. • ^ y z y y i _ / ^ 

Phone >iumftef 

Hauler Name Hautef Address 

^ f 

•t 

Phone Numoer 

EPA Numoer " ^ V 

\ 

ODJ5/pJJ_ 

.S .W.H . Regislralion Number 
32 

EPA Number^ 

x - J ^ ( — s , ^ , # ^ U t S l l f i A I I U N ^ C - lJ)iBy=>*>- SIUH 

/ t (Faciliiy Name) J * • ' A d d r e s s - " ' ' j ! " " ^ ^ 

City 

,rj<i;DESTINAII0_N^c-^'0)5e5SAL STORAGE OR TREATMENT SITE 

Slate 
. 'V> 

. " . : j c Z i p . - -

Allernaie (Facility Name) 

Cily Slale Zip 

y> Sue Number j j * . « 

:._ ^yy.*2P-jAyyo'j2:?ii..A. 
Pnone Number EPA Number 

Sue N u m o e r ' T " ' ^ 

Ptione Number 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME: //V/(r <.PLV^. fyfs : WASTE PHASE 
TLiquid. Case seous. S«lid) THCSPECI / i j ^ASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DQT HAZARD C L A S S I F I C A T I J J N INDICATEO IMMEDIATELY BELOW 

J : • . • • ' • • " J 

SHIPPING DESCRIPTION ' . . - " : HAZARD CLASS 

ooff)g(^TmLy 

2AR0 CLASS, ' w ' - . .;. ' . J - V - ' 4 ^ •• .' ' ^ - , ^ . , / 

/ ^ ^ / y y V" ^' . . - - . / ON oTSAli^mb?^•• EPA HW Number 

-^WElflHT FOR i . 

; . D O T . USE _ 1 

LBS 

.TONS (citcle one) 

WEIGHT FOR I E P A USE M U S I BE 
CONVERTED TO CU YDS. OR GAL. 

•OUANTITY OF WASTE DELIVERED Q(yS^^j:jGQ .ONsTBi'Cle One) 
2 CU j y 

METHOD OF SHIPMENT (Circle One) (DRUMS_ 
Numtier 

I / N K TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY I H A I THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WI IHTHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARIMENT Qt-TJIANSPORTATtOJIiAHB+tP A 

I HEREBY AGREE TO.ANO CERIIFY THE ABOVE WRITTEN INFORMATION • DAIE: ^y-y^ 
WASTE HAULER 

ABOVE-OESCRIBED WASTE ANO Q U A N ' I T T Y H A S ' B E E N - A C C E P I E O IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE j t -

EO \ f . ' • • • • . : - ] : • . • ' ' - • . . ^ 

(Aulhorized Signature) • i . 

DATE: 

DATE: 

yj-j^y 

DISPOSAL. STORAGE. OR TREATMENT FACILITY, 

I HEREBY CERIIFY THAT THE ABl 

(Aulhorized S 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . N O . 

,4StEPTED AI I g t . S l I E SPECIFIED ABOVE 

.. ' y y y / ' ' • i k '} 
DAIE: ^-7JW 

COMMENTS OR SPECIAL INSTRUCTIONS ' a / { < . T-S-o 
KI IL . (2 t . ' 1025151 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPtLL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART -2 IEPA PART'-O SITE "PART - 4 HAULER PAHT-51EPA PART 6-GENERATOR OISTHIBUTION PARI • 1GENEPATOR 

« ^ ' < i S ITE ifeOPY • P A R T 3 • ' • • ' - - i -
Th.i Aqtncv .1 author./e<l 'o '9<nj*t« rh.i ,niQ/mouof> u-vi*. lll,rto*» Bmiti^d Swtuie*. 197V, Chopwr I M •^, S « ' ' 0 " 72 O I K I O I O ' * J* 'h, i •ntwirvi'ioo ,\ rcqo.fcd failwf« to do ^o fT>oy fenjlf .n a ci«,l p«nalry up ro 
SIO 000 00 a r ^ on oddiitooal civil p«nolTy wp to ILOOC' 00 o ^ tm(x.40nfn«ot uc *0 one yeo^ Th,, ( o , ^ h<n bcef^ oppfov^l Ky -h^^ Fo^mi Mortog«fn«ni Cemer 

LJ84U 



n S3J4I0 
lf>C 42 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAUUNG AAANIFEST 

0884099 : 

):̂  r)̂ T)S(Ky 'Tî r>. .3 f a r ^- ^(-j/g^ '^\^2ny^ito 
\ , (Company'Namei Address . - Pnone Numoer i'* 

1 

Aulhod/al ion Numoer 

I 

G I 

Slate Zio 

Generator Numoer 

0 0 1 1 L^LD__ 
EPA Numoer 

WASTE HAULER(S) 

] f \ t i \ ^ i rVX . ^^^' 7 r ) t^). i y { ' ^ % r̂  11 cy ' f 
Hauler Name 

:)^i)T^T ^ * l v \ ^ ^ p ^ ) \ 
Hauler Address 

S.W.H. Registration NumOer _ I ' J_ 

/ E P A Numoer 

Hauler Name Hauler Address 

Phone Number 

Ptione Number* 

S.W.H. Regislralion Number 
32 

_ : . ; • ( p A Number 

n 
c 

t y 

<l^ 

( ^ ^ Chf Y^̂ . 
(Facility Name) 

' City 

Alternaie (Facility Name) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SIIE 

Address 

S U I T Zip 

.-/.-
>^.-

Cty .Stale Zip 

Phone Number 

Phone Number 

XLhLLlty 
39 Site Number * i 

Sue Numoer 

£?A Numoer 

o n e I1UMIUCI 

TO BE COMPLETEO BY 

WASTE GENERATOR 
• WASTE NAME: \\^\^ 5f i^i^X^ WASTE PHASE L / (k\] {J) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD (CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: * HAZARD CLASS: ^ 

(Liquid. Gaseous. Solid) 

EPA HW Number 

WEIGHT FOR 

D O T . USE TONS (circle one) 

METHOD OF SHIPMENT (Circle One) • (DRUMS, 

S ^ R T T o ^ T ' o ' c ' u ' Y ^ r o T G ^ V " - QUANTITY OF WASTE DELIVERED: 
( ) P Z C P 0 IJ GALLOtjS^tCiicle One) 

.li rTrtTYos. 

Number 
TANK TRUCK t OPEN TRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBEeyPACKACEO. M i y i K f e n f f l B UBEJJD AND IS IN PROBER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILUNOIS DEPARTMENT OF, 

t 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Aulhorized Si^njfure) 
OATE g/ /r) Ŝ  

WASTE HAULER 
' I. HEREBY CERTIFY THAT THE, ABOVE-DESCRIBED WASTE AND 6uANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTIN/lTIO»r<lS INDICATED: 

DATE: ^^/n&^ 
DATE' 

(Authorized S ig ru lu re) ' 
7 

DISPOSAL. STORAGE. OR TREATMENT F, HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

'ASTE A f f l^iDICATED QUANTITY HAS BEEN ACCEPTED AT THE SIIE SPECIFIED ABOVE. 

DATE: 

COMMENTS OR SPECIAL INSTRUCTIONS 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
IN ILLINOIS 21 r / 782-363? 

r iK^^^BUI lON PART - 1 GENERATOR PART - ; lEPA PART-3 SITE PART - 4 HAULER paRT -5IEPA 

OUTSIDE ILLINOIS 800 / 4 24-8802 Qr^Q2 / 426-?£i5 

PART 6-GENERATOR 

SITE COPY-PART 3 2111^ T-SO AJ/L C^. 

J 3 ^ U ' 



STATE OF ILUNOIS *; 

Please print'or type! 

ENVIRONMENTAL PROTECTIOhfAGENCV, DIVISION OF LAND POaLr t lON CONTROL :.':::• . ' " 

. • '• .-.".;. . •-532-0610 .] 

- - ; . . - . . ; - i . " , . LP5_62B/81 

Form Approved. OMB No. 2000-0404. Expires 7-31-8G: 

: 2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

' (Form desiyied lor 'iisJe 'on elite (12-pttct^) typewriter.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

'*?-«'rr; i 

..\v.'->.-

f?'>':^ 

%Mii i i i lBi^^^ ' i i^^ 

UNIFORM HAZARDOUS 
V WASTE MANIFEST ~;̂  

1. Generator 's US EPA ID No. 

.1LD064383557; 
Manifest 

3. Generator 's Name.arxt^ / la i l ing Atjtdress i r •- ' • -• .' f ;," 

4. (Seneratof's Phone ( . . . . 5 i Z .',.) ^ / Q - Q H O Q ' : ' 

5. Trat ispor ter 1 Company N a m e 

„ ; MRFPAHK INC 
u s EPA ID Ntjmber US EPA ID Numb 

X10069506V60 
,8 . US EPA ID Number 7. Transpor ter 2 C o m p a n y N a m e ; ; ;- .: : - , 

••'.I'r.r'l r ' ; ' ; f ; h ' : ' 5 "Or . '> -3M. 'Wi r6 ' t . i : , < : Z t . ' . . : . ' ! l i " ' ^ t ' S ' ^ : ^ : . } i v - ^ . [ ^ = - - ' ' • ' <-\:-':'. '—r-

9. Des ignated Faci l i ty Name-and Si te Address 

a AMER|JCAM::<:HEM| CALICO 
f C t:-

-.10. US EPA ID Number , 

2. Page 1 

o, 1 
InfofTTiation in the shaded areas is not 

• required by Federal law, but is required 
-fay Illinois law. • ' " • ' 

AJIIinois Mani fest D o c u m e n t Uumber:i>\^hr'ry\- 'z '-mm :̂̂ m7̂ mmym 
VGeneratoHs^5v>#-2l^::0' '2i;•• i>'• i^ 

CJllinois J ' r ahpo r te f ' s ID.-i^Si?f .'.^fey[ yy | ̂ ) " ^ f / p 

p i i r > 6 i s : j . r a r B p 6 r t e i ^ s T p ^ { ^ : % . ; £ l ^ ^ ^ 

Jranspdrtef^s' j^hiDrie J / 

GJninois i " 

qjj;f;^^cupoT^;rT/o.-5;^jc^5?.^[;;^y:^^rki^ 

' : - ; \ ' A . • ; ' " * i ::..:":• 

J. Addi t ional D e s c r b t i o n s for Mater ia ls L is ted A b o v e : = > : " ' •. V.", •." • . 
:/r::y-.>.-:v:^J;v>^;s;J^:'^•/V'^-!i"«;t-^•V^. ».-. f i .^/ . .7/: : . . , . . , - ' ; • . " • "-: ••>:.' .^•' - " - ' '"• 

J I L 

:,i.Authoriialioiri Number"-!-

.EPA HW Nimber -;s 

-yyy-^^':yy: 
Authorization Number -' 

K. Handling C o d e s (or W a s t e s L is ted A b o v e 

15. Specia l Handl ing Inst ruct ions and Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A J I O N : 1 hereby declare that the contents of this consignment are fully and accurately d e s c r i b e d 
above by proper shipping name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i t ion 
for t ranspor t by h ighway accord ing to appl icable intemational and national governmental regulations, and Illinois regulat ions. 

Pr in ted /Typed Name V; 

IVORY BROWN Jti 
17. Transpor ter 1 Acknow ledgemen t of Receipt of Materials 

Pr in ted/Typed Name 

MIGUEL GARCIA 
18. Transporter 2 Acknow ledgemen t or Receipt of Mater ials 

Pr in ted /Typed Name 
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h l?9 tB5 
Date 

^ ^ ^ ^ 
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Date 
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Document No. , / . - , ,., ^ ^ ^ . ^ I Document NO. 
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3. Generator's Name and Mailing Address 

4.Generator's>hone'( ..-.S / Z ) 7 7<^ - C ' < / ' O d ' ' "" 

yA' c 
5. Transporter 1 Cooipany Name 

7. Transporter 2 Company Name . ^ ; . : •-.;• ^ . . i US EPA ID Number 
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6. - • us EPA ID Number ' ' 

9. Designated Facility Name and Site Address , . . '>V\0. - u s EPA ID Number 

9>;'/pi^ ^y^V/>yy6-^'i:^oyc^^ 
11.:US DOT DescnpUon (Including'Pro'per Shipping'Nsme, Hazard.Class.^and ID Number) 

iV'. 

csj: 

^ ^ 1 ^ ^ 
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2. Page 1 Inlormalion in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.IIIinoii5 Manifest Document Number. 
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C.tllirtois Tranpiyler's ID :?c.•••,-.̂ . . . - ^ i ^ o i / V 2 ; 

D i . ' 3 /Z ) : ^ C y ^ i ^ ^ . T r a n s p o r t e r ' s Phone' 

EJll'inois Trarusporter's ID i^:.yj^^ y :̂"[ :-;i^p'-; [',:^j ',:; 

Ff(i1l^#):'ife?l£ff5K^^I^Mransporter's Phone::, 
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,12.Containers 

^ Type t^No; 

'i^'^'^-W 

Oi.!XJ;f 

J. Additional Descriptlons'for Materials Listed Above •• 
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.14.-
Unit 

?̂ ^ Quantity"-^^-^ WtA/ol 

I • I ' I 
- L ; ' ; : r ; : c >'<:< 

J I 1 L 

^Wasfte.jpjo-'^^j? 

gg5€PA HW NuiTiber 

0S'Auttx>r1zati6n t^inber it 

rS^EPAjrW Nunber t r ; i 

• Authofuatior NLmbef. 

•.'EPAHWNuintwr . 

"l V 
Aulhorizalion Number 

• v^1 • V I I 
K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare tfiat the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
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' ^ ^ l i 
Dale 
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y///f/i^^^c//y y/u^. y 

4. GeVigralor's Phone ( ..,. .? / - ^ ) ^ y y - C 1,̂ 00 

. U N I F O R M H A Z A R D O U S [ T Generator's us EPA I D No. . ooc^en, No. 
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Mani fes t 
D o c u m e n t Np 

V H. 
5. Transporter 1 Company Name u s EPA ID Number iNU 

I /^ oocy^'o^/^ 0 
7. Transporter 2 Company Name 

;: ' ! i irOLV^s»lw.';)vi j;s :.','(;i;iV,;. 1 
US EPA ID Number 

• T ' u i - - y ( , : ' > ^ y - ' -

9. Designated Facility Name and Site Address • 10- .-•..-: US EPA ID Number 

rŝ  

2. Page 1 

/ o f / 
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F..(i§<^)^^rf4M«i^g^feTranspdHer's;PhbneX' 
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^̂ w 
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.IZContainers^ 
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'No . ' ' ' I Type 

ao.y 

J. Additional Descriptions for Materials Listed Above 
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•rW.vTotal - :̂;-Jj 
^-^'Ouantitv'^? 

1 4 . 
Unit 

Wt /Vo l 

:ftiWci;riiiTL' 

1 1 -I -1 
i.h X t . ' o . ^ ^ ' V 

I I I 

y t ^ i 

. . , ,HWNurnbw«r t - : 

• Authorizatioo NLBnbef'; 

tEPAHWNumt>cr . 

" r " ' ' i " ' ' r ' l ' 
Authori iation Number 

" i ' ' i - 'V 1 ' 1 " 
K. Handling Codes for Wastes Listed Above ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
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17. Transporter 1 Acknowledgement of Receipt of Materials /^ 

, ~yr Month Day Year 

\ n y ^ ' ] ^ ^ 
Date 

Printed/Typed Name - f e ^ / • , , i . ^ - Signature 

o 18. Transponer 2 Acknowledgement or Receipt o( Materials 

Month Day Yeai 

1^1 ^ I ̂ -
Date 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Morilh Day Year 

I I I 

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by thi^^anifest except as noted in 
Item 19. 

Printed/Typed Name 
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Document No. 
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2. Page 1 

°' / 
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A.IIIinois Manifest Document Number 

iL^^-i 1345184^ 
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rVGenerator's ;•:•-• • ^V ' ^ j ^ ' v ' ' ^ , - y ' J ^ y y '-"̂  
- ' in - - " - -'I Ol 3 i 7 i /Cl a a y ? \ l \ ? \ A 
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12.Containers 
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' No. -.'• Type 
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• t^ r.'- i:;^; 

i i )-^.- . i i ' : 
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J. Additional Descriptions for Materials Listed Above 
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:14. 
Unit 
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I - 1 ' i - ' i I 
K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of Ihis consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 
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17. Transporter 1 Acknowledgemeri^f Receipt ol Materials Date 
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Month Day Year i -

18. Transporter 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed rpuA/Ffe-g- Signature 
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INDIANA DEPARTMENT OF ENVlRONMEhTTAL MANAGEMENT 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
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4. Generator's Ptione ( S / ^ ^ ) Y -S* 7 • S ^ ^ ^ . . . r 
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5 . T r a n s p o r t e r 1 C o m p a n y N a m e 

; • • y t ^ r - . f z r , y . " y . - . y y . . i •-.. 

6 . U s e EPA ID N u m b e r , ^ , 

/ jL. . ' - ; : ' . , . . . • / . ' y . ' - y / y _ . 

7 . T r a n s p o r t e r 2 C o m p a n y N a m e a U s e EPA ID N u m b e r 

2 . P a g e 1 

o f / 

I n f o r m a t i p n i n t h e s h a d e d a r e a s is 
h o t r e a u i r e d b y F e d e r a l l a w , b u t 
rtems D, F, H — ^ ' " 
S t a t e l a w . 

I a n d I a r e r e q u i r e d b y 

A. Sta te Mani fest D o c u n w n t Number 

INAn iR?9V/ { 
a s t a t e Genera tor ' s ID cx ja i a i e u e r e r a i o r s l y • •j\ijir;^-^-\ - i - ^ ~ \,-

C. state Transporter's IR i f t i s - ^o ! / ^ * / ' , y 

D.,TrarBpoi1er'sJ.hpo? jy j35rSf : i>4^- f ! x k y ^ J . -

9. Designated Facility Name and Site Address 

' . r / . ' / - . . . ' . / ' ' ' 

10 . U s e EPA ID N u m b e r 

• / •' ! ' I 

1 1 . U S D O T D e s c r i p t i o n ( I n d u d i n g Proper S h i p p i n g N a m e , Haza rd Class, a n d ID N u m b e r ) 

a- ^\l'i^ST» 7^/./);r)rvi>^BS.e- « - ' ^?C l5 Ai OS, : C f , A / . / f ? - ^ 

E. S ta te Transpor te r ' s ID • . . : . . j £ : i - . - , ! i . f i : . 

F. .Transporter 's Pt ione : . • . . : ' y - ' ^ ' y .'-~.-'̂  

G, S ta te Faci l i ty 's ID r 

^J:1f^Q'i;:yvm'Z:y-. 
K Facility's Phone 

I 12. Containers I 13! | U . I - ' L 

No. Type 

^£>3 

J . Add i t i ona l Desc r ip t i ons for Mater ia ls L i s ted A t x j v e y i - ; - ; ; 

0-.>l 

To ta l 
Q u a n t i t y 

o.Qy.4,S 

Unit 
Wl/Vol. 

• Vteste No. 

yyoy...: 

aJ:;iyjf;3:;;iir'; 

' . 'y^^- 'v 'x : • ' 
y y ' i y y i ' - ' - ' -
' i - ' ; - . : . * ' f J t ' i ' f - ' - - . ' -

• '^^yn~uV^r.-y•••. •• 

K. Hand l ing C o d e s fo r Wastes L is ted A b o v e rci-i.^^ 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Add i t iona l In fo rmat ion 

1 6 . G E N E R A T O R ' S C E R T I R C A T I O N : I I w r e b y d e c l a r e t h a t t h e c o n t e n t s o t t h i s c o n s i g n m e n t a r e fu l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y 
— p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i T i e d , p a c k e d , m a r k e d , arxJ l a b e l e d , a n d a r e in a l l r e s p e c t s i n p r o p e r c o n d i t i o n (or t r a n s p o r t b y h i g h w a y . 

a c c o r d i n g t o a p p l i c a b l e I n t e m a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . ; . i - , , - :.- - ^ . p ' r - - - - ^ r , ; - •• •. - - . - ; ; . • - ; ; - : • -

If I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m In p l a c e l o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d l o t h e d e g r e e I h a v e 
" d e l e n n i n e d t o b e e c o n o m i c a l t y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o l t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e l o m e 

w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t l o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if I a m a s m a l l q u a n t r t y g e n e r a t o r , I h a v e m a d e a g o o d f a i t h 
e f f o r t l o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t Is a v a i l a b l e t o m e a n d t h a t I c a n a f f o r d . 

_Pr i r7 ted/Typed N a m e ^ . . , ^ . . . \ . . - . - : . . . . 

'i'yy^-^^y..,j-.yy-^.-.^...i.:y:.^—'-•-
Signature y ' / ' 

".'vi^'iT'. 

17. T r a n s p o n e r 1 A c k n o w l e d g e m e n t taf Rece ip t of Mater ia ls 

'- • Date 
• • - ^ — i M o n f h i Day i Year 

. - P r i n t e d A y p e d N a m e 

^h^)^/^i^\T}^i^U/A Tidily 
Signature 

18. T ranspor te r 2 A c k n o w l e d g e m e n I of Receip t of M a t e r i a l 
yt 7y 

P r i n t e d / T y p e d N a m e Signature %2 
- ' " ' " - ' ' I ' ' L ^ 

Date 
Month I Davyi Year 

>/ by}y9 
• Da le 

I Mon th I Day i Y e v 

19. D isc reparx :y Ind icat ion S p a c e 

y 
20 . Faci l i ty O w n e r or Opera io r : Cer t i t i ca i ion of receipt o l hazardous maler ia ls covered b y j t * man i les l except as no lpdTrem 1 

P r u i l e d / T y p e d hianne 

< ' y ^ / / tr . . / y 
Sign, 

EPA Form 8700-22 (Rev. 9-86) 
. Previous editions are obsolete. 
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Please print or type. (Form designed for use on elite (12-pitch)- typewriter.) Form Approved OtvlB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD0770017'*! 
Manifest Documenl No 

I 000001 
netator'siJame and Mailing Address 

m e y Dasifson 
1630 Sheffield Chicago, 111. 606IU 

4. Generator's Phone ( -^ ) ^^0-7197 

5. Transporter 1 Company Name 

Siper Cartage 
u s EPA ID Number 

|ILD052631^96 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

2. Page i 

of b 
Information in the shaded areas 
is not required by Federal law. 

A.- State Manifest Dtxument Number 

B.:-Stafe Generator's ID. 

^ 0 3 3 ^ 7 5 0 2 1 ;-
C:-::Slate Transporter's ID -

D.JTranspbrter's Phone j i < i ~ i ^ ^ j - X i - l U 

E Stale Transportet's ID -

F'"-Transporter's Phone i 

9. Designated Facility Name and Site Address 

American Oiemlcal Service 
420 S. Colfax Avenue 
Griffith, IM 46319 

10. u s EPA ID Number 

uroois360265 

11. US DOT Description {Including Proper Shipping Name, Hazard Class and ID Number) 

X WASE PAINT RELATED MATERIAL 
FLAI'J'iABLS LIQUID NA1263 

G s u t e Faality's ID 

H Facility's-Phone 

;̂' 219-924-11370 
12. Containers 

No. Type 

? 

J. "Additional Descript jscriptipns for Materials Listed Above ""^^ J : . S ^ i ^ ^ 

y 'v^ jyyy^yyy ' - .yyr 'yy ' i ' r i i ^ . - jy 

EM 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

¥?5 '^ib-

L 

::.;- 'A. -' 
•;'; Waste No. 

;F003 

K.-'Handling Codes for Wastes Listed Above 
'^^^^m^i^}^i'^i^^yy.y--^yv •--• 
ii^^^y:=0^^y::^.^y::,::yyy\ 

IS. Special Handling Instructions and Additional Information 

15 GENERATOR'S CERTIFICATION: I hereDy declare that the contents of this consigninent are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator. I certify that I have a program in place lo reduce the volume and toxicity ol vvasle generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR. it I am a small quantity generator, t have made a good faith effort to minimize my waste generation and select 
ttie best waste management method that is available to me and that I can afford. _̂__ 

Printed/Typed Name 

'••- ' . ' ' ' '•- I - ' . r r 

Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
-V 

Signature / 

o 18. Transporter 2 Acknowledgerhent of Receipt of Materials 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materiaj5,co;^red by this man t f e^e^ep t y noted in Item 19. 

Prifrted/Typed Name 

/ / y i i 2 / z < 3 > ^ ^ t yyyy>2y i • < y f 
y Month Dav Yaar 

style F15REV-6 Labelmaster, Div. of American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev 9/86) Previous editions are obsolele. 

TSDF C O P Y 
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t f w v^j .^^-^. !^-w-j \ . .^^i^4^-* '^^^^*«' '^^*^^^ i*biirjeiriJ*J5i:ciCi.r:i!-*A rt>aH?*:«iai'-''ii >firtv»i - i ^ j - -<i».?*-i.*ttiiiif.''il'r;:os.-^* '̂ ''.cv.-.; 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFJCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
ROrBftx 7035 

^ Indianapolis, IN 46207-7035 , . . , _ , . , . 

^„ 
'^:c'-iSi>'i^iyi^<'iU5i 

PLEASE PRINT OR TYPE (Form designed lor use or elite (12-pitch) typeMiter.j 
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---*--.-.'r 
. . ' • / ^ . ' • ' . ' ^ 

--- '.TAT-','*.̂ :̂-''-
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in 
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CO 
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' • y 

mi 
'i'VH-?: 
•S^tl)'-

'."->-.g:.' --
r ' ^ - ' ^ ; -= - : " 

in 0) 

0) 

UNIFORM HAZARDOUS 
WASTE MANIFEST ' 

1. Generator's US EPA ID No. Manifest < 
Document f<k>. 

Form Appraied. OMB No. 2050-0039. Expires 9-30-88 

Informatipn in the shaded areas ts 

3. Generator's Name and Mailing Address - r ( i_ O / 3 O S ' A ' ' 5 W *^ " ^ 

HAHL5Y DAWOH . . . . . , . . . . , - , . . 
!63o sheffiftW, Chicago, n . : : 4 0 6 u , . ; : , : ; . 

4.:- Generator'Slplione ( 3 1 2 •.) 4 4 0 - 7 1 9 7 

5. Transporter 1 Company Name 

Soper Cartag* '-•' '- -' 

6. Use ERA ID Numlxtr ; . ; , : - , - . , : 

I . L . D . 0 . 5 . 2 . 6 . 3 . 1 4 .9 6 
7. Transporter 2 Company Narrie 8. Use EPiA ID Number 

9. Designated Facility Name and Site Address 

AHERICAH CHEMICAL SERVICE 
420 S. Colfax ATenue 
Griffith, IH 46319 

10. Use ERA ID Numljer 

I . K . D . O . l . 6 . 3 . 6 . 0 . 2 . 6 . 5 

'SU\'<i 
xv.xsij:; 

'00. 
vy.i'A 

- C O , 

c o . 
o c>j' 

•- '»; 
. O Csll 

• ® ^ ' ; 

• C O . 

c ~ i 

II 
— 0) 

= 0 u (0 

0^2: cn Q-

cti to 

oE 
% l 
(».2 

1 1 . us . DOT Description (Including Proper Shipping Name, Hazard Class, and ID NiMnber) 

WASTE PAIHT BELATED MATERIAL (?003>) 
PLAKMABLfi L I Q U I D H A 1 2 6 3 . RQ . 

^ • ^ 

y':\:\:) ' • y^u -

2. Page 1 

' o f 8 • 

Intormattpn m tne shaded areas ts 
pot reauired by Federal law, but 
Items u. F, H aiSd I are required by 
Slate law. ' 

A. State Manifest Docurrtent Numtser 

INA 
umeotNumbe! 

.B State Generator's ID w- i . - i r rK r i T='f'^T l ^ •7-̂  

,.P31607̂ 02 \ y y ^ : , y y y y 
9iS|ate Jryspgrter 's IDjQQg^.^,,,^,^^::^ .: •.. 

D,Tl?OSportBr's Ptione ^ 3 T 2 r 2 4 3 ! r t U 10 ; . v-

E State Transporter's ID •::.::A ^ r ;^ 'KIS- ' . : 

F. Transporter's Ptxxie ' ' -r^i ' .S'- '^ " '^ 

a State Fadltty's ID • -.: ;..• 

.{ASS-vOV^:-; 

K Facility's Ptione. . 

ii9-924-4370 
: y ^ - / 

12. Containers 

No. Type 

f ] . ]> M 

13. 
Total 

Quantity . 

ro^fp 

14. 
Unit 

Wt/Vol. 
I 

Waste No. 

F003 

!C.:̂ 5i"ji5.'v(.i>f). 
'yr-yi^ 'y^y: 

'^M 
.'--'.-.- r>i 

tC HantJlffig Codes for Wastes Listed Above - ' t r i . - , - ;-: 

^2FiT; Mi ^Or iAW Jlj?3Wl i ) / l \ W p ^ 0 3 3V 

J:;iinii^^fc^$idb M' i>v^ 
'J^-.^K\-^i-'--V,^'"-."^^>;-,': - ^ ' r i i .^^", . 

15. Special Handling Instructions and Additional Information 

r . .Vt;Q- i^ne {yiiz'y^L,:,'s^^s.:Z "C- 0 v'Oi'0'i:;£ty?-i :3T>-rr3 -.0 TUO S0i'A.'~-3.''."rv 

16. GENERATOR'S CEFtTIFICATION: I hereby-declaTeHhat the contents of this consignment are fully and accurately described above by - : '— 
proper shipping name and are classified, packed, mjarked, and labeled, and are in all respects in proper condit ion for transport by highway : : -
according to applicable intemational and national,doverJiment regulations. ^ - . „ , . , , - „ , , „ , . . , . „..,..,c> p ~ v - " ' i t s-iji • ; - - .T . ^ I - - . - . - . r r ' j i 

.. - - \ « . • . . : • - . - A - . . . - , . - , - . - _ . ' . , £ ; • . . . . - . . , • . •u<; . . - . , . .x ^ . . i - . L . K ,A_ 

, . l f I am a large quanti ty generator, I certify tt iat I havff a program In place lo reduce the volume and toxicity of waste generated to the degree I have 
~ determined to b« economically practicable and that 1 have selected the practicable method ot treatment, storage, or disposal currently available to me 

which minimizes the present and future threal to human health and the environment; OFl, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select ttie l>esl waste management method that is available to me and that I can afford 

17. Tr; 

printed/Typed Name 

^ XL 
ansporti 

w 
Signature 

:er 1 Acknowtedgement of Fteceipt of Materials 

t L 
: . _ : ^ — 1 ^ ; . . . : . . . , . 

Printed/Typed tJarne 

hym TV' y ' y / y A ' y -

• / 

' . ' • - Date ' 
I Month I Day i Year 

^ 

signature 

y y y ^ • : / : 

18. Transporter 2 Acknowrledgemenl of Receipt of Materials ' y 'V>.-..c J . . , , 
y . r / , ' i - / . f <:'.y'^*±(;.-

Date 
I Month I Day i Year 

FYintedAyped Name Signahjre rr? t^ 
Date 

i . I Month I Day i Ve * 

19. Discrepancy Indication Space "-' '-' '^; 

20. Facility Owner or Operator: Certificalion of receipt of tiazardous rrtalurials covered t)y tha'manifesl except as noted Itetn 19. 

Printed/Typed Name 

yyy.>,..' :y./J> 
z ' " 

/ :—' 

Sigaatyre 

yy i / y . . -•^y y ^ ' :y^\ 
Monlti Dai 

yy 
EPA Form 6700-22 (Rev. 9-OC) 
Previous editions are obsolete. 
State Form 1,065 ^ ^ _ ^ ^ ^ y y ^ 

DISTRIDUTION; PAGE 1 (while) TSD I^AIL TO GENERATOR 
J . PAGE 2 (goldenrod) GENERATOR I^AIL TO GENERATOR STATE 

3l-/iy'i PAGE 3 ( iKjh l g r e e n ) TSD t.1AIL TO TSD STATE 

^^1 - I 'M^̂  
year 

, J 

cn 
CO 
CD 

CD 

.f.A 
PAGE 5 (lirjhl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE / (wh i lo ) TRAN"^" ' " ' 

PAGE 4 (light |)ink) OUT OF SIATE GENERATOR/TGD MAIL TO IDEM PAGE B ( w h i - ' ' 
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CO 
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o cvj ; 
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iS°: 
* - T : 
o CM . 

o 
X ' ; :>^ f?^5 :§ 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFF ICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

. y^ /^ i^^y . -yc 

'--T^V-^.V-'-C'.' . '-^:-' l. ° 

'yyyy':y\^:^y^ 
yy^yyviiyyy. 

..•,':y^a&''^-<-':iy'y'if^ 

'. ': ' »C-'V^^-/-V'-'--•-.>'; V-t- f -1 

PLEASE PRINT OR TYPE ^Fbrm designed for use on elite (12-pitch) typewriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 2. Page 1 
_ Documenl No, 

f / - r \ v-z-y.-r^-z^-fu^nnryry /| of 3. Generator's Name and Mailing Address 

BANNA ailHDER CORPORATIOS ATTN: B i a ULLRICH 
1755 HORTH a S T ( » . , CHICAGO ILLINOIS 

cenerator's Phone ( 3 1 2 ) 3 8 4 - 7 0 O T h>^^ h ^ "? 
Transporter 1 Company Name 

RR. n m L IRC. 
"6^ Use EnTlD Number 

I L.O 0.6.9.5 .0 6 1.6 0 
7. Transporter 2 Oimpany Name 8. Use EPA ID Number 

8 
In/ormatipn in the shaded areas is __,. _ s IS 
not reauired by Federal law, but 
rtems D. F, H and I are required by 

A. State Manifest Document Number 

INA 01R?738 
B. State Generator's ID ....v-.,,-,-

CX State Transpprter'a ID U j . > . 9 5 U 5 - 4 } 0 0 0 » Z 

D . T r a n s p p r t o r ' s . P h o n e 3 1 2 - 5 ; t e - 3 3 7 7 ^ 
E. State Transporter's ID 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

AMERICAN CHEMICAL SERVICES.. INC. 
420 SWnH COLFAX AVEJWE , 
GRIFFITH INDIANA, 46319 I .H .D .0 -1 -6 3 .6 0 5 .6 .5 

1 1 . u s DCT Descripbon (Induding Proper Shipping Name, Hazard Class, and ID Nunber) 

l̂ ASTE FLAMMABLE LIQUID.. n .O.s . UN 1993 

F. Transporter's Ptione 

G. State Facility's ID- : ' 

91808900002 IL. SITE No. 
H. Facility's Phone 

(219)-924-437Q 
12. Containers 

Ito. Type 

0 0 1 

J . Additional Deso f t i o f? fcr.Materiab Listed Above .^i^^C-.-iwJt'-.llEi:.-:-'-,;. ii.-^"-»i; 

T T nnn-ny 

13. 
Total 

Quantity 

14! r - L 
Unit ; Waste No. 

Wl/VoL 

e. D 001 

^hjeftr^h-yy^'y.'.-

K. Handling Codes for Wlastes Listed Above -'r'-ir-^^-i.., 

. ; . ^ - . ' . ^ - i ; : • ; ' - ' - ' : : - " ; - . .• ': • . • . : ^ : : 7 ~ ' ' . - . - : • » • — . t ^ . - j - ^ ^ * ^ • : ' . - ! : . . - ' • ' . ' . • : 

'. rfi.Trt:itjrtsT.?6 T<>;iT'=s7j>'»f3p^"J^''^l;is^ 

'-»-,---.'-ti t ' ^ ' . ^ . ^ ^ . * i ^ ^ ^ . * * . 
15. Special Handling Instructions and Additional Information 

• . - ,o-

16. GENERATOR'S CERTIFICATION: I hefet>y declare that t tw contents of this consignment are fully and accurately described above by - - -
• • ' proper shipping name and are classif ied, packed, marl ied, and lal>eled, and are in all respects In proper condit ion for transport by highway ...— . 

according to appiicabte intematiooal and national government regulations. , . . , , .... ,, ._-,,, . . . : ( - . > • ' - - . - • • - - ^ , , r - , - •• 

If I am a large (quantity generator, I certHy tt iat I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
~ determined to tie economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which rnjnimizes the present and future threat to human health and the environment; Of^ If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

Printed/Typed Name , . •^.^^y-^.'y.. —."!«. . . , . . . , Signature ,"'.".".., "' ' Date 
MonOix Day Year 

17. Transporter 1 Acknowtedgement of Receipt of Materials 

Printed/Typed l^ame 

18. Transporter 2 Acknowtedgement of Receipt of Majerials 

y v T ' l ^ / ^ 
Printed/Typed r4ame Signature 

iI,> LIf̂ vA uy) QicU- \(/uJijy.^y-7j/fy)VA CTi^^i^ 

Date ~ I 1 — ^ 
iMty i fh i Day i Vear " _ 

mil l k'-Tlg 
oo 
oo 

Date 

t70O-22 (Rev. 9-86) 
Hiona are obsolete. 
11865 

DISTRIBUTION: 

X-s-^ 
^ 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSO MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSO MAIL TO IDEM 

^ y £ y 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary] GENERATOR COPY 
PAGE 7 (while) TRANSPORTER I COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFf ICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite I t2-pitch) typewriter) Form Approved. OMB /Vo. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. :: Manifest 
Document No. 

/ •L •n•n^ry ry^y '^ •h^7^^•^ 7 ** ^ n 
3. Generator's Name and Mailing Address 

HANNA CYLINDER CORPORATION 
1765 NORTH ELSTON AVE., CHICAGO, IL.; 

512 38W00O • ' ^' 
4. Generator's Phone ( • ) • . - • . -

60Q22 

Transporter 1 Company Name 

: W . FRANK,, INC. 
7. Transporter 2 Company Name me" 

6. Use EPA ID Number 

I L D 9 8 ' » 7 7 5 0 » f 9 
',\ Use EPA IS Number 

9. Designated Facility Name and Site Address ' ' • 10. -Use EPA ID Number 

AMERICAN CHBilML SERVICES, INC. ;̂  
;•:. :. :'420 SOUTW COLRAX WENUE"'- ^•'-- - •- '••,̂ i-.̂ :~i 

GRIFFITH, IhDIANA W319 l l H D O 1 6 5 6 0 2 6 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
• - • : . ' • • ' ^ l ; ' . ! ^ - " ; - ! ; : ; : ' ; ' f - i ' ' ' . •:>''^i: ; ' : ' ' - ' '0-? : f i : ? - ' ^ ' " ' ' i ' " ' ' ' • ; - ' - i . ; u : . ; 't '.p") — 

WASTE FUyWBLE LIQUID.; N.O.S 

FLAWABLE LIQUID 
y . i - ^ ' . : ,n' j- : ;-; i : ; 

UN 1993 C DOOIO - " - 0.0 1 

iO ':;.:10 

» • .- t (' 

2. Page 1 

of 8 

Intprmatipn in the shaded areas is 
not reauifed by Federal law. but 
uems U. F H and 1 are required by 
State law. 

A. State Manifest Document Number 

INA D397450 
a State Geheratoifs ID 

:. ' 'yi^ 
C. State Transportei;'s ip . J L , . .§ - , 0 0 7 9 

p . .J ranspo i1er ;^s . .Phpne,708-72( } -0700 
E. State Transporter's ID:...:.';• r,;.:Ti.,'^;.y'v{.';. -" : 

PJlTransp6rter's:Ptione ••i'.J.>.i^i|. ; - , ; - I iU: ; r . ' ' ' 

G:State Facilit/s ID--'<-i;-^.'-.< t-.-'oVyi'^' 

: IL ; ; « 9180S90b02 ai"o: 
H ; Faciritys Phone•' =;";*>.'';";-?"'.•.'"r'.'.i'r-"--: ̂  • 

<;,C2l9>^2^37d^:i&;^^;g;: 
12. Containers 

No. Type 

T T 

J. Additional Descriptions for Materials Listed Above 

l l A . W A S T E S O L V E N T S 

--^?Sq-r>y> 

13. 
Total 

^j.Quantity r.' 

: : ^ r ' ; j v v 

14. 
Unit 

Wt/Vol. 

" - • ' < < • 

.^j-Vv^sterio." 
: . t : • ^ ^ . ^ i c y 

D O O l 
.{r^ftyrissist-t.:-

K. Handling Ckjdes for Wastes Listed Above 

' : ' • " , , , ' . " : ^ - : • • • ; • : : • . 1 ' • ' -

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generalor, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to m'e 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

Printed/Typed Name 

i , y , L C / / ) A i U L L J ^ ><.I4 
Signature 

( ^ ) / . ( L<-t^yyty ' ^ l l f y ^ j . t L . 

Date 
I Month 1 Dai Day.^l-year^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

18. Transporter 2 Acknov/ledgemenI o( Receipt olrMalerials 

T > ^ Signatfire y i ^_ Date 

y 
Printed/Typed Name Signature Date 

I Month I Day i Year 

19. Difcrepancy Indication Space 

20. Facility Owner or Operator: Certilication ol receipt ol haz.irdous malerials covered by 

Printed/Typed Nai ^fWKTFE^ Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 
^/o 

^ ^ ^ ^ > 

o 
CO 
CD 

cn 
CD 

:'---(^<j:V^^f»V:=iV'-r- 7:-'ii 

/ ^ / 

' • y . yy^ i i yM i ' i yy r r i j ' i f i i , ^ ' ^ . ; ^af8052 



- - • : > > " » - • 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalor s US EPA 10 No. Manifest 

Document No. 

3. Geiierator'5 Name 

4. Generator's Phone ( 

I | L | D | 0 | 6 | 9 | 4 | 9 | 6 | 2 | 4 | 8 | 0 | 0 | 0 | 0 | Q 

312 

Hannah Marine Corporat ion 
Route 83 & Archer Avenue 
Leaont , IL 60439 
257-5457 

5. Transponer l Company Name 

Mr. Frank , I n c . 
6. US EPA IDNumber 

7. Transponer 2 Company Name 
| I | L | D | 0 | 6 | 9 | 5 | 0 | 6 | 1 | 6 | 0 

8. US EPA ID Numoer 

9. Designated Facil ity Name and Site Address 

A f r i c a n Chemical Se rv i ce 
Colfax Avenue 
G r i f f i t h . IH 46319 

I I M I I 11 I I I 
10. US EPA IDNumber 

2. Page 1 of 

7 

Information in the shaded areas 

i» nol required by Federal law 

A. SiaiB Mamfesi Oocumem Number 

'N 095515 
B. State Generator's lO 

043802000* 
C. State Transporter's ID Q n 7 Q 

D. Transporter's Phi 

E. State Transporter's l b 
°1f1?-«;qft-1177 

F. Transporter's Phone 

(^. State Facility's ID 

9180890002 
H. Facility's Phone 

| I I M | D I 0 I 1 I 6 | 3 I 6 I 0 I 2 6 J 1(312^ 678-3400 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

WASTE STTRENE 
FLAMMABLE MATERIAL UH 2055 

12. Containers 

Type 

O l O l l 

J. Addit ional Descript ions for Materials Listed Above 

T IT 

13. 
Total 

Quantity 

Q i g 

I I I I 

Unit 

Wt/Vol 

I>001 

K. Handling Codes for Wastes Listed Above 

\S, Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CEPT IF ICAT ION: I hereby declare that thecontentsof this consignment are 'u l ly and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according lo applicable international and national 
government regulat ions. 

Unless ) am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity o( waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method of treatment, storage, or disposal current ly available to ma which minimizes the present and future threat to 
human health and the envi ronment . 

Pr inted/Typed Name 

/ 

Signaiure 

/ . 
t7 . Transporter \ Acknowledgement of Receipt of Materials 

Printed/Typed Name 

r f b w l e ^ 

Signature y \ / 

I 
Hfl.. J i a J i ^ t / e T ^ A c k r f p w i e ^ a m e n t of Receipt of Materials y.uy.^-

Printed/Typed Name Signature 

Month Day Year 

Month Day Year 

^\7b l y y / 

z 
CD 
CO 
cn 
O l 
cn 

Month Day Year 

Mil l 
19. Discrepancy lndlcatior\ Space 

20. Facility Owner or Operator: Cart i l ica i ion ol receipt of hazardous matenals covered by this manifest except as noted Item l9 . 

Pr inted/Typed Name 

- " N • 

Signature 

y'X yy 
Month Day Year 

-r4-ij| 1/ 
EPA Form e7O0-22A (Rev. 11 -851 

T.S.D. DETACH AND RETAIN THIS COPY 
., ...... C L / O / ^ ,—UHWM 2/LP2 

:zp^ 
J ' j . ^ y -

013211 
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Division o( Land Pollution Control - Manifest 

Indiana State Board o( Healtn 

P.O. Box 7035 

Indianapolis, IN 46207-703S 

Please print or type. (Form designed for use on elite {12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 O'tO^ Expires 7 31 8S 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

I | L | O | 0 | 6 | 9 | 4 | 9 | 6 | 2 | 4 | 8 0 | 0 | 0 | 0 | O 
3 Generator's Name 

4. Generator's Phone ( 

Manifest 

Document No. 

2. Page l ot 

312 

H^rmah Marine Corporat ion 
Route 83 & Archer Avenue 
Leiaont, IL 60439 
257-5457 

5. Transporter \ Company Name 

Mr, P r a n k , I N c . 
6. US EPA ID Number 

7. Transponer 2 Company Name 
I I I L I P I O I 6 I 9 I 5 I O I 6 I 1 I 6 I 0 

8. US EPA 10 NumDer 

9. Designated Facility Name and Site Address 

American Chemical Serv ice 
Colfaz Aveoae 
G r i f f i t h , IN 46319 

I I I I 
t o . u s EPA ID l^umeer 

iTlHlnlnh If i lTlf i lnblfels 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Clasa. and ID Number) 

WASTE S r r e O K t ' . . 1 ' - . . ' .— •/-."'/ 
FLAMMABLE MATEIIAL UN 2055 

12. Containers 

No. Type 

o l o l i 

In format ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

•N 076775 
B. State Generator's 10 

0438020004 
C. Slate Tiansponer 's lO 

D. Transporters Ph^ 
QQ79 

E. State Transponer's lO 
°n2-SqA- '<-<77 

F. Transponer's Phone 

G. State Facility's 10 

9180890002 
H. Facility's Phone 

_C312X.£ia=34Qa 

T I T 

13. 

Total 
Quantity 

i, [y: i 

I 1 1 I 

14. 

Unit 

Wt/Vol 

POP I 

I I 
J. Addit ionai Descr ipt ions for Materials Listed Above 

I I I I I I 
K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICAT ION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i t y generator who has bean exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the envi ronment . 

Pr inted/Typed Name 

y 

Signature 

/ .y-'r 
17. Transponer l Acknowledgement of Receipt of Materials 

Q U . 

Printed/Typed Name ^ 

Nv ; ' / y 

Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 
LW /{'-',(:''• 

Printed/Typed Name Signature 

Monfft Day Year 

y r - \ p \ ' 7 

Month Day inth Day Year 

Dale 

Month Day Year 

I I I I I 
19. Discrepancy ind icat ion Space 

EPA Foim 8rCIO-23A (Rev. t i-asi 

T.S.D. DETACH AND RETAIN THISCOPY 

j Month Oay Year 

UHWM 2/LP2 

0'132i2 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
InrJiartapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f F o r m d e s i g n e d lor use on e l t e ( 1 2 - p i t c h ) typewriter.) Fo rm Approved. OMB No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

-».• ^ • 
Generator's Name ani j Mailing Adrjress 

H B rs} rvj f̂  r^ 

M a n i f e s t 
D o c u m e n t N o . 

C'-..>-)Me . 
4. Generator's Phone ( ^ \ ^ ) J . ^ ~ 7 - 5 > > / . " ^ ^ • 

2. Page 1 

of 

Intormatipn in the sttaderi areas is 
tiot reauired by Federal law, but 
ttems 0. F. H and I are reguireri bv 
State law. 

A. State Manifest Document Number 

INA 0114738 

5 . T r a n s p o r t e r 1 C^ompany N a m e 

^ R T g ^ ^ V J V 
Transporter 2 Company Name 

< J - t vJC 

6. U s e EPA ID N u m b e r 

a s t a t e Generator 's ID 

<bS3 9^c>:^ o o r > 

FL -nng ;^^JS^ / - , / - / ^ /o 
a Use EPA ID Number 

C. Sta te Transpor ter 's ID ^ ZS D.TraiTsportef's P h o n j ^ ( ? - \ S ' ^ < ^ - -̂  ? ^ 7 7" 

9. D e s i g n a t e Facility Name.and Site Address lOr -UseEPA ID Number 
S'r' (-• >i I ' ' C S 

1 1 . u s DOT D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e , Hazard Class, a n d ID N i t n b e r ) 

QpA^- f^ UN ) :s^.^ - oni-

- • . ! : . • & -

yp?S^.:^^^-.^^ 

E. State Transporier's ID 

F. Transporter's Phone 

Ift State F a d l i t y s l D ' - - ' ' ' ^ - - . - . ..-.*•• 

12. Containers 

No. Type 

H. Fatality's Phone , . • 

77> ) VnO 

13 . 
T o l a l 

Q u a n t i t y 

-A* > - * : * .1 

14. 
Unit 

Wt/Vol. 

/>ca 

•V-.i' 

W & s t e N o . 

•Ji : ^ . r . . z . ; , : ; ! . ; 

• • • I . 
• V 

.?5'^"-?'^ 
J . Addit i tJnai D e s c r i p t i o r s fo r Mater ia ls L i s ted A b o v e .- . . - , • - . . > ' i - . z.^..: 

- . • : - - ^ 'y '••:: ' ' ••••": ••::' • •••• Vs;i^v:''^'''^^^'5^^"-i^i.^^^'' ' • ; • - "V ^ y y ^ 
•.iy<i, 

K. Handl ing C o d e s tor Wastes L is ted A b o v e 

f hrrr-ooi* ;c. Ijc'jt'L- M^lq. Sr'j.-.!9lri:d''. 
•1 

15. Special Handling instructior« and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - - -
~- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway — 

according to applicable Intematiooal and national government regulattons. I . - • . , . - . , , - ,^.. , .zr-•: r :••. •..•' , . . , . ^ ' 

If I am a large quantity generalor, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
.' determined to be'economical ly praclk:able and that I have selected the practKable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good taith 
eftort to minimize my waste generation and select line l>est waste management method that is available to me and that I can afford. 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
Stale Form 1 laSS 

DISTRIDUTION PAGE 1 (Vihite) TSD MAIL TO GENERATOR 
-PACE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

C 2 2 J 2 P P A G E 3 (light green) TSD MAIL TO TSD STATE 
^ P A G E 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR CQ(» . 
PAGE 7 (white) TRANSPORTEn 1 C . 
PAGE 8 (white) TRANSPORTER 2 7 " 

01321:^ 



.'jji^/r'L 

r ^ y y 

T3 

c 

'E 

CO 
CO 

--.̂  

CO 

T3 

in 

in 
CO 
rr 
CM 

^̂  

CO 

2 CVJ 
C O 
0) CM 

is 
P CM 

| § 
O CM 

« ^ 
s o 
O 00 

'.ii ID 

o 
CO 

o 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS VWVSTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewnter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

[ L fl 0 69 4 9 6 2 4 8 t ° r 7 ' r * 
3. Generator's Name and Mailing Address 

HACmAH HARIKE 'C0RP0RATI08 
ROUTE 83 S ARCHER AYE., LEMOHT l U , 

4. Generator's Phone ( 3 1 2 ) 2 S 7 « 5 4 5 8 

Manifest 

s:-
Form Apprmed. OMB Na_ 2050-0039. Expires 9-30-81 

informatron in the shaded areas is 
not reauired by Federal law, but 
Tjems u. F, H and I are required by 

60439 

Transporter 1 Company Name 

MR. FRANK IBC. 
6. Use EPA ID Number 

[ L D 0 6 9 S 0 6 1 f i O 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number -acility Name and bite Address to . use EPI 

AHERICAH CHEHICAL SERVICES., INC. 
420 SOUTH COLFAX AVESUE 
6RIFFITHIH. , 46319 t M D P I 6 3 6 0 2 6 S 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

WASTE FLAJfWBLE LIQUID., n . O . s . UM 1993 50.1 rT()55o6 

2. Page 1 

of 8 j la te law. 
A. State Manifest Document Number 

INA 0114734 
a State Generator's ID 

0438020004 
C. state Transporter's 1! 

D. Transporter's PI 
18-9505-0000^1 

E. state Transporter's ID 
' ^ 1 2 - 5 9 6 - 3 3 7 7 

F..Transporter's Ptione 

a State Faal i t /s ID • • 

9180890002 

12. Containers 

No. Type 

H. Facility's Ptione 

(219)-924-4370 

J . /VJd i t i c ' ia l Desc r ip t i ons lo r Ma te r ia l s L i s ted A t jovo .• ." ."•-• .••-- : : . . :•••- • . • • - . v ; : • .•.•^, •••.- .<••• • • - • , : 

• POLEB FROR T ^ P ^ o ' ^ M - ^ ™ - - ' -
.•••:••: r - - . ' . . . : : . : \^y '^- :^yyy:y-y i : ' ' ' yyy/y-^^y ' .^^^^<^ 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 
Waste No. 

IKX)1 

.V- t^nr 

K. Handling Codes for V^stes Listed Above 

15. Special Handling Instructions and Additional Information 

.'.liJr 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -
' proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cond'itkMi for transport by highway ~ , 

according to applicable intemational and national government regulatkms. , , . , . , . . • r, .-r;: -;• • - • : • . . . , - • 

If I am a targe quantity generator, I certify that I have a program in place to reduce ttie volume and toxicity of waste generated to the degree I have 
determined to be economically practfcable and that I have selected the practkiabte method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management methoti that is available to me and that I can afford. 

FYinted/Typed Name i Signature 

"i^ /V--r>-(j..f-i^T^.>"iyyi.' 
17. Transporter 1 /Acknowledgement ol Receipt of Materials 

Date 

t M o n t h \ Day i Vear 

Printed/Typed Name 

CARL E. HILBURH 
18. Transporter 2 /Vcknowledgement ol Receipt of Materials 

Wr̂ Mlŷ yy m ^ 
CO 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
Slale Form 11865 

^a- 'S f 

DISTRIBUTION 

; 5 

'2\i7<^ r^o 

PAGE 1 (whilel TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO (iENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pinki OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE a (white) TRANSPORTER 2 COPY 

32U -0 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMEI^ 
P.O. Box 7035 
Ino'ianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE CForm designed for use on eSte (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 
. _ _ . * £ . . - * , - . uocument NO. 

Manifest 
Document No. 

4. Generator's Phone ( 3 1 2 ) 
5. Transporter 1 Company Name 

MR. FSABK, ISC. 

HAHXAH MARIHE CORFOSAIIOH 
sours 83 & A&GHER AVSHCK 
UMOST, II. 60439 

257-5458 
6. Use EPA ID Number 

[ L I > 0 6 9 S Q 6 l 6 e 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

ASiEaiCAX CBffMTCAT. SKUTICZS, ISC. 
420 SO. COLFAX AVE. 
G & m i l R , i n 46319 

10. Use EPA ID Number 

i H P e i 6 3 6 e 2 6 S 

2. Page 1 

of 1 

information in the shaded areas is 
not reauijed by Federal law. but 
rtems p, F, H and 1 are required by 
Slate law. ' 

A State Manifest Document l^mtier 

INA 0114797 
a Slate (Generator's ID 

C. State Transporter's l ^ j ^ g q ^ o ^ ^ y , , , 

D. Transporter's Phone 3 1 2 — 5 9 6 — 3 3 7 7 

E. State Transporter's ID 

F. Transporter's Ptione 

G. Stale Facility's ID : 

9180890002 
H. Facility's Pbone 

219-924-4370 

11. US DOT Description (Including Proper Shipping l^ame. Hazard Class, andUD fkmber) 

VASTS FLAHHA&LZ LIQUIO H.O.S. UH 1993 ) 0 i r T i t ? ^ ^ ^ f i 

12. Containers 

No. Type 

J Addibonal Descriptions for Matenals Listed Above 

FAET C , I L SWH #0079 

i r l l U ^ a - ^ f - . t . \ ? l K r_2 'A 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 
Waste No. 

POOl""-

K. Handling Codes for Wastes Listed Aixne 
I ' H " I l / o r ">=; - I , - ' ' 

«,T r ••I " n i ' - I J 

IS. Special Handling Inslrtxtens and Addtlxxial Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by .. 
- proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by highway - . . —. . . . 

according to applicable Intemational and national government reguBilona. . . v i ^ ^ . j ^ ^ . , r - - i . : : • i - : , - , ., - .— - - • : . •< • . • 

If I am a large quantity generator, t certiify that I have a prt>gram In place to reduce the volume and toxicity of wasle generated to the degree I have 
determined to be economKal ly praclk:able and that I have selected the practk^able meUiod of treatment, storage, or disposal currently available lo me 
w h k h minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the laest waste management method that is available to me and that I can afford. 

Printed/Typed Name _ > . _ " . . . , . , _ . . . . , „ j ? '9 ' ^1"5 — 1 -., — ^ ^ ^ i .4-' L WSl^ y 

|A7;v/rr,/^;;;/^n/^>.S.Vt/ - r l - y ^ / / ^ 
17. Transporter 1 /teknowledgemenl of Receipt of Materials 

Printed/Typed t>lame 

r^44<<r^ 
18. TransfiBwr 2/Vcknowtedgement of Receipt of Materials ofW« 

Printed/Typed Name 

w^^-< 
Date 
Day \Year 

Date 
iMbnth i Day i Year 

19. Discrepancy IndKation Space %..-y,'. 

20. F a < ? p Y ^ ^ ^ ^ | ^ a t i K ^ r | t i < a l i j w ^ j g g r 5 l 

CD 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
Stale Form 11865 n^r^ 

DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY ' 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207:7035 _ . , 

PLEASE PRINT OR TYPE f F o r m d e s i g n e d for use on el i te ( 1 2 - p i t c h ) typewriter.) F o n n Approved. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - , 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. 1. Generator's U»EPA ID No. ^ 

I b B 0 6 9 4 9 6 2 4 8 
3. Generator's Name and Mailing Address 

UAIWAK W m m C0Rf>0RATI(» 
ROUTE 8 3 A ARCHER AVE8UE., LEHOMT IL 

4. Generalor's Phone ( 3 1 2 ) 2 5 7 - S 4 5 8 

Manifest 
^DocuiTient No. 

1 -4 7 ^ •$ 

60439 

5. Transporter 1 Company Name 

m . FRANK INC. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I L - D ^ £ ^ 6 0 6 1 € < > 
8. ,'.Use ERIk.10 NMmber 

2. Page 1 Information in the snaded areas is 
not required by Federal law, but 
Jems p. F, H and I are required by 
j t a te law. 

A. State Manifest Document t^jmber 

INA 0114795 
a State Generator's ID 

0 4 3 8 0 2 0 0 0 4 
C. Slate Transporter's t B - 9 5 a S - 0 0 0 0 . 2 2 

0. TransfiorlEr's Phones* « ^ t < i j 5 ^ ' 

10. Use EPA ID Number Designated Facility Name and Site Address 

AHERICAH CHEMICAL SERVICES., MC. 
420 SOUTH COLFAX AVEHUE • 
GRIFFITH IN 46319 l l f i C 4 l f -3 fi 0 9 î  i; 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper S h i p p i n g N a m e , Hazard Class, a n d ID Number ) 

WASTE FLAWA8LE LIQUID B . o . s . UW 1993 

E, Sta te Transpor ter 's 10 

F. T ranspor te r ' s PtTone 
CO m 

G. Sta te Faci l i ty 's ID 

918089000? 

12. Containers 

No. Type 

H. Facility's l^hone 

219-924-437,0 

Q Q l 

\ -. «^^- '• 

J . /Add i t iona l Descr ip t ions for Mate r ia ls L i s ted A b o v e :• . , - . - > . ; « • : . ' ; , •. . • 

w^y:yy^^'^^yy^-yy(p-^'^''''y'y''' i- ' .-y-

QSSOD-i 

13. 
To ta l 

Q u a n t i t y 

14 . 
Un i t 

Wl/Vol. 

L . 
Waste No. 

nnni 
->.t I S . T S .::. r 

• : : } - ^ ^ : t ' } i . y -

v j q . e, f 

K. Handling Codes for Wastes Listed Above -
-i oH ; i4! •/V:;^'~A^VfiO^.;1; OI,15vVOJ ;0=; 3f 

... i>»'i.1.*.r 
; rc -sy,~r.iri ir 

i , * ! i c 

15. Spec ia l Handl ing Ins t ruct ions a n d Add i t i ona l I n f o rma tkx i 

./: 

^ ,.'t-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by - -
- proper shifiping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 

according to applKable intemational anci national government regulaltons. , • ; —,-•.;,' - -. . - ; . 

If I am a large quantity generator, I certify that I have a'program in pla'eS to reduce ttie volume and toxicity o t waste generated to the degree I have 
determined to be economkrally practkiable and that I have selected the practk:able method of treatment, storage, or disposal currently available to me 
whKh minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generatkjn and select the best waste management method that Is available to me and ttiat I can afford. 

(5 
. P r i n t e d / T y p e d N a m e ' , . 

r^ t^ e>C r / 4 i / j O 

Date 
lAtoKft i Day i Yesr 

17. Transporter 1 /Vcknowledgement d i Receipt of Malerials ' • "- - ^ 
-• iMorrtfti Day i 

rya/Typed l^ame . ^ . J Signaiure / 

•Bporter^ Acknowledgement of Receipt of Materials 1 / y / I 18. Transporter? Ackrxjwledgement of Receipt of Materials 

Printed/Typed l^ame 

V-
Date 

m \ % ^ 
Date 

I Mon th I Day i Year 

19. D i sc repancy Indicat ion S p a c e 

.•V»-/ 

EPA Form 8700-22 (Rev. 9-86) 
Prevkjus editions are obsolfele. 
State Form 11865 

2li^'^ 7SO 

OISTRIBU^ON: PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

CD 

\-^ 

- ^ 
CD 
cn 

PAGE 5 ( l i gh t b lue ) TSD C O P Y 

PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y 

PAGE 7 ( w h i t e ) T R A N S P O R T E R 1 C O P Y 

PAGE 8 ( w h i l e ) T R A N S P O R T E R 2 C O P Y 
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Division of Land Pollution Control - Manifest 

Indtana State Board of Health 

P.O. Box 7035 

Indianapolis, IN *6207-7035 

Please prinl or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 36 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

Document No. 

I | L | D | 0 | 6 | 9 | A | 9 | 6 | 2 | 4 | 8 | 0 | 0 | 0 | 0 | 0 
3 Generator > Name HASMAH MARINE CORPORATIOH 

ROUTE 8 3 & ARCHER AVERTJE 
LEMONT, I L 6 0 4 3 9 

4. Generator* Phone ( ^ \ 0 * 257 — 5458 

2. Page 1 o( 

1 

Information in the snaded areas 

is not required Dy Federal law 

A. State Manifest Document Numoer 

iN028482 

5. TransDorte'" 1 Company Name 

j g ^ FRANK, l a C , 
6. US EPA ID Numoer 

7. Transporter 2 Company Name 
l l l L l D l 0 l 6 l 9 l S l Q l 6 l l l 6 l O 

8. US EPA 10 Numoer 

M I I ' l l I r I I I I 
9 Oesignat̂ <3 Facility Name and Sile Address 10. US EPA lO Number 

A>i£RICAN CHEMICAL SERVICES., LSC 
420 SO. COLFAX AVE. 
GRIFFITH, IH 46319 U N ID 10 II 16 13 16 10 12 16 15 

us DOf Description (Including Proper Shipping Name, Hazard Class, and ID Number) ^2. Containers 

WASTE FLA>Q4ABLB L I Q U I D N . O . S UN 1 9 9 3 
O l O l l 

J. Additional Descriptions for Materials Listed Above 

PART C . , I L SWH # 0 0 7 9 

No. Type 

B. sute Generator's ID 

0438020004 
C. Slate Transponer's ' t ^ X S 9 5 0 5 0 0 0 0 2 

D. Transporter's P ^ ' ^ ^ ? — ^ 0 f i ^ ' > * > 7 7 
E. State Transporter's iD Q Q T Q 

F. Transporter's Phone 

G. State Facility's ID 

9180890002 
H. Facility's Phone 

219-924-4370 
13. 

Total 
Quantity 

TIT 0 15 1-3 10 lo 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

1 \ \ \ \ \ 

DOOl 

K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of thia consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects m proper condition tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section iOQ2(b) of RCRA. I also certify that I have a program m place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
g^gPQmically practicable and I have selected the method 6f treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
humar< health and the environment. 

Printe(3^yp«<J Name Signature 

17. Transporter 1 Acknowledgement of Receipt ot Materials 

PrinteiJ/Typed Name Signature 

16 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Month Day Year 

Month Day Year 

I I I -1 I 

2 
o 
ro 
oo 
OO 

ro 
Month Day Year 

19 Discrepancy Indication Space 

^TTypei Primed/typed Name 

r ypJfLor.ieJS{icpii 20 Facility 9*TTW' or Dtylriior. ^eotWiCitiOi ijt »t iecA\fiLo* trfciMOoi s matenals coverei 

Signature 

- 1 / 
id tjY/hi*.-nfai ..jycy^ t̂ j i ^ j ^ ^ p y A s ^ 7 

Month Day Year 

I I I I I 
EP*l=orm87l»-22*(R«»-"-"l 

T.S.D. DETACH AND RETAIN THISCOPY ^ / O 
UHWM 2/LP2 

/ s - y 

01321T 



ym 
-yy 

y-'y'i: 

••',-'Kf^: 

. r...|-.*: 

..\.;.;t _̂  

Division of Land Pollution Control - Manifest 

Indiana State Board of Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

* UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

Document No. 

I |L ID 10 16 19 14 19 16 12 14 18 010101010 
3 Generator, Name H A K H A B M A R I N E C O R P O R A T I O N 

R O t J T S 8 3 & A R C H E R A V E H U B 

L E M O H T , I L 6 0 4 3 9 
4. Genera to rsPnone I 2 1 2 ^ 2 5 7 — 5 4 5 8 

5. Transponer 1 Company Name 6. US EPA ID Numoer 

MR. FSAHK. I H C . l l J L ID iO l6 l<» I s i n 16 l l l f i If) 
7. Transponer 2 Company Name fl- US EPA ID Numoer 

1 1 1 1 1 1 
9 Designated Facility Name and Site Address 10- US EPA ID Numoer 

AHERICAH CHEHICAL SERVICES, IHC. 

420 SO. COLFAX AVE 
GRIFTITH, I S 46319 |1 |U ID 10 11 16 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

G a. 
E 
N 

! WASTE FLAMMABLE LIODIO H.O.S UN 1993 

T 

O 

c. 

d. 

3 16 10 12 16 15 
12. Com 

No. 

O l O l l 

1 1 

1 1 

I 1 
J. Adtf i l ional Descript ions for Materials Listed Above 

FART C , I L SWH #0079 

l iners 

Type 

T 1 T 

1 

1 

1 

2. Page 1 ot 

1 

Intormat ion in the shaded areas 

is nol reouired by Federal law 

A. State Manifest Document Numtier 

•N 095521 
B. State Generators ID 

0A3802000A 
C Slate Transporters E J 9 5 ( ) 5 Q Q Q Q 2 1 -

0. Transporters Phone 3 1 2 — 5 9 6 — 3 3 7 ' ' 

E- State Transporter's ID 

F. Transporter's Phone 

G- State Facility's ID 

9180890002 
H. Facility's Phone 

219-924-4370 1 
13. 

Total 
Quantity 

. ' I I 1 I'.'' 

M M 

1 M. 1 

M M 

14. 

Unit 

Wt/Vol 

c 

1. 

Waste No. 

DOOl ' 

K. Handling Codes lor Wastes Listed Apovo 

15 Special Handling Instruct ions and Addi t ional informat ion 

16 GENERATOR'S CERTIF ICATION: thereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulat ions. 

un less 1 am a small quant i ty generator who has been exempted by statute or regulation Irom the duty to make a waste minimization cert i f icat ion under 
Section 3002(b) of RCRA, 1 also certify that 1 have a program in place to reduce tho volume and toxicity o l waste generated to the degree 1 have determined to be 
economical ly pract icable and Ihaveselected the method of treatment, s torage.ordisposalcurrent ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature 

T 17. t ransponer 1 Acknowledgement of Receipt Of Materials " • y . -

. pr inted/Typed Name . 

? yyy^ / y y L,-'-— 
Signature ; ; . ,-

/ y / .-' / ' y 
0 13. T ranspor t? - i Acknowledg*ernent of Receipt of Materials y - - • ' -' y ^ 

J Pnnied/Typed Name 

E 
R 

Signature 

Uionih Day Year 

. 1 .- / I 1 I/ 
Date 

Wonr f t D a y Y e a r 

••'\ •• '• \ 1 

Date 

JWonin Day Year 

1 1 1 
19. Discrepancy Indicat ion Space 

F 
A 

'' ' 1 ' — ^ / ) / 
'•' 20 F ja lJ lyJ '^«r«r q ? A p / ' » t | i r : C c / ^ . c a l i j n i o l receipt 01 Hazardous m a l e i i a l s c p v e i ^ i p | i i i » ^ ~ _ (~>^ 

' ^n i ^JMlJ ' r L y i l ^ Signatur /^ / U ^ • - ' • ' / / ' ^ ' ^ ^ 

\ 1 1 r 

^ 
1 

z 
O 
CO 
cn 
cn 
ro 

EPA Form a700-22A (Rev. 11 -85) 

T.S.D. DETACH AND RETAIN THIS COPY y , . y ^ - ' y . JS 
UHWM 2/LP3 

yV. ;---f'>'f^<l "'':••--s ;.*y; A-:' 
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INDIANA DEPAFUMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
liKiianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Appn:wd. OMB No. 2050-0039. Expires 9-30-83 

'y-^-.i-' 

f «-< 
•D 
C 
(0 

JZ 

"c 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1 L 9 0 - 6 - 9 - 4 - 9 - 6 - 2 - 4 - 3 
Generator's Name and Mailing Address g ^ ^ j j j j ^ H a X l U f t C o r p o r a t i o n 

Sottta 33 & Archer Avema 
Leaunt , Ih 60439 

Manifest . 
Document No. 

oyo-o-\\ 
2. Page 1 

ol 1 

Intormation in the sttaded areas is 
fiot required by Federal law, but 
rtems u, F, H arid I are reauired by 
State law. ' 

4. Generator's Phone ( 3 1 2 — f e « 2 5 7 - 5 4 5 7 < « 
5. Transporter 1 Company Narrw 

Mr. yrankf I n c . 
7. Transporter 2 Company Name 

^ ' t , 6. Use EPA ID Number 

I L-P 0 6-9 S O - f i t 6 0 
8. Use EP^ ID Number 

9. Designated Facility Name and Site Address 

Aaeclc«a Cheaieal Ser7lces» Inc. 
420 S. Colfax Ava. 
Griffith, a 46319 

10. Use EPA ID Number 

1 1 . US DOT Descrtption (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

VASTS HETHYLSfE CHLO&ISS 
ORM-A OK 1593 

jL Additional Descriptions for Materiab Listed Above 

15. Special Haixlling Instructions and Additioral Information 

I.N.D .0-1 .6 .3 .6 .0 .2 .6 .5 

A. State Manifest Document ^4umtJer 

a_State_Generatcif;s |D 

0438020004 
g state Trysporte,;s I D . t ^ ^ o ^ Q ^ n ? 1 

D. Transporter's Phone • g l ^ w S ^ f i - ' ^ - ^ T T 

E- State Transponer's ID 

F; Transporter's Phone 

G. State Fadl i t /s ID '•; 

9X80«90()02 
K Facility's Phone ; • , . . . 

219-924-4370 
12. Containers 

No. Type 

0 . 0 . 1 

13. 
Total -

Quantity 

T . T 

-/•-••-i-.;'r^.-,i.''.V3i>j-.' 

00.7 0.0 

14. 
Unit 

Wl/Vol. 
:.. Vteste No. 

i>-ooi^' 

K. Handling Codes forWastes Listed Above .••.^-':~.. 

J • • : . y z r.. . - - - . n j '.vi/^;!,-;....':: V. : . - . - . i ; ;•-:,<; 

iflbSENERATOR'S-CERTIFICATION: I hereby decteio that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

—:-according to applicable intemational and natkjnal government regulatkMis. , j - , . - . . . . . , . . - , p ^ . , . . . . j ^ , - ' . . , - . . j p ^ j ^ j ^ - - . - -v i ' . -~ • • ' ; ' . • - . • • 

- y x I am a large quantity generator, I certify that I have a program In place to reduce t tw voluma and toxKity of waste generated to ttw degree I have 
deterniined to be economically practk»ble and that I have selected the practk:able method of treatment storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environinent; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize iny waste generation and select t tw best waste managenwnt method that is available to me and that I can afford. 

T' 
SignatutB • 

17. Transporter 1 Acknowtedgement of Receipt of Materials - / ^ - • • / • ^ 

lAtontfi i d a y . I Vear 

ŷ , 
. / • - • - / ~ 

Date 

\n\^^o 
Signatuis Date 

I Month I Oay i Year 

• ' ^ % 
i 

qp^iyt^^f]^ .hg7°"'*~-i materials co^«fed by this 

Signature 

cn 
ro 
- ^ 
cn 
oo 

JAQa^yS / ^ 
I - I 

EPA Form 87(X)-22 (Rev. 9-86) 
PrevkMJS editions are obsolete. 
State Ffxm 

DISTRIBUTION; 

V 
.11865 T ^ , - - . l - " Q ^ | U 

• PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

013219 



DNR A 
'"1ICHIGAN DEPARTMENT 
Or NATURAL RESOURCES 

DO NOT VVRITE IN THIS SPACE 

ATT.'D DIS. D REJ. D 

Required under authority ol Act 64, P.A. 
1979, as amended and Act 136, PA. 
1969. ; / 

Failure to l i lels punishable under 
section 299.648 MCL or Section 10 ol 
Acl 136, P.A. 1969. 

Please print or type (Form designed lor use on elite (1 2p i t ch | typewriter.) 

?•;••. 2 

US EPA ID Number 5. T f a n s p o r t e r 1 Company Name 

rh6mas,. . ,Solyent .Cd ;of. 'Muskegon^^jty: |D| 0|117^;|7 |4 | 0|9 j3 

S o 
W E 
X UJ 
t~ a. 

- cr 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3, Generator's Name and Mailing Address 
H a r b o r I n d u s t r i e s , I n c . 

: < l n d u s c r l a l ;Pa rk ,- ,..-.. 
.Grand Haven, MI 49417 

4. ' Generator's Phone ( 6 1 6 - ) 8 4 2 ~ 5 3 3 0 

1. Genera to r ' s US EPA ID N 

H I i p | d | Q 6 j 0 2 ill 
Man i fes t 

c i D o c u m e n t N t n 

Form Approved. OMB No 2000-0404 Expires 7-31-86 

7.5 Transporter 2 Company :Name i'.vi - - • - , ; . i ; ' ' ' r . •' * ^ ^ ' ' h j . O . . 

' ym i : y r : 
US EPA ID Number . '^^^M£m^}^:/z/^<^i^3:>s/f^ 

2,Page 1 

of 1 , 
I n fo rma t ion in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

A. .State'Manifest Document Jvlumber-:^ : / " 

C.:;State Jrans pprte r l s j DLJ^Hg 3 0 5 J . 4 B ^ l 

D ; ' ^ r a h s p 6 r t e j ^ , S 4 R h o n . ^ ^ ^ ^ ^ ^ 5 | ^ 

"J.-} /Addit ionai Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

Get emergeicy pumping a f t e r material i s captured. Flush 
with vrater. 

-,:5.-.-;.y-'.-.'V--,»> 
•X-i-'-V-;'"*:'-.;,"-^^ 

K. Handling Codes for VVastes 
Listed Above , 

•itSv' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl<ed, mar)<ed, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
P r i n ted /Typed N a m e 

\ , t " 

S ignature M o n t h Day Year 

17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 
• ; 

Date 

P r i n t ed / T yped N a m e 

18. Transpor ter 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls 
'^y^.^y/^yy M o n t h Day Year 

P r i n t e d / T y p e d Name 

Date 

S ignature M o n t h Day Year 

I I I I I I 
19. D iscrepancy Ind icat ion Space 

20 . Faci l i ty O w n e r or Operator : Cer t i f i ca t ion of receipt of hazardous mater ia ls covered by th is man i fes t exceo i as noted in 
Item i 9 . 

P r i n j e d / T y p e d Name / , 

_M ŷ£S y i c c 
Signature 

y y u A / y y ^ "yy^ocj i 

M o n t h Day Yea' 

EPA Form 8700-22 (3-84) 

TSDF COPY ( I S - P I - G ? 
PR 5110 

Rev. 7(84 

009611 



' ' ^ • i p ' - ' ^ • ' • 1 

m 

y^- _ DNR» 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D •• DIS. D REJ. n 

Required under autnority of Acl 6^, PA. 
1979. as amended and Act 136, P.A. 
1969. 

Failure to lile is punishable under 
section 299.5-18 MCL or Section 10 ol 
Aci 136. PA. 1969. 

Please print or type. (Form designed for use on elite (l2-pitch) typewriter.) 

•i'-s-u.-^'-

_i z 
< o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

^ ! Generator's Name anjl Mailing Address 

; Hanxar Inousrtmes, Ihe. ; , .y, •..,.-.:. ~.i,^ 
••- Scjuth.Industrial Park :. - dt; .'.* v* T' :J^ 
"'Grand Haven,-to 49417 (616)842-53iOi>^ • 

4. Generator's Phone ( ^ ) • . . . . i - \ . - : ~ : ' ~ . - ' / ' " ' : ^ . ' 

1. Generator s US EPA ID No. Manifest 
I I I I iDpcument Na_ 

Forrr Approved OMB No. 20000404 Empires 7-31.86 

Transporter 1 Company Nartie .; i.-t-j ,-' . .v-:?,-; 'y.- 6. ••. \ .- • US EPA ID Number . -.. 

2. Page 1, Information m the shaded areas 
is not required by Federal 
law. . • 

A. StateJManifest Document Number :•.-< ; ; i -

'C,ma\e':;j{anspbr(^^^^^ 

9-^!m>si)mmf^^7^^^<i'h 

15. Special Handling Instructions and Additional Information 

Get Bnergency Pumping After Material is Captured, 
Hush with Water. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Printed/Typed Name 

Jcyce Mihulka 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

\'V\yf 
. -• / 

Printed/Typed Name 

18. Transporter *< Acknowledgement or Receipt of Materials 

Printed/Typed Name 

Ronald L. Cheyne 
19. Discrepancy Indication Space 

Date 

H 
Month Day Year 

Date 

Month Day Year 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Daw 
ntesJ/Typed Name ^ , Signature 

~yytxyJy y y i i ^ 
Month Day Year 

EPA Form 8700-22 (3-84) 

TSDF COPY 2 0 ^ -7^ T - ^ O 
009612 



d <•t 'w-. i ;^ '*. '^^<«<f^.c^l '^ r4. . ' j ' ^ 

r̂ DNRjfr 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

:"^ • f .. 
DO NOT WRITE IN THIS SPACE 

. ATT. D DIS. D REJ. D 
Please p r i n t or t ype . 

: s - -2 K 

••LV--:a*vW--

y^m 
^ O 5 

: - 8 

7,-^Transporter 2 Company .Name -

^ . * 0 A I I c v t 

% 

(Form designed for use on elite (12-pitch} typewriter.) 
Generator's US EPA ID No. 

M|I P|0|0|6|0|2I7I5I3I 
UNIFORM HAZARDOUS 

- WASTE MANIFEST 
T Generator's Name and Mailing Address 

;:HARBOR INDUSTRIES, .INC. '̂ '•[. y ••• '\ ' ' ' l 
-:". SOUTH INDUSTRIAL PARK;, GRAND HAVEN, MI 

4.: Generator's Phone ( 6 1 6 : ) 8 ^ 2 - 5 3 5 0 " • ': : 
5.̂  Transporter, 1 Company JiJarne .,,;:... .C--> '., ; ,;: ';.- 6. . i 

T Manifest 
(Document No,, 

& \ r ) \ i - i n n \ ^ 

Required uniHr a y t r . ^ 
19^9, as.amen'oed and A^ 
1969. 

Failure 10 file is punlshatDJe tinder 
section 299.5^8 MCU or Sect ion 10 of 
Acl 136, P.A. 1969. 

F o r m A p p r o v e d O M B No 2 0 0 0 0 4 0 4 E i p i r e s 7 - 3 1 - 8 6 

.'tg'ti? 

u s EPA ID Number 

r I M II 0101117121 71 t̂ l 0 913 

2. Page 1. 

..Stafe 

Information in the shaded areas 
is not required by Federal 
law. 

. . Manifest Document Number -.irT -~-

J5;jgtate;jranspbrter:slip;j^^ 

ms?n,m.m?:̂ pps:̂ p^?'A^ î̂ '̂ î î 

J.;'V; AiJditidhal Descriptions for Materials Listed Above .-:" ; . ; i 

yp- yyyyyu-- '̂ yy y\ '̂ yyyyy'f-.yy':) *•" 
yye.iy:-'•:•-_. yy.Ti:. 

. ' , ; i ^ - ^ : < . - - ' - • • • - • • " . ; • ' . . • • • - : _ • • . • - • • • - • -

15. Special Handling Instructions and Additional Information 

GET E^tRGENCY FU-IPING AFTER MATERIAL IS CAPTURED, 
FLUSH WITH WATER. 

K. Handling Codes for Wastes 
-'•• Listed Above • 

O A 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

Printed/Typed Name 

JOYCE MIHULKA /}A:lrM.. 
L Date 
Month Day Year 

ted/ iypea name ..-j 

EPA Form 8700-22 (3-84) 
TSDF COPY 

l a i u r e ^ . ( 

<^/iciyyy yy -u^ k_L3-iZLli 

0 ; C O ' j O 
• .'^4J-V.l»-,-v«,V-t 



^mk 

'j.;'.'-y.yf''-
•yy?r' 
y y ^ : . 
•^>>i.v.-:> 

iji!^uS^MU''t>tt'.'>>^'I^ J . ' ,...«.k.Jl^^A/-hK i . ,^ \ . i t ^ ^ T 

DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. n DIS. D REJ. D 

Raouiied under autnority of Act 64. P.A. 
1979. as amended and Act 136. PA. 
1969. 

Failure to tile Is punisnable under 
section 299.548 MCL or Section 10 ol 
Act 136, PA. 1%9. 

' Please print or type 

'yyy.m 

'hr'-'-''̂ :!' 

y^y<.''^':!Ji 

' . • y ? y t ^ r 

SS 

_ l < 

(Form designed for use on elite 11 2-pitch) typewriter.) •' • 

1. G e n e r a t o r s US EPA ID No. UNIFORM HAZARDOUS 
WASTE MANIFEST M l 0 OlO 6 0 2 7 5 

3. Generator's Name and Mailing Address 

t; "HAKBOR'INDOSTRIES, INC. .^V^^i/v •; ':yiy:'yy-:: ~ 
•̂  SOOTH I N D U S T R I A L ' P A R K , GRAND ^HAVHJ / M I . 4 9 4 1 7 

4.- Generator's Phorie ( 6 1 6 ' ' ) ' ' ^ 8 4 2 - 5 3 3 0 - ^ : - • ^̂  >• 
5. Transporter 1 Company Name 

y!:^ 

, Manifest 
,_i |Document,No_ 

Form Approved OMB No. 2000:0404 Expires 7-3 t -86 ' 

A TfliOBias" S o l v e n t Co^ :of Muskegon 
6. • .Lv - y US EPA ID Number ..v. 

:• k l I |b |0K i7 |2 |7 i4 |6 l9 |3 
7^-..Transportar :-2 Company .Name 4 . / • .>r-:^<- > i\./;UiV..8..^ . i j H -XT'- US EPA ID Nu 

^ V a i l e v ^ C i t y -RafiiBe'-DiBpbaga^^Tlnc^^^^ | I |D |0 15 15 |8 |5 ] 
mber 

3|3 i7 |3 

2. Page 1̂  

of / 

Information in the shaded areas 
is not required by Federal 
law. • 

A.'StatBiManifest Document Number.L-;'.siv*-: 

G : c S t a t e J r a - n s p o ! : t e ? s : j . D | ^ ^ a a ^ S i ^ 
p.^ijrahs po.rj,g;r'^^j)Q'eJ 

^gigJate^TianJp 

15. Special Handling Instructions and Additional Information 

Get Emergency Pumping After mterial is Captured, 
Flush with Water. 

16. GENERATOR'S CERTIFICATION: J-hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Printed/Typed Name 

.Tnyr^o M ^ h n 1 V a 

Signature 

'yyyv ylZcZJ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials ,/ 

M o n t h Day Year 

! oui ' -yy 
r i n tad /Typed /Namrv I j 

/ y ^ M > A / J y / ^ / ii-cx 
Signptur* • 

i u -< r< iy^ A ^ y ^ y 

Date 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

R n n n l r l T.. C h a ^ m f 

M o n t h Day Year 

I Date 
Signa tu re M o n t h Day Year 

I l I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 1 \ ^ t ) K l f — / ~ - ~ / ~ Signature M o i / h 

! I 

EPA Form 8700-22 (3-84) 
TSDF COPY (\7l^r6> 

PB 51 10 
Rev 7/84 

r , \ i"- . ' ,' ' . ' 
U I U U U > 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

R 4896 
Rev. 8/81 - t ^ * " • 

3 Ac t 64 Waste (HAZARDOUS) 

Generator's Name 

Harco Graphic P r o d u c t s , I n c . 
SilQ Address 

1514 Jefferson, S.E. 
Grand Rapids , MI 49507 

Phone Number 

616, 452-3481 
Generator's Site EPA 1.0. Number 

^^0,00990^,2^1, ,:, 

D A c t 136 W a s t e D O t h e r M l 0 2 8 6 5 2 1 

Primary Transporter's Name 

Val ley C i t y Refuse Disposal» I n c . 
Transporters Address 

.2650 Thornwood, S.W. 
Wyoming, MI 49509 

Phone Number 

(616). 538-8499 
Transporter's EPA I D . Number-

-1}^D.0^^ ?5?-373. I..I. 

Treatment, Storage or Disposal Facility 

American Chemical S e r v i c e . I n c . 
Facility Address 

420 S. Colfax 
G r i f f i t h , IN 46319 

Phono Number ..; 

(219) 924-4370 
Facility Slte',ERAJ.D,.Numbervi . r .j 

:XNPibt6i-^36p\2$5r 
II more than one Transporter is to be uti l ized, give the Name and EPA 1.0. Number o l each: 

I- tr ^ 
5 o 

U.S. D.O.T. Shipping Name (or common name if there Is no D.O.T. 
shipping name). 

Waste Compound P a i n t Thinning L iqu id 

D.O.T. Hazard Class 

Flammable 
Liquid 

U.N./N.A. No. 

1142 

Haz. 
Class 
Code 

0£ 

C o n t a i n e r 

N o . 

/ 

Type 

DR 

F o r m 
Total 

Weight or Volume 

' ( ' - ' ; ' ' * i t ' : ! ' i ' .V. 

' \ i < - < ( ' ; ^ : » > ' ' ^ ' ' v . - r 

^ ^ - G A L 

Units 

Hazardous 
or Liquid 

Wasle 
Number 

^Bh 

i^.i 

I I I 
'hat'. 

X I I 

% \ \ y \ 
' ' I " I ' I ' I 

Include Safety precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certify Ihal Ihe above named materials are properly classif ied, described, packaged, marked and 
labeled and are In proper condit ion lor transportation according to the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurlher corl l ly Ihal Ihe Inlormatlon contained on Ihe mani les l Is factual. I understand Ihal the failure to accurately report all 
Inloimal lon lequesled by Ihe mani lesl cons l l lu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 lur lher understand that this manl iest 
may be used In admlnislralive and court proceedings. 

Generator Signature Date Shipped 
MO...DAY YEAR 

^^/,3,^f 

2 2 
< O 
re (J 

HAULER'S CERTIFICATION: I certify acceptance o l the above identi l ied 
wastes lor trai ispoilation. I further certify that I shall deliver Ihe hazardous 
wastes, together with this manilesl. only to the destination specified by Ihe 
generator on this manliest. I understand that this manilesl can be used in 
administrative and court proceedings. 

Transporter 
Vehicle M n 1 
I.D. No. " • • 
Subsequent 
Transporter 
Vehicle ID , No's 

M^,^.3.<^C 
Oate(s) Received 

I • I 

If ttie shipment cannot be deliveted, describe the reasons for non-delivery. 

U. UJ 
o _i 
If) a 
»- 2 

O 

TSDF CERTIFICATION: I certily receipt at this facility of Ihe above identl l ied wastes and thai Ihis lacili ly is licensed to accept those 
wastes. I also cerlify that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and that Ihis 
facility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. 

M-^y 
ature/7 — V ^ ^ t 

.rsi'ini^f^g'iTw.,^ 
QTtccep led 

D Rejected 

-Dale Received "-r 

•^lA^^i^.r 
Describe any signilicant discrepancies between mani lesl and shipment. Was a Surcharge Assessed? D Yes 

'No 
NDTHI ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 

8 0 0 - 4 2 4 8802 24 HOURS PER DAY. .—. - , r . , , ^ ^ ^ ^ , , , , ^ o . / 
\ O ^ 0 ^ 1 ^ T - S O 6 l l ^ H - l S % i TSDF COPY 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 5 Ac t 64 Was te (HAZARDOUS) 

Generator's Name 

Harco Graphic Products» I n c . 
Stie Address 

1514 Jef ferson^ S.E. 
Grand Rapids, MI 49507 

Phone Number 

, 616. 452-3481 
Generator's Site EPA ID . Number 

JU.G.000 
I I I M_2S1 I_l L 

D A c t 136 W a s t e D O t h e r M l 0 2 8 6 5 8 3 

Primary Transporter's Name 

Val l ey C i t y Refuse D i s p o s a l , I n c . 
Transporters Address 

2650 Thornwood, S.W. 
Wyoming, MI 49509 

Phone Number 

616, 538-8499 
Transporter's EPA I.D. Number 

¥i^P|0?5;^5^3^3 
I i I 

Treatment. Storage or Disposal Facility 

American.Chemical S e r v i c e , I n c . 
Facility Address 

420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number 

, 219 , 924-4370 
Faci l i tySl te EPA I.D., Number- , - : 

• • ; i f • • -

1_L 
II more than one Transporter Is to be util ized, give Ihe Name and EPA I.D. Number of each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
Class 
Code 

C o n t a i n e r 

N o . T y p e 

F o r m 
To ta l 

Weight or Volume Uni ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Waste Compound P a i n t Thinning L iqu id 
JbiammaDle" 
L iqu id 1142 08 

^ 
m •;^v«:^S^!;^ M^ GAL DOOl 3! 

^ i t * : 
.','••1 •• .; .1 .'̂  ..-,• ( > v i 

U-''•y"^-'^i7s^i^-^-':y 

^-i*'w-i-^i--l'-

i I I 
• • . . - • • • • • ' • • - ' • » • - . - . - . 

±± -ITy^. 

'•Vr.'l.-.i'r 

- i " r ' 
'.'«r"-: 

Include Salely precaulions and special handling instructions. 

GENERATOR CERTIFICATION: I cer l l ly Ihal Ihe above named materials are properly c lassl l led, described, packaged, marked and 
labeled and are in proper condit ion lor transportation according lo Ihe applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurlher cerl i fy Ihal Ihe Inlormal ion contained on Ihe manl iest Is factual. I understand that the failure lo accuralely report all 
inlormatlon requested by Ihe manliest cons l l lu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this manliest 
may bo used In administrative and court proceedings. 

Generator Signatu Date Shipped 
M O . ' D A Y YEAR 

h S\^.'> 

a. t-

< o 

DC U 

HAULER'S CERTIFICATION: I certily acceptance o l the above identi l led 
wastes lor transportation. I further certily that I shall deliver the hazardous 
wastes, together witti this manifest, only to the destination specil ied by the 
generator on Ihis manilesl. I understand that Ihis manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle 
I.D. No. 

Subsequent 
Transporter 
Vehicle I.D. No's 

N P - " ' I / / ^ ^ C - ? ^ ^ , 

I, I I L. :x 

Oale(s) Received 

•̂ 1 •i'Tg^/ 

II the shipment cannot be delivered, describe the reasons for non-delivery. 
I I I I 

O _1 
in Q. 
•- S 

O 
u 

TSDF CERTIFICATION: I certily receipt at this lacil i ly o l Ihe above Identil ied wastes and that Ihls lacili ly Is licensed to accept those 
wastes I also certily that the wastes were accompanied by a manifest properly certi l ied by both the generator and hauler and that this 
lacilily is Ihe destination indicated on the manliest. I understand that Ihis manliest can be used In administrative and court proceedings 

Describe any significant discrepancies between manifest and shipment. 

U f Accepted 

LD Rejected 

Date Received 

y^pi,' 
' ' s MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

^ — ^ ^ ^ ^ ^ " TSDF COPY 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

n 4896 
B«v. 8(81 •««S*- • 

S Ac t 64 Waste (HAZARDOUS) 

Generator's Name 

Harco Graphic Produc t s t I n c . 
Site Address 

1514 J e f f e r s o n , S.E. 
Grand Rapids, MI 49507 

Phone Number 

616, 452-3481 

D Act 136 Waste Pother Ml 0 2 8 6 7 3 1 

Primary Transporter's Name 

Val ley C i t y Refuse Di sposa l , I n c . 
Transporters Address 

2650 Thornwood, S.W. 
Wyoming, MI 49509 

Phone Number 

, 616 , 538-8499 

Treatment. Storage or Disposal Facility 

American Chemical Se rv i ce , I n c . 
Facility Address 

420 S. Colfax 
G r i f f i t h ; IN 46319 

Phone Number 

, 219 , 924-4370 
9 Generator's Site EPA I.D. Number 

- ^G,opq90f^,2?i^- .LIJL 

Transporter's EPA LD. Number 

^ f t ;o?^ ?5^ ,373 1 1 1 

Facility s i te EPAjlJJi lNurnber- . . . : , ' 

; N P ,O;6;K^69^?^5; 
I L 

If more Itian one Transporter is lo be util ized, give the Name and EPA I.D. Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t he re Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class U.N./N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o l a l 

W e i g h t or V o l u m e 
Un i ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Waste Compound P a i n t Thinning L iqu id Flammable 
L iqu id 1142 0.8 ( / ER yS>i:y 

1̂ 101 GAL Wj 
1'. i i .-i ,)^:-. .- .- . 

" I I I I J_± 
' '•y:-r. '̂  

I I I 
(•fj^.;: ;;-:i.'':'.'"v-i 

^•rr I I i 
.A-. 

•I I r I ' i 

i l l I 
Include Safety precaulions and special handling instructions. 

GENERATOR CERTIFICATION: I cerl i fy that Ihe above named materials are properly c lassl l led, described, packaged, marked and 
labeled and are In proper condit ion lor t ransporlal lon according lo Ihe applicable regulations o l the Department o l Transportation and 
U.S. EPA. 1 lurlher certify that the Inlormal ion contained on tho mani les l Is laclual . 1 understand Ihal the lallure to accuralely report all 
Informalion requested by Ihe mani lesl cons l l lu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand Ihal Ihls manliest 
may be used In administrative and court proceedings. 

Generator Signature 

® 

Date Shipped 
MO.- DAY YEAR 

^£1A1 
I- in 
tr I-
Q i u 

H 
< o 
tr o 

U. UJ 
O - I 
in Q. 
I- 3 

O 
u 

HAULER'S CERTIFICATION: I certily acceptance o l Ihe above identif ied 
wastes tor transportation. I further certify Ihal I shall deliver the hazardous 
wastes, together with ttiis manifest, only lo tho destination specil ied by the 
generalor on this manliest. I understand that this manliest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle 
ID . No. 
Subsequent 
Transporter 
Vehicle I D . No's 

^°- "* 1/^5. A '^SQ 
Tran^fXJT^r Signature 

® 

Oate(s) Received 

Subsequent transporter(s)y«tQnalure(s) 
® I I I 

II the shipment cannot be delivered, describe the reasons (or non-delivery. 
I I I 

TSDF CERTIFICATION: I certily receipt at this facility o l the above Identified wastes and thai Ihls faciliiy is liSensed to accept those 
wastes. I also certily that the wastes were accompanied by a manliest properly certi l ied by both Ihe generator and hauler and Ihal Ihls 
lacilit'/ is the destination indicated on the manliest. I understand that this manifest can be used In administrative and court proceeding 

Describe any significant discrepancies between manifest and shipment. 

W l Accepted 

P Re|ecled 

: I Date Received 

B2M^ 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8B02 24 HOURS PER DAY. 

TSDF C O P Y - /I'^r^^r-SO 



DNRI^ 
JCHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. n 
Please print or type. [Form designed for use on elite (12-pitch) tvpewriter) 

Required under authority ot Act 64, PA. 
1979. as amended and Act 136. PA. 
1969. 

Failure to tile is punisnatile under 
jection 299.5*8 M C L or Section 10 ol 
Act 138, PA. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. U e n e r a t o r s Ub t P A ID No. Man i fes t 

M| i | G| 0| q q 0| Oj 4| 2| 8j i|°y,'y;T|' ^°2 

Form Aoproved OMB No 2000-0404 Eioires 7 31 86 

3. Gene ra to r ' s N a m e and M a i l i n g Add ress 

Harco Graphic Produets, Inc. 
1514 Jefferson, S.E., Grand Rapids, KI 49507 

4. G e n e r a t o f s Phone ( ^ ^ ^ ) 4 5 2 - 3 4 8 1 

5. T ranspor te r 1 Company N a m e '_ g; US EPA ID Number 

V a l l e y C i t y R e f u s e D i s p o s a l , I n c . | M | I | D | 0 | 5 | 5 | 8 | 5 | 5 | 3 | 7 | 3 
T Transporter 2 Company Name US EPA ID Number 

9̂  Designated Facility Name and Site Address 
Aoerican Cheaical Service, Inc 
420 S. Colfax, P.O. Box 190 
Griffith, lU 46319 

10. u s EPA 10 Number 

| I | H | D | 0 | 1 | 6 | 3 | 6 | 0 

2. Page 1 
o( 1 

I n f o r m a t i o n in the shaded areas 
IS n o t r e q u i r e d by Fede ra l 
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A.'State Maolfest;Document .Number 

i?Mi1!0 * ' -^<: n i ^ ^ 
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D.'rTranspprter's ,Phone . ̂  r ^-^j^^ii iy^gT^.f 
,E.j',StateJran_sporter's,|D '-•i^-i^'Hi?^.^-''.^' 
F. iTrarispprter|s Phone ' ^ y y t i f i ^ - f / i ^ x ^ - ' ^ 
G.SJateFacllUy's ID 'y :^-y-^>y- : : ; i : !H^y 

11. us DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicatle intemational and national govemmental regulations, Includirig applicable state reoulations.' 
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17. Transporter 1 Acknowledgement of Receipt of Materials 
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M o n t h Day Year 

& ^ . 

\ ^ P J~ '^' IS ignaturyy ' , / - ^ " 4 

vleogement or Receipt of Materials ~Tr I 
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Date 
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\J /*T} - l i ix2^^*T!*w-' 
M o n t h 

18. Transporter 2 Acknowl Date f 
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19. Oiscrepency Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
• 1 9 Item 19 

Printed/Typed Name eo/iypeo name >• ^ ^ Signature 
Date 

M o n t h Day Year 
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Please print or type. " (Form designed lor use on elite (1 2-pitch) typewriter.) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

HMJPPPlQ|0l^l2|8il|^'^"gTO 

Required under auttiority of Act 6^. P.A. 
1979. fl».amended and Act 136. RA. 
1969. 

Failure to file is punlst^able under 
section 299.5<8 MCL or Section 10 ol 
Acl 136, PA. 1969. 

Form Approved. OMB No 20O0040'> Expires 7-31-86 

T Generator's Name and Mailing Address 

^HARCO GRAPHIC PRODUCTS, INC. ;.:; ^̂  • y -
; ;:15W JEFFERSON, S.E. , GRAND RAPIDS, f l l W 7 

4.- Generator's Phone ( 6 1 6 •' •) : : ^ 2 ~ 5 ^ 1 " '• '• r ' ' - . '. 
US EPA ID Number 5. Transporter 1 Company \Name - . .:. ._ ;_. 

^:^VALLEY::CITY-REFUSE DiSPQSALv-INC;^ 1111iDlO 155i81515131713 
.e.i. . , . ; f l : 7* -Transporter^2 Company Name „ . , ^ ^ . „ .,, „ . . . . .̂ . ; , i.,.. .-; US EPA IDNumber 
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IS not required by Federal 
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1979, as amended and Acl 136. PA. 
1969. 
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section 299 518 MCL or Section 10 ol 
Acl 136. P.A. 19G9. 
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Form Aoproved. OMB No. 20000404 E>pires 7-31-86 
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;̂  HARCO GRAPHIC PRODUCI^ ^':^ -: .; : ̂ , : - ' 
:1 1514 J E F F E R S O N , - S . E . , GRAND R A P I D S , MI 49507 

A: Generator's Phone ( 616 ^ ) T 5 2 ~ 3 4 8 1 • ' ' " - ^ ^ -̂  
US EPA ID.Number 5. - Transporter .1 Company .Name •• .-.- : u: v.i. ,: • ..- • v 6. . 

!-:WLL£^CITY^REFUSE:mSPQSAL/mMNinn 
7. Transporter 2 Company Name i-ii-^.'-i-^j?n.i^-.^-:i.-}-8.^^-'-i.:^ii ' iUS EF :Am̂ mmmŷ M̂wMmMMi& \mym EPA ID Number 
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I n fo rma t ion in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

A. State Manifest Document Number 

cC.lStatX?ransp6:rterr:s.;jDl^^S^ijjige^^^ 

R^T ran^d r fe r f g i ' hdn^ t xUJ 

•^^)?m!j^M9J^j.t:m^imm^wm^ 
i^W'^' 

I» 

J. --.Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

m mm^ m 
yrH 

K. Handling Codes for Wastes 
. Listed Above 

m 
's# 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations, 

Pr i n t ed /Typed Name 

17. T ranspone r 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

_ j ; a o t e d / l y p e d N a m e v y 

18. T ranspone r 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls 

P r i n t e d / T y p e d Name 

Date 

• I J O ^ y ~ ^ v L M o n t t y D a y Year 

Date 

-^•^•3^^ y y , ^f-rr-i^:.''^_ 

M o n t h Day Year 

Date 

M o n t h Day Year 

19. D isc repancy Ind icat ion Space 

20 . Faci l i ty O w n e r or Operator : Cer t i f i ca t ion of receipt of hazardous mater ia ls covered by th is man i fes t except as noted in 
I tem 19. 

i n t y d / T y p e d Name ^ - y i Ih Day Year 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE . 

ATT. D DIS. D REJ. D 

Requifed under authority of Act 6^. P.A. 
1979. as amended and Act 136. PA. 
1969. 

Failure to f i le is punishable under 
sect ion 299.548 MCL or Sect ion 10 d 
Act 136, P.A. 1969. 

P lease p r i m or t ype . 

>̂ .̂> 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 1. Generator's US tPA I t i Wo. 

HIIGIOIOIOlOIOI4l2l8l l i rOi '<rr9 

F o r m A o o ' o v e d O M B No. 2 I X ) 0 0 4 0 1 Exp i res 7 - 3 1 - 8 6 

T. Generators Name and Mailing Address 

HARCO GilAPHIC PRODUCTS :: ^ ; : 
1514 Jefferson, S.E., Grand Rapids, HI 49507 

4.-^Generator's Phone ( " 6 1 6 ) 4 5 2 - 3 4 8 1 " • ^ •> 
5̂  Transporter 1 Company Name ' . . . . . • . . ; . : ..v- - 6. -; US EPA ID Number T 

VALLET CITY REFUSE DISPOSAL> INC. |M11|D|015|5|8|515|3|7 |3 
7. ' .Transporter, i Company Name . . , , , . , . - , - - j „ WBmMM§mmmMy^mmy\y^y 

u s EPA ID Number 

."11.'US-DOT 
T-^i-T- * t e j > « r ' > * 

p m 
mmm^^^^Mm^^m^mm^^^^t^mm^Mx. r^^.^i frMK 

^^iHASTg?AI>nr|RElJVTp:;MATE8IAL 
|;?NA1263 

i * ' ; ' 

2. Page 1 , 

of 1 
Information in the shaded areas 
is not required by Federal 
law. 

A.' State Manifest .Document .Number •!:.••;• 

B I state Generator's ID vrJr-V î&^ '̂Qj'r^.^.i.;;-.^ 
'i^^^>^i<^^M^^M^'^l0^^'^¥ 
.Q;;S.tate;;jran"sporte"r>"ID>^Mg^^g|^i¥?fl^ 

D.yrranspbrteiil.s^ Rhone VPj;.J (61fi^j^3a-S499 
.:E-gSjM.gra.risppJ:ter:&-'D;fe^^^J5^a^^ 

¥n^Mp6mWSM'!?M&^MW^^^^-

.12.Containers 

y \ 

I_L 

J. '-.: Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

Type 
. . ,^T.otal :S.ig-
ivQuahtify'-*-??! 

14. j 
Unit; 

MAfol 

M £ 
IP 
?6f 

K. Handling Codes for Wastes 
. Listed Above ..• ' .yy- ' ' - - -

a/ / 
b/ - 7 
c/ /. 
d/. / 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certificalion under Section 3002(b) 
ol RCRA, I also certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree i have determined to be economically practica
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threal to human health and the 
environment. ' . 

Date 
Printed/Typed Name Signaiure 

17. Transporter 1 Acknowledgement of Receipt of Materials 

•—Swued/Typed Name I r 

3 o . e - ^ (/-Oo'^RS^ 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Month Day Year 

Date 

Month Dav lYcear-

Printed/Typed Name 

19. Discrepancy Indication Space 
o. y, c ̂  

Signature^^„ 

jM 
th Dav I Y.-ear. 

Date 

• ^ y 
/ y y 
• ' 4 ^ ^-

/z^t 

M o n t h Day Year 

\yy/\y 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name ^ Signature 

y i y ^ g 
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DNRA 
: m . C . G A N DEPARTMENT 
OF NATURAL RESOURCES 

1 . - . . . ' . • ' ^ . . - • ^ ' i ^ -•(.•'•tri;f..v.-- ... -... •-s.t. -. ' . - * .. - . * . - . . . ^ r - - - ' • • - • - - . r.^--

- DO NOT WRITE IN THIS SPACE 
: ATT. "D - DIS. D REJ. D 

Please prim or lypO' 

5 ^ 
Z Q 
UI cc 

U N I F O R M H A Z A R D O U S 
WASTE MANIFEST 

I . Genera to r ' s US t P A ID No. Man i f es t 

H|I ^|0|0|0|0|0|4|g|S|l| 'gP'^Tl'^|°l 

..J'j-'..-*f-- -.•.-.w.-^.'..- i '..^v.- a t i . . -,. . ' - . a . . . . . . 

Required under auttiority of Act 6 i , RA. 
1979,85 amended and Act 136. PA. 
1969. . v . - "-^ 

Failure to file is punistiable under 
" section 299.5^8 MCL or Section 10 of 

Acl 136, RA. 1969. 

Form Approved. Of^B No. 20000404 Expires 7-31 -Be 

T Gene ra to r ' s N a m e and M a i l i n g Address 

'HARCO GRAPHIC PRODUCTS : ' . 
;,.1514 Jefferson. S.E., Grand Rapids, MI 49507, 

4 . Gene ra to r ' s Phone ( ' : 6 1 6 ) . . ' : 4 5 2 - 3 4 8 1 -. -•" ^ ' .: .-
5. T ranspor te r . 1 Company N a m e - • ;.• :- r •.._,-: •• s.--.̂  . . 6. . .- ;- . US EPA ID N u m b e r 

i;i>ALLEY ;cmvREFUSE;blSP0SAL,flNC.|M|I|D|0|5|5|8|5|5|3|7)3 
7. r T r a n s p o r t e r , 2 . .Company N a m e .>,;--{VJ' ''~^?i,'• i 
• • - - ~ • • Tfi-JL.'s.-j;*-;!;-.-..^---!.''-.----.•.-,.:•' • : i 7 : r - } y ^ . . ^ i \ ^ . - y t 

'-y::}}X'Am-=.t''S^: 

;.. u s EPA ID N u m b e r ^ :<.v-,; 

- - o v . . . . . . . , . - l - t -

2.Page 1 

of 1 i 
I n fo rma t ion in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

A . - S t a t e M a n i f e s t - D o c u m e n t . N u m b e r :'..•::.•'••:'.' 

• S ilD ?;0 3 8 8 i l l S M I 
.State^Generator's'lD.-'̂  

•C>Stafe'Jrarisppfte7;C|P^'*^5Sl5^f^si 
p '̂rraiij'(?brtei;'̂ s];P.hbrie l̂ C616jl5l8i8499 
£;^|alea[rXnspoLte/;.sJtPJg§<^j^3^^ 

15. Spec ia l Hand l i ng Ins t ruc t i ons a n d Add i t i ona l In fo rmat ion 

i f 
S .1 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. - i 

Unless I am a small quantity generalor who has been exempted by statute or regulation from the duty to make a waste minimization certificalion under Section 3002(b) 
of RCRA, I also certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined lo be economically practica
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and luture threat to human health and the 
environment. 

Date 
P r i n t ed /T yped N a m e S igna tu re 

. - ^ y ^ ^ 

17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

M o n t h D a y Year 

I 

Pr i n t ed /Typed N a m e 

18 .T ranspo r te r 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls 

^ Date 

S igna tu re 

y<^ ^ / - ^ y ^ . ^ - ^ ' y ' ^ . _ 

Month Day Year 

F obiyl?!.^' 
u ' 

Pr i n t ed /T yped Name S igna tu re 

Date 

M o n t h Day Year 

19. D iscrepancy Ind ica t ion Space 

20 . Faci l i ty O w n e r or Opera tor : Ce r t i f i ca t i on of receipt of hazardous mater ia ls covered by th i s man i fes t except as noted in 
I tem 1 9 -

P r i m e d / T y p e d Name ^ J V ^ T = ^ - - ^ ^ ^ \ ] ^ ^ ( l 
Dai>! 
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- INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEfTT 

P.O. Box 7035 
Jndianapolis, IN 46207-7035 . _ , . . 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d lor use o n el i le ( 1 2 - p i t c h ) typewriter.) ' 

L*Si^i*itow*^.,*^i:^iJ'i3i:»^.YiB-j*;tjC:, I ' l^^.<.»WVif.'fr-jW*:.^-jK\.l; 

' F o r m Approved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r s u s EPA ID No . - _ 

M I D 0 0 4 9 5 0 8 7 9 
M a n i f e s t 

3DS:ui3ei5Ng 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

BAPOO GRAPHIC FBCDOCZS 
1514 JEPFER5GK S . E . (3»IQ3 lAPIDSr HI . ' 

6 l€ ••"'•''"'^452-3481 •-••• "'--̂  
4.'- . G e n e r a t o r ' s P h o n e ( •",••.•:• : ' i , - . ) I ' r t ' .v I ' j - . r 7 r - i r ' : . ' ' ^ : ' -

45507 
•-^•r^^.^^'. : : 

5 . r T r a n s p o r t e r 1 C o m p a n y N a m e , • . . . - • • . - - . - .>•• 

VALLEY CIT? REFUSE DISPOSAL, INC. 
- , - 6 . - U s e EPA ID N u m b e r .; ; , . i , , .<- . , 

^ p SB 1.9 5 6 0 S : i 
7. T r a n s p o r t e r 2 C o m p a n y N a m e 8. U s e EPA ID N u m b e r 

9 . D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s " 

lassacm CHEMICAL SERTICB 
420 S. Oolfax; P.O. BOK 190 
Q d f f i t h , m 46319-0190 

10. Use EPA ID Number 

i c i : 

|l H P .0 .1 6 3 .6 .0 ? .6 ̂  

1 1 . u s D O T D e s c r i p t i o n ( I n d u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

>> : 
TO I 

i n ! 
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in i 
CO ! 

^ i 
^ ..i 
CO j 
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O CO ; 

" > t i 

SC^J 
C O 
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. | § : 
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O w. 

" • ( 3 : 

— o . 

= o; 
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TO o I 

O^E 
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cn 5 
TO .2^ 
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c :5 

WASTE PAINT BEIAlS)>KrERIAL - - {F005) 
ELAJWABLE LICSJID HA1263 , 

V j _ : ; ! L . j ' : . c'";c:;;;(r> 

(.? i; OCO.b:) cr:)l" 

i.r.>i •..i.-'.-.r) e-'.i; or.-.j-.'- -- ,,•• 

1} ";Si:;c: occ 'h L II .;r;' r: .•;;;.- ^ ; ; : : : ; ; ' , r : ; j ; e.if iit;:t: 

2 . P a g e 1 

^ ^ o f i ^ ^ 

I n f o r m a t i p n i n t h e s h a d e d a r e a s is 
p o t r e q u i r e d b y F e d e r a l l a w , bu t 
rtems U, F, H a n d I a r e r e q u i r e d b y 
S l a t e l a w . 

A. S ta te Mani fes t Document Number '• -

INA t:D 2 3 53 5 8 :̂ i'y. 

B. ;Sta teJ3er i6 ta tor ;s ID .. 

•TIpr ' -.'riP.nrxi 
VTiBCirno-O^fflrj 

C, S^at6.,Transportei: 's I D ^ . ~ - , - ^ ^ ^ - . . ^ . ^ ^ j j • 

P-iJt ̂ ^nimVpX îsoo i.Dt.n.3 (Or ,t 

E. State Transponer's ID Jai j l ih /^VI- . - -

F.-Trahsporter's Phone • ^ ; : : . - j . "i-J.ii.3 ', i " 

G. S ta te Faa l i t y ' s ID * ' . - . " - > 

;(A2i^00':6 

H. Faci l i ty 's Phone . . . . 

(219) 924-4370 
1 2 . C o n t a i n e r s 

N o . T y p e 

D H 

;;'.rv • 

J . Add i t iona l Desc r i p t kx i s for Mater ia ls L i s ted A b o v e .f,-:,:.... ' -;..-;.V'^-"-.<--,;.-r;.,-;-.-.-i.; . ' , - ;- . . . ; . , < ' . , - >; '^ , • - - . : : 

y y y - y y ^ y ^ y - ;:v^^yM;?^2:AMA^MI YHq3riiyo5H 2i:«y>i3;̂ ::aaqA! 
y : ^ y ^ : y r y - : : : ^;....;;-: • • • - - y y = ^ ^ ^ ' ' f v j : ; ^ y ^ : j : y ^ , ^ j - j ^ g j ^ 

,(3l.rJCDliqqs1i>-"39)TpqEnB 

"•*«: î ,--

1 3 . 
T o t a l 

O u a n t l t y 

•I'C-'. 

S^^:;^'& 

14 . 
Un i t 

WUVol. 

PCX6 

• L 

, Waste No. 

.cJ..i>in3 io i 1. 

.;2 •Jtil.rtajt-.rV 

. ; ; ;V^V 

i ' - . ' ' . . ^ '^ . f~ l i . ' ^^ . . • • " . ' . ^ 1 

15. Spec ia l Handl ing I n s t n x t i o n s arx l A d d i t i o r a l In fo rmat ion 

K. Hand l ing C o d e s to r Vfestes L is ted Above • : > . . , . — , .-. 

2 ShT Mî iqijArvincrtvii oMivyojjoji^ 

tbnQo6z.)o'^T3tiTry{'.^no^^ 

ccoc ei.iGw A- sr-qov-Qs tacrn sn; -hiJna (I 

.K-'.SO i } ; - i i ! y : i o t " w( ; r - : •J vt;oO .' ;?T9R ;2TAT2 W! R 0 1 A f i 3 ^ ! J 0 
-fi '(TirO iif.r^ 'LIIC !i':doOilqq£ u) s i£ iS i;l^;-.--..;:eO eri; ci S y - o D iii-m biic o yr joD nis isa :3TATa =IC TUO nOTAa3'>--;3? 

- 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above b y -
--proper shipping name and are classihed, packed, marked, and labeled, and are in all respects in proper condit ion for-transport by h i g h w a y . — _ ^ . _ _ _ . 

according to applicable intemational and national government regulations.,,^,er,,- >...,.-., -^(j c,.-,,* c -p r : j f \ \ S i l S T f r ' H ' - ' l r ' ' / U ' ^ C " ? ' • ^ 0 ' T ' ^ L ' " T ' 

. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generaied to the degree 1 have 
"' detertii ined to be economically pract'tcable and that 1 have selected the practicable rnethod ol treatment, storage,'-or'disposal currently available lo me 

whk:h minimizes the present and luture threat lo human health and the environment; OR, if I am a amall quantity generator, I have made a good faith 
effort to minimize my wasle generation and select the best waste management melhod that is avallanfe lo me and tha t I can afford. 

' y ^ _ '_^_ '_ ..?'9['5-'"5 •ys^^j^ypyjyj^sif^—zy: c - ^ - ^ -̂f-
•> ' - ' • • - " . " ^ . ' ^ I l a t e - ' ^ . _ -
•—\ rXfcnf t r rDoy i^sar" 

17. Transported) Acknowtedgement of Receipt of Materials ' 

AorithrrDBy h f r m 

; j - i U -Ji ' i*-* Ci' i 'J-'k-v',^! ^ » riul^..-i I v '^ - ; 

Printei -intedflvtied Name^ [/ ^ ^ 

'-^r-J\M(^f-.ir.(yT!m • y j , 0 ' 0 • : c r r . vO :;. / . ' l i :DE ! 

Signat i ^ X i a t e - j - T > * > 

18. Trans(X)rter 3 Ack tK iw iedgemen t of Rece ip t of M a t e r i a l s " ' " " ' ' ^ ^ ', 

yr j l ^<PAmm^o ov:̂ ^̂ êao:̂ ^ y . p m ' W 
P r i n t e d / T y p e d Name ' " ' " • - . • - - - > 

• . i J ; - . . : £ . l i o ' - . t ^ l ; -y.',', y f ; i : l": Oli yji 
Signature 

' ^ ^ • i m ; ;:;::;iv: crl; b i.'):1S*-

19. D i sc repancy Indicat ion S p a c e ' • ' *- \ ' - ' . ^ ' ^ ' - ' " 

• ' • ' D a l e > — 
Atorilhi Day i year 

:-^ • j f , -J, I V ' i ^ - J ' I ' l : . :.!.•_ ' ^ i \ v J i-:i;;l-;;; :-) w O >; v\ : : , ; > ( ; . i - u ' ^ o \hr !w' , i /». ' 

-.? ' VQ'-O r!;!;; i; i . c v ' i " ^ n i C : - n : r iTA' l ' .^ ^C ' T . . ! 0 n O T ^ M ; i S w \ ( " ; 3 t ^ ; V t ' ; : 

. ; . . 1 - : , i:;•'•::•,in•l.' ': ' i-.'^: ;; f i : !I,:;T, 'r-j.r. a^^iy..:] (J';:.' :.-,:;; .:.•.•,.^. • ..-.•.• ..;••,; 

20. Faci l i ty Owne r or C ipe ra to r Cer t i f i ca t ion o l receipt of hazardous mater ials covered by this manifest except as nottKj I tem 19. 

^ ^ t c ^ ^ d ^ - - ' - ^ ^ ^ ^ ' •"• M a t ^ ' £>a^ S*C ' 
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" > X - INDIANA DEPARTMENT OF ENVlRONMiNTAL MANAGEMENT 
i'V\ ' OFFICE OF SOUD AND HAZARDOUS WASTt" MANAGEMENT 

P.O. Box 7035 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Cienerator's u s EPA ID NO. .--;. ^r , , •. 

M I . D O O - 4 - 9 - 5 0 - 8 - 7 - 9 
:;,. Manifest .. 

3. Generator's Name and Mailing Address -. - . 

HAHDO GRAPHIC PKXXJCIS . , , , . . _ . -.^.-_., .,^. ., .. . 
1514 JEFPERSOJ AVE.S.E.' TSai© HAPIDS,;ill.^, j ' ^ S p ? ' 

4. • Generator's Phone ( - ; , 6 l 0 . ; , v ) j . - . - / , . : . » , 452 - ^3481 . - - ^ - - . ^ .-- •-.-. . - - v - : ; - - -:'.• 

5 . ' Transporter 1 Company Namej;^..- - ^ i ; ~ , ^ ^ .-.:: ,-;.j - , - ;£^ 

-' VALLEY CITY REPOSE DISPOSAL, H C ^ ' 

6. Use EPA ID Number .;: •^.. ,-.. ^ ,. 

M r D - 9 - 8 1-9-5-6 0-6-3 
7. Transporter 2 Company Name 

z-:-'; I-:-! 

8. Use ERA ID Number 

' Designated Facility Name and Site Address 

AMEMCAN.CHEMICAL SESVICB ,. 
420 S . C o l f a x , P .O . Boot 190 
G r i f f i t h , IN 46319-0190 

10. Use EPA ID Number 

I N D O - 1 - 6 - 3 - 6 - 0 2 - 6 5 

11. u s DtDT Description (Including Proper Shipping Mame, HazartJ Oass, arid ID Nunber) 
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VftSTE PAINT FOSLATED MftlERIAL-^ (EXD05) 
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vr-.'.;-'^:.;,-^ I j .o.:; " i^ri*; ir-rr.":Ciii'i ncnsoit:;-: 

2^ Page 1 Information in the shaded area^ is 
pot n •- - ' . • — • • 
Items _, . 
Slate law 

latiQn m tn 
iQuired by 
D, F, H atK 

- , Federal law, but 
arid I are rec^ired by 

A. State Manifest Document Numt>er '-

INA'--024^667 
a^ ta te j j ene ra to^s jp y»^^(» | ]Q; j . -^^ V^£i; j > 

r h f i n ' i W i i ^ ' r r i r y y . T o i r ^ ^ c t ' . f i ^ r ' f ' ' ^ ^ ^ ^ ^ ^ 

fe ^%iI '?l !P?^?-. ' ' ianB'#crA'? npi i i ' i ; .^ 
P- ;Ran3pcy lB r -s .Phone . .> : (5 j ^g^ . :23y .3500 

E. Stale, Transporters p>;^^S;a?^JJCl£iWf^^ 

FtTransporter'a Rhone/1 V^^ -C ,y i j f s , n : : > :,\ i : 

G.'State Facility's ID^J-.'-'v-^.'*.' .--ij^^Vw-- ,,.. 

.y:^yr:y':myu^^'^'^^y-
< ---.^•'^'^•^':.*^;.^"^''\V--cu>r..-..-.-.-'j'-'.;;-^ i -H. Facility's Phone " 

r:»'-i?_r.-iT-;i*i>'.-' 

12. Ckxitainers 

No. Type 

^ 

J. Additional Descriptions for Materials Listed Above ^K--"--'^ 

D.M 

(219V 924-4370 -̂
13. 

Total 
Quantity i ! , \ 

14, 
Unit 

Wl/Vol. 
::WasteNo. 

' ^ yc 

F005 
' ^ j i i ' . i ; ' y : : . ' f i ! r. 

"Ci»?-'s£i;--.i.:- •-' 

K. Handling Codes tor.VVastes Listed Above 

15. Special Handling Instructkxis and Additional Information 

.y.'.Ci^ :ii^^T i ; t-;-l2 

' i y . : tr;-^ rL>o 
• > " ! • . . • 

.;::oc sliAv.' ,'i>-:j 6<;-;:^:o-oc:r\ ' i ; : ; : oi;;:.-!=:n^ 

: . i " o vi:oo riirijia lavArs ::; r;ciA? f̂?i-i3D 
•v--:,ori rii..;-:-=J.:.qTATC ^O T'UO KGTAa?lV'l3& 

16. GENERATOR'S CERTIRCATION: I hereby declare thai the contents of this consignmenl are fully and accurately described above by •— '--'-^. 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway - ' - . 
• according lo applKable international and national government regulations../'-..oi-^ H-',-^ -v> •:,. .i - , - ,—- , p^ ' -To- . -~.aT. . i r ' - r -»-<- . ?l.' Ul c ' /Ol 

H I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practkiable and that I have selected the practk:able method of treatment, storage, or disposal currently available to me 
wh'ich minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my wasle generation and select the best waste management method that is available to nte and that I can afford. 

Printed/Typed Name ._;._,^'_ __; 

~P/}i/yCPCT'r&iy 
17. Transporter 1 Acknowledgerhent of Receipt of Materials '-' , » rf I . J ; •< t I 

. , . , . . - . . . _ . . ^ Date • 
— : iMbrTtfii Day i Year 

•\ c-n:.-./; •/vv^' \.i i <,'.->\j\. 

Printed/ 

18. TransiS 

Sigrutuie 

knowledgement ol Receipt of Malerials 

yfê /̂ ;:;A..-7-.7fc--̂ '̂'̂ '̂--̂ .̂  ^ o : W m 0 
Signature 

•.•r,: i.^' i)V\': . ! • • r ; t ^ — ; v .-A' o y r; 
- • Date 

Month I Day i Vea-

19. Discrepancy Indication Space ' ' ' ^ '^'•' 
•:•',,.','c, y.r. , i: •..) C v o ' . . 

: : . . : . - ^ - . i - . . : i Y ' i '> ' - ' r:'::j:.-i , J •/: ; ' . i : - i : , . ; ; . - . - i . - . i . ; i ; . r l - / - ^ w . - - n ; . . , , 

: ; r vi-ir^^ ni i : ;S, ,S A ; C O i-ii; ;vr: :-i'iATr, ^O TUC ; iOTA- -^ ' - iO \ : 

• ' . I ' ' : y . . ' • i ! ~ : ' \ i i . .;:n 

"• I " i 

• • ! • ; • 

20. Facility 

Piinled 

or tDperator: Certification of receipt of hazardous materials (xiwred by this manifest ew:i 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMEKTT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

^^^*^'i^,aw4it^mi^mt^.rx^l.^fuAi^^^>^<rz.iii.\^^.^ 

PLEASE PRir4T OR TYPE ( form designed tor use on elite (12-pitch) typewriter) Form Apprcr^ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

t-! .1 -D -0 -0 -4 .9 .5 -0 -8 -7 
Manifest 

.9 6°r"r5i^? 
3. Generator's Name and Mailing Address 

Hcxrco Graphic 'Products 
1514 Jefferson Ave SE, Grand Rapids, MI 49507 

616 , 452-3431 4. Generator's Phone ( 

5. Transporter 1 Company Name 

VALLEY CITY REPOSE DISPOSAL, BXl. 4 I D 9 8 1 9 5 6 0 6 3 
6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAî  C3IEMICAL SEHVICS 
420 S. Colfax, P.O. BCK 190 
Gr i f f i t h , IN 46319-0190 

10. Use EPA ID Number 

[l N D 0 1 6 3 6 0 2 6 5 

2. Page 1 

ot 1 

Information in the shaded areas is 
not reauired by Federal law. but 
items D. F, H and I are required by 
State law. * " 

A. State Manifest Document Number 

INA 0266947 
B. State Generator's ID 

C. Slate Transporter s ID 

D. Transporter's Phone ( 6 1 6 ) 2 3 5 - 1 5 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone r. 

(219) 924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Viaste Paint Pelated teterial (F005) 
Flanmable Liquid NA1263 

12. Containers 

No. Type 

D « > 

13. 
Total 

Quantity 

^%0 

14. 
Unit 

Wt/Vol. 
Waste No. 

POOS 

J. Additional Descriptions for Materials Listed Above 

/ 
,K. Handling Codes lor Wastes Listed Above 

• • - - ' ' . 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fiilly and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway -
according to applicable Inlernalional and national government regulations. 

tf I am a large quantity generator, I cerlify that 1 have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected ttie practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management melhod that is available to me and that I can afford. 

Printed/Typed Name 

/f/L. T?y' y y 0 i c ^/ 
Signature, '^ / -•' » / ( 

y^U.....J....y 
Date 

17. TransporteryJ^cknowledgement of Receipt of Materials 
tiT^^i 

Printed/Kpea Name 

IkA 
IS. Transponer 2 Adknowledgement o( Receipt ol Malerials 

SignatureA/-!--' i , — ^ Date 

Printed/Typed-fJame Signature Date 
I Month I Day \ Year 

19- Discrepancy Indication Space 

20- Facility Owner or Operator: Certification of rcceipi of l^aza^aous materials covered by 1/nis nianifesl except as noted (torn IC 

~ VnTiodTTypjoTjamo T , / ] Signatufo / Month Day Yc 

EPA Fcrni 0700-22 
Previous editions are obsolete. 
Stair.- Form 11065 (n/ ' l -On) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VMSTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE {Form designed tor use on eliie (12-pitch) typewriter.} Form Apprised. OMB No. 2050-0039. Expires 9-30-91 

U N I F O R f V l H A Z A R D O U S , 1 Generators us EPAID NO. n ^ ^ f ^ ^ ^ f U 

WASTE MANIFEST H I D 0 0 4 9 5 0 8 7 9 J T b T S 
3. Generator s Name and Mailing Address 

Harco Graphic Products 
1514 Jefferson Ave SE, Grand Rapids MI 

4. Generators Phone ( 6 1 6 ) 4 5 2 — 3 4 8 1 

49507 

5. Transporter 1 Company Name 6. Use EPA ID Number 

VAU^Y CITY KEPUSB DISPOSAL, INC. 11 I D 9 8 1 9 5 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S. Colfax, P.O. Box 190 
Gr i f f i th , DJ 46319-0190 

10. Use EPA ID Number 

LL B Q 1 6 3 6 0 2 6 5 

2. Page 1 

oi 

Information in the shaded areas is 
not required by Federal law. but 
ijems D. F, H and I are required by 
State law. ^ 

A. State Manifest Document Numoer 

INA 0316018 
B.-state Generators ID 

C. State Transporters ID 

D. Transporters Phone 

E. State Transporter's ID 
(616) 23S-1500 

F. Transponer's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Snipping Wame, Hazard Class, and ID Number) 

Waste Paint Related Material (F005) 
Flanroable Liquid NA1263 

i 7 ^ ^ 

J. Additional Descriptions for Materials Listed Above 

12. Containers 

No. Type 

K Facility's Phone 

(219) 924-4370 

ID M 

13. 
Total 

Quantity 

8^7r 

14, 
Unit 

Wt/Vol. 

1. 
Waste No. 

F005 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, If 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

JC P/lt/^P^oj/ 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

1 ^ tL^y*^idd>^ 
Date 

Morilh 1 Day t Year I Morilh 1 Day \ Yeai 

> 
o 
CO 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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PLEASE PRlNrr OR TYPE ^Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manifest 

H 1.1> 0. 0- 4- 9. 5. 0- 8- 7- 9 ^.°§fS?'^.°5 
3. Generator's Name and Mailing Address 

Earco Grajiiic Products 
1514 Jefferson Ave SE, Grand Ratsids HI 

616) 452-3481 
49507 

4. Generalor's Phone ( 

5. Transporter 1 Company Name 

VALIiX GIT? REPOSE DISPOSAL, IMC. 
6. Use EPA ID Number 

H I . D . 9 8 . 1 . 9 - 5 . 6 0 . 6 - 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

of 1 

Informatipn in the shaded areas is 
pot required by Federal law, but 
rtems D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 035^855 
a state Generator's 1(7 ,n 

- • . • : ' • : - ' l . . • » . - : • ' • 

C state Transporter's |D . 

p.Transporter'sPbone^ ( 6 l 6 ) . • : 2 3 S > ' 1 5 ( } 0 

9. ' Designated Facility Name and Sile Address 

AasricaD Cbanical Service 
'420 S. Colfjjx; PO Box 190 
Gr i f f i t h IN 46319-1090 

10. Use EPA ID Number 

I .N .D.O. l .S .3 .60-2 .6 -5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and IDNumber)-

HStste Pa in t Belated I to ter ia l (P005) y y - y 
glaggable Llqoid Diq.263 j y - y ^ y ^ • 

J. Additional Descriptions lor Materials Listed Above 

E. State Transporter's ID i / i^ - ' j i ls j i i .,~..̂ ';. 

F,.Transporter's Phone'.. -J: ;."-

G.:State Facility's ID • 

y^'>M'y-^yt:^'y 

' • i ' ; - ' v ? i ; " ' f i i ^ •''-!;--..;•• 

• • [ y m ^ M y r . 

12. Containers 

i'̂ ^i-(219fXS2p4370'̂ g^!^rV^>f;-

No. 

3 

15. Special Handling Instructions and Additional Information 

Type 

DM 

13. 
: Total . 
Quantity 

i l - j 

. ' • . 1 •• ^.. " . - ' . - ' ^ : i^ 

yi ' . i IM 

14. 
Unit 

Wt/Voi. 
.̂ ^Vfeste'No".;-"-.'-: 
^. i>:^M-y-^'y:i 

K. Handling Codes lor Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

Printid/Typed Name inted/Typea Name , 

17. Transporter 1 Aclinowledgement ot Receipt of Materials 

Signature / ^ / ' / I , / Date 
Month 1 Day i-Vear 

r . : A y . \: •! 
Printed/Typec.Ngme 

y/!.-,.:.-/y;. • / v . 
8. Transporter 2 Acki^ow ledge ment of Receipt of Materials 

Signature ' Z ' . I f -

tyyuk-y---
Priri ted/Typed Name Signature 

n Date 
Month! Day. \ Year. 

• / .,' • / • / 

Date 
I Month I, Day i Year 

19. Discrepancy Indication Space 

20.(Facility bwner or Operaior. Certificalion of receiptoltazardous materials covetfri by this maTieslAxcep) as noted Item 19. 

JfffWK^^ 
covecgaPy tnis mayiesl/\xcep) as nc 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11855 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indlanapolb, IN 46207-7035 
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PLEASE PRINT OR TYPE ^Form designed tor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

M . I . D . 0 - 0 . 4 . 9 - 5 . 0 - 8 - 7 . 9 
Manifest 

3. Generator's Name and Mailing Address 

Harco Graphic Products 
1514 JefforsoD Ava SE, Grard Fapids MT 

4. Generalor's Phone ( 6 1 6 ) 4 5 2 — 3 4 8 1 

49507 

5. Transporter 1 Company Name 6. Use EPA ID Number 

VALLEY CITy REFUSE DISPOSAL^ ISC. M -I -D 9 5 .1 9 -5 € 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. ' Designated Facility Name and Site Address 

Aosrican Cheaical Service 
420 S. '^l iff lc; 'PO Box 190 
Gr i f f i th IN 46319-1090 

10. Use EPA ID Number 

I « O 0 . 1 6 3 « 0 -2 € 6 

i 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 
^cni'r: *.vrr; ^;^ l ; M—'^y^ (-. 

•Waste P a i n t Itelated Hater ia l (F005) 
"Plaggable Liquid Pta263 " 

J. Additional Descriptions for Materials Usted Above 

2. Page 1 

o f l 

Informatipn m the shaded areas is 
pot reauifed by Federal law. but 
ttems D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0355903 
B. State Generator's ID . 

C.State Transporter's ID . 

D.,Transpo^rter.'sPhpne(51g) . 2 3 5 - 1 5 0 0 
E. State Transpoiler's ID / . . . ; ^ : ! i i ; ; . : 

F. Transporter's F>horw 

G.Statd Facility's ID 

yy::y'::c;d-iyyyiryf^>^-Q(i-yyy 
'yy-^i '*^:iK*::\yy^yy'i i:- ':^^>y. 
KFacni tys Phone .-;'-;<,??.-!.7i -i":-:.?.rT.:.'f^.v'.<•..-"• 

12. Containers 

No. 

.7 

15. Special Handling Instructions and Additional Information 

Type 

DM 

•(219) 924-^370:^ ^:^i~yy;. 
13. 

Total ; 
-.Quantity 

14. 
Unit 

Wt/Vol. 

'•^••'•.y'l.^'-Ty, 
•llarWaste'No,"~: 

^ i ^ ^ M ^ 
^yv'is.tx-'i- • 

K- Handling CxDdes for Wastes Listed At>ove 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, if 1 am a small quantity generator. 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

AL D./̂ l/̂ rrĵ g-aV 
Signatur 

';?^ D^..,2. 
Dale 

•^^Cri-^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 
\n\f/\i-^ 

ited'Typed Namf , ^,^ i I 

'< 
O 18. Transporter 2 Acknowledgement of Receipt of Materials 

Signa turp-^*!^ 

- ^ 

Dale 
<ay. 

Printed/Typed Name Signature Dale 
I Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt oi hazardous materials covered by ttiis manilejt except as noted Item 19, 
Prinied/Typed Name / A 

EPA Form 8700-22 
Previous editions are obsolete, 

',^-,ji^,i^v wj . •..>.. • i n . ^ t CAV-CUl t JS lt»J 

Sig/ai'e 7 / / ~ j l - / ' ' iK^m 

> 
CD 
CO 
cn 
cn 
CD 
o 
CO 

state Form 11865 (R/4-88) 

COPY 5. TSD COPY y i ^ y y c T S x ) y^ 
oni7/iir) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed for use on elile (12-pilch) typewriter.) Form Apprcued. OMB No. 2050-0039. Expires 9-30-91 

informatipn in the stiaded areas is 
pot required by Federal law. but 
Items D. F, H and 1 are required by 
State law^ 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 5 US EPA ID No. 

M . I . D . 0 . 0 - 4 . 9 . 5 . 0 . 8 - 7 - 9 
J>CjCUtMnLNQ_ 

3. Generator's Name and Mailing Address 

Harco Graphic Produc t s 
1514 J e f f e r s o n Ave SE, Grand R ip lds MI 

4. Generalor's Phone ( 6 1 6 ) 452—3481 

49507 

5. Transporter 1 Company Name 

VaU^y CIT5f REPOSE DISPOSAL, INC. 
6. Use EPA ID Number 

M.I.D .9 .8-1 .3 .5 .6 .0-6-3 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American CSMsaical Service 
420 S, Colfax, PO Box'190 
Gr i f f i th IH 46319-1090 -

a. Use EPA 10 Number 

- \ -
10. Use EPA ID Number 

I .H .D .0 .1.6 .3 .6 .0 -2 .6 -5 

11. u s DOT Description (Induding Proper Shipping Name, Hazard Class, and ID Number). 

Waste P a i n t i t e la ted H a t a r i a l ;i. -• -
Flanatable Liquid 0H1263 (F005)" 

2. Page 1 

o, 1 
A. State Manifest Document Number 

INA tD355917 
a state Generators ID . -. - -

C. State Transporter's ID .. 

. Trarapcjrter's Phone ( g ^ g ) ' . 2 3 5 - 1 5 0 0 

E. state Transixjrter's ID : 

F.fTranspdrter^s P t m n e j . ' v . x . u- ';'̂ ?.-.i.T :,-' 

G. Slale Facility's ID ;.?•'.-;•. W..'>ViV;-:y.-;,i-.-.,,-. 

K'Faality's^PhtlxTe^J'H.'tf.r/^,'-.' 

12. Containers 

No. Type 

JU 

J. Additional Descriptions for Materials Listed Above 

13. 
Total . 

-Ojant l ty 

14. 
Unit 

Wt/Vol. 

-.'-r î̂ T.' 

. i j 3 Waste Na'-tv.: 

?'*i>-5=rSS;--^.i-2.:-. 

K. HarxJiing Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

ff I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford 

Printed/Typed Name Signature 

M D̂ ^̂ ^̂ -̂ Ĵ̂ ^ m i m 
> 
CD 
CO 
cn 
cn 
CD 

= c 
•5.S in a. 
re 0) 

17. Transporter 1-Acknowledgement of Receipt of Materials 

Printed/Typed Name /Typed Name j , j T Signature \ 

18. TrartspoVter 2 AcVnowledgement of Receipt of Materials 

Date 

\T5\Shff^ 
Printei led fslame Signature j T~ Dale 

I Month I Day i Yeai 

a 
c 

'. 9 

II 

19- Discrepancy Indication Space 

iwner or Operator: Certilicatrcrt)f receipt of hazardous materials covered by this manilest^xcept as noted hem 19. 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

Qperatyi 
Type/ Namal, 

COPY 5. TSD COPY y^-
Month Day Year 

/Fx^^i 

0 0 1 7 4 2 O 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^form designed lor use on elile (12-pitch) typewriter) Form Approved. OMB Na 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

•I / i / J) .1 o S 2 r t ' 9 1 3 y 'BW^ ' ' ° / 
3. Generator's Name and Mailing Address y __ 

4. Generator's Pfione { Jl- / y ) 7 ^ * ^ 3 ^ 7 C? 
"/css^ 

5. Transporter 1 Company Name 

Mf^. ff^AiuK. ^y / t /C , 
6 ._Use EPA ID Number 

7. Transporter 2 Company Name 

- ^ L y ' l ^ 4 Q 0 - ^ ^ ^ 5;! D Transporters Phone 

~8. Use EPA ID Number ' E. State Transporters I 

2. Page 1 1 Information in ttie sfiaded areas is 

/ o f / 
not required by Federal law. but 
Items p, F, H and I are reauired bv 

I State law. 
A State Manifest Document Number 

INA 0434450 
B. State Generators ID 

C- State Transporter's ID 

9. Designated Facility Name and Site Address r. L J C ^ i ^ i IO i.i;;u I a \ < i i i i y o a i i i i ^ u i i u ^ i i ^ n u u i i ^ ^ ^ — \ \ ^ . 1.0.. Use EPA ID Number 

-t-
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

R<f. u J A < r ^ y ^ j A / T ^ l A T i ^ p / ^ ^ r ^ ^ i / } L 

J. Additional Descriptions for Materials Listed Above 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

Q£Lll 

13. 
Total 

Quantity 

vnoou^ 

14. 
Unit 

Wt/Vol. 
Waste No. 

K. Handling Codes tor VVastes Listed Above 

15. Special Handling Instructions and Additionai Intormation 

16. GENERATOR'S CERTIFICATION: 1 tiereby declare t t ia l Itie contents of tills consignment are fully and accurately described above by - - • -- -•• 
proper sfiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by fiigliway -• •• 
according lo applicable international antj national government regulations. .- . - ^ .- •,,.;•-.-;.:• 

If I am a large quantity generator, I certify t t ia l I have a program In place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me'and that I can afford. 

Printed/Typed Name Sigijmijn 

'/y^^k^.^3^ 
17. Transporter 1 Acknowledgement of Receipt ofj^aiadals 

Printed/ 

0f^i l iaQ3'-

'if\.-\i jJame / -r—7— ' 1 " z ' 1^ " 

- = ¥ • 
Sigjialure 

!S 
18. Transporter 2 AcknowledgemenI of Receipt of Malerials 

Printed/Typed Name Signature Dale 
Month I Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Oper.ilor: Conilicolion ol r^.oipt of hnlardous maioiials covered jiy Ihis maylilest e j ^ g l a ^ "ocility Owner or Oper.tlor: Cortificotion ol ror.cipt ot hr 

EPA Form 8700-22 
Previous editions are obsolele. 
State Form 11065 (R/4-09) 
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THIS MEMORANDUM.'^'S-'S 
ANO 19 NOT THE 0 * ' 0 I N A L BILL OF l ^ O ' ^ t 

I N O W L l O O M t N T THAT A 
• INC HAS SEEN ISSUES 
1 MOW A COPT OI» O U ^ l l -
E R S I N . A N O I S INTCNOCO 

HECElVcD,SUBJECT TO rH«CL>S»tF1CATIOHl ANO TAVirFS IN 
t m c r OH THE DAfE O^ THE W E C E I ^ • • THE CABWIEW O f TMC 
SiSi-EitTv oesci»iiED l i THE OWKSINAL SILL OF L>OINC 

HAZARDOUS WASTE MANIFEST 
M A N I F E S T D O C U M E N T NUMBER 

ISMIPPCR'S NUMBCRI 

.004090 
CARRIER S NUMBER 

0Q79t021 

FROM: 
GENERATOR Haraeaon H?g. Co. . ' I n c . 

XS8 

FRCIGMT T>Pe I D A T E 

E.P.A. ID. NO. 113)006062442 
ADDRESS 509 tf. Ramer S t r e e t 
ORIGIN FFankf o r t » IH 
PHONE 659-3388 (317) 

ORIGIN CODE 

TO: 

T/S/D/F Aiaerlcan Chenlca l 

E.P.A. ID. NO. iyP0163fe026S 
ADDRESS *••"• BOX l^U 
DESTINATION G r i f f i t h , I H 
PHONE 312-768-3400 

REMIT C.O.D. 
TO: 

ADDRESS; 

Saae 

SHIP TO CODE 

C.O.D. 

A M T . 

RECEIVED, subjac l to rhe c l ou i f i ca t i ons a n d tadf fs in af fect on th« dote o i rhe issue 
of this Bi l l of Lad ing the properry desc r ibed b e l o w in apparen t good order, except 
OS noted (contents a n d cond i t ion of c o n t e n n of pocl togos unknown) , marked. 
cons igned, a n d des t ined as ind ica ted a b o v e w h i c h said carr ier {the word earner 
be ing unders tood th roughou t this contract as m e a n i n g any person or corporat ion m 
possession of the p roper ty under the contract) agrees to carry to its usual place of 
de l ivery at said des t ina t ion , if on its rou te , o the rw i se to de l iver to another carrier on 
the route to said des t ina t ion . It is mu tua l l y o g r e e d as to each corrier of oi l or any of 
said proper ty over a l l or any po r t i on of said rou te to dest ina t ion a n d as to each party 
ot any t ime interested in o i l or o n y said p roper ty , that every service to be per fo rmed 
hereunder shal l b« subject to oH the b i l l of l ad ing terms a n d condit ions in the 
gove rn ing c lassi f icot ion on the da le of sh ipment . 

Shipper hereby cer t i f ies that he is f am i l i a r w i t h o i l the b i l l of lad ing terms and 
condi t ions in the g o v e r n i n g c lossi f tcat ion a n d the said terms a n d condit ions ore 
hereby a g r e e d to by the shipper o n d accep ted for h imsel f a n d his ossigns. 

Subject to Sociion 7 of Condition! of applicable 
V i l of lading, if ihit shipment is to be delivered to 
Ihe consignee without recourse on iha cor^signor, 
the consignor shall sign the fo i lowir^ slaiement: 

n>e corrier shell not make delivery of 'his ship-
m«nt without paym«nt of freight and all other law-
full charges. 

(Sigrwrure of Consignor) 

IF CHARG£S ARE TO M PREPAID, 

OH STAMP H£RE, " T O BE 

PREPAID" 

C.O.D. CHARGE 
TO Bf PAID BY 

SHIPPER D 

CONSIGNEE D 

DOT PROPER SHIPPING NAME HAZARD CI-ASS 
LABELS REOUIREO PRODUCT 

coot 

XI Waste FlasBoable L i q u i d s 
Waste So lv«a t8 H.O.S . HA19?3 /If) î Sf/^ 

ALTERNATE DESTINA 'HON (EMERGENCY ONL'T) 

T/S/D/F 

E.P.A. ID. CODE NO. 

PLACARDS 
REQUIRED 

L y i a n u b l e 
rHA1993 

SPECIAL MARKINGS OR INSTRUCTTIONS 

/y/^c 
ADDRESS 
DESTINATION 

PLACARDS 
SUPPLIED 

n YES 3 3 NO —FURNISHED BY CARRIER 
DRIVER'S SIGNATURE: 

Note—Wf>ere the rote is dependent on value, 
•hippers ore re<qu>red to state specif icolfy in writirtg 
the agreed or declored value of lf>e property. 

The ogreed or dectared value of the peoperry ts 
hereby tpecificolly stated by the shipper ro be not 
eiceeding. 

S p e r — 

•tf the shipmeni moves between two ports by a 
carrier by water, the )ow requires thai the bill of 
loding thal l state whether i l is "comer's or ship
per's weight ," 

_Sigr»ahjre 

SHIPPER'S CHECK LIST 

DOT LABELS 
APPLIED AND 
SECURE 

PROPER DOT NAME 
ON ALL PACKAGES • i ^ 

DOT AUTHORIZED 
CONTAINERS 

CHECKED FOR 
PROPER SEALING 

. • C E R T I F I C A T I O N 
: y - : ^ • - A , 

NAME: Mr . Frank I n c 
EPA. ID NO: II i>069«06160 PHONE: 31 ?-S«»fr-2177 
STREET 201 tf. X55 S t r e e t 
CITY South B o l l a n d STATE: H i ZIP: 60A73 

THIS IS TO CERTIFY ACCEPTANCE OF THE HAZARDOUS WASTE SHIPMENT. 

: ^ -̂  
NAME: 

E.P.A. ID. NO: PHONE: 

STREET: 

CITY- STATE: ZIP: 

THIS IS TO CERTIFY ACCEPTANCE OF THE HAZARDOUS WASTE SHIPMENT. 

SlOMATUn* 0 * ^ ' 

IT' 

X 

'^. ^ GENERATOR . 

THIS'IS TO CERTIFY THAT THE ABOVE - NAMED MATERIALS ARE PRO
PERLY CLASSIFIED, DESCRIBED, PACKAGED, /MARKED AND LABELED, 
AND ARE IN PROPER CONDITION FOR TRANSPORTATION ACCORDING 
TO THE APPLICABLE REGULATIONS OF THE DEPARTAAENT OF TRANS
PORTATION AND THE U.S. ENVIRONMENTAL PROTECTION AGENCY. 

rMJv^. A j y L I / /L /9 i 
i GCNEHATOiy^SIONATlORC DATX 

• -̂  TREAT/\AENT/STORAGE/DISPOSAL FACILITY 

THIS IS TO CERTIFY ACCEPTANCE OF THE HAZARDOUS WASTE FOR 

TREATMENT, STORAGE OR DISPOSAL. 

/ / • / 

- r S O n , , - . SIGNATUBC , . ' ' f DATI 

NO TM- i io i9 /«o i ( c ) 1 9 6 : . ; . : 

T/S/D/F COPY 
U o b ̂  i O 



Division of Land Pollution Control - Manifest 

Indiana State Board o( Healtn 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriterl 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 36 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. Uanttest 

Documenl No. 

- r \ ] \- !• I I I r \-- r 1 i k i i 

2. Pag* 1 ol in format ion in [he snaded areas 

is not required by Federal law 

3. Generators Name 

A. Generator's Phone ( 

A. State Manifest Document Numoer 

IN014768 
3. State Generator's ID 

5. Transporter 1 Company Name S. US EPA ID Number C. State Transpor ter* 10 

0. Transponer's Phone 

7. Transporter 2 Company Name a. u s EPA 10 Number £. Slate Transporter » (D 

f . Transporter's Pnone 

9 Designated Facihty Name ano Site Address 10. US EPA ID Numoer G. Slate Facility's ID 

M4i±±±±=ii. 
H. Facility's Phone 

' : - \ y i - '•' 'y 'y' i 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Typo 

13. 

Iota) 
Quantity 

Unit 

WUVol 

IZS'DD 

J. Addit ional Descr ipt ions (or Materials Listed ADove K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Intormation . 

16. GENERATOR'S CERT IF ICAT ION: t hereby declare that the contents o( th isconsignmentarefuHy and accurately described above by proper shipping name and are 
ciassi l ied. packed, martted. and labeled, and are in all respects in proper condi t ion for transpon by highway according to applicable International and national 
government regulat ions. 

Unless I am a small quant i t y generator who has been exempted by statute or regulation from the duly to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also ceni fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available lo me which min imi tes the present and future threat to 
human health and the env i ronment . 

Signatu/e Pr inted/Typed Name 
• l > 

. - • ' • / 1 

Month Day Year t - J 

I : I • I: h-» 

- 4 
17. Transponer 1 Acknowledgement ol Receipt ol Materials 

S i g n a i u r t / ^ 7 jry Pr inted/Typed Name 

_VJ I//- = ^ ^ ^yyy Month Day Year 

c j K l / l y l ^ ^ ' • cn 
lOO 18 Transporter 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature . Month Day Year 

19. Discrepancy Indicat ion Space 

EPA Form a700-22A (flBv. 11-85) UHWU 2/LP2 

y ;/-£_ TSr:) '' "'"•^•°' ^^"'"'^c'^ '^'^^ RETAIN THIS COPY 

013202 



SI A I t OK WISCONSIN 
laEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORIUl fl-foO-GC 9-80 

tvlANJFEST NUMBER 

A 17251 
GENERATOR (SHIPPER) SECTION 

y . 

CJi 

COMPANY NAME 

^-'ISL u r i - C l 
^^ C—O-̂ l 

2. EPA IDENTIFICATipN NO. 

U/l'hy-i iy-j '^i-y:,J\ 
4. P.O. BOX OR STREET ADDRESS 

•) L<J yUA l I. y A y y [ / ( 440 
CITY. STATE. ZIP CODE 

I'Viiiu-yioili. I- y i i yyy 
6. TELEPHONE NUMBER 

( 4 /4 ) - C,7/-4 4(( 

3. COMMENTS/SPECIAL INSTRUCTIONS 

[ y . yi-U' iy:: . / : >. ' - „ • ^ ' • 

/'• '. O i -

- ! / : • ' ' I . 

I.Li'' y r ! ^ 

7. NUMBER & TYPE OF 
CONTAINER 8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

/ ^ y . i . /^L 7.,'̂ l ,S L'OO ' /''-J £ <?.". ''i •'>.( U/^SPL y^ ' ^ - \ y j / Q / 6 ' ^ 1. Solid 3. Mixture 
2. Liquid Q f^'/ 
1. So l id 3 . M i x t u r e 1 I 
2. Liquid ' — ' 

1. Solid 3. Mixture I I 
2. Liquid . *—' 

Ttils K to certify that ttie Inlormatlon contained tiereit> is true, accurate and complete and ttiat ttie 
above named materials are property classified, described, pact<aged, marked and labeled and are In proper 
condition for transportation accordinq to the applicable regulal Ions of ttie U.S. Department of Transpor 
latlon and ttie Wis. Department of Natural Resources or tlie U.S. Environmental Protection Agency. 

: fc—1 - •, •• ; i , : i, i 

16. NAME (Print) 

y ^ y ^ ' ' ^ i - . ' - ^ • ^ ' / L - ~ . ' ' l - ^ 

17. DATE 
SHIPPED 

• y y f'̂ -

TRANSPORTER SECTION 
18. COMPANY NAME 

7 / iy/i.^iy(, 
20. P.O, BOX OR STREET ADDRESS 

19. EPA IDENTIFICATION 

/ 
21. CITY, STATE, ZIP CODE 

/.yjj '^ i.'' ( ŷ 'C 'K. (.. / L L . >Ov.j(. 4-
23. COMMENTS 

22. TELEPHONE NUMBER 

( y j . ' i ) . L^>"rif/A 

II :••/' I 

I tiereby certily that the above named materials and indicated quantlty(ics) has (have) been accepted 
In proper condition (or transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24yT\UTHOJ<IZEff^GrjATURE 

r?y/ii.yyj(h, 'iL^..^ 
25. NAME (Prinl) 

RhCfifJ / y S ' y < ^ ^ % 
26. Date P^cepted 

l ^ ^ . 
I heiebv'certifv that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

. EPA IDENTIFICATION 
NO. 

31. Date Accepted 
M , D ; Y 

HAZARDOUS WASTE FACILITY SECTION 
2. FACILITY NAME 

y\^^ \ i ^ t(. A-Kj C llf l> IC .̂  i_ C. I/'C L l^-C 
33. EPA IDENTIFICATION 

34. P.O. BOX OR STREET ADDRESS 

35. CITY, STATE, ZIP CODE 

C . i y i - h f l , '- ! l A j A C J I ' \ 
36. TELEPHONE NUMBER 

37. COMMENTS '- ) 

I hereby cfryO^that the above named materials and Indicated quantity(ies) has Ihave) been 

'M^PHPEE m^T-ii-
ve named materials and Indicated quantity(ies} has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 

43. AUTHORIZED SIGNATURE 

42. EPA IDENTIFICATION 
NO. 

44. NAME (Print) 45. Date Accepted 

/ / 

HAZARDOUS WASTE FACILITY y - .yyV\ ^•9-g2-

46. MAILTO: 47 .-Emergency 24 Hour Assistance Telephone Number 
Department ot Natural Resources In Wisconsin (608-266-3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-4248802) 
Box 8094 
Madison, Wisconsin 53707 

FOR DNR USE ONLY 

' • • . • • ; • : • • - : i ; -
",-M-



^•;-i•;ii^':^•^.«j«i.^^:^tvSiiilh*fi^*!^Wt«:iaL-lyi'^^^^ :i\iif,'.l'is--»W»tot..>:..',-i'.-.rj ->>J?LiiA'rtJ>CT::i;S'jrr: 

.^INDIANA DEPARTMENT OF ENViRONMEKdAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 . ^ 

_ Indianapolis, IN 46207-7035 -. 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pilch) typewriter.) 

-J*Sjfii-f<iSrfSt*"3tcat>Si*i5j»Sw 

Form'Approved. OMB No. 2050-0039. Expires 9-30-. 

.^i:->-

10 

i-'it- <" 

UNIFORM HAZARDOUS y. TT'n^^n^<l°^'a c^yd rP'̂ '̂-F*"- ^'^'^' WASTE MANIFEST M-\ ^ O O O ^ - D ^ ^ C h S Q ^ h ^-1 I - of /-
3. Generator's Name and Mailing Address -

4. Generator's Phone ( ^ \ ^ ^ j o ^ t - ^ 9 ) ^ I ' ^ r . ' . . yy - . - - . , . i ^ ^ Z O ^ ' ^ 
5. ; Transporter 1 Cornpany Name 

7. Transporter 2 Comparty Name 
A^-

6. : Use EPA ID Number 

>Al.b.0.^.7.2-6^^Z-g-'g 

Informatipn in the shaded areas rs 
pot reauired by Federal law, bi ' 
rtems D, F "" 
State law. 

pot required by Federal law, but 
"" p, F, H ar>d I are required by 

A. State Mcinifest Document Number - -

INA''^"d233691^ 
vB.;st̂ tej3erieraio(;6jp ^neqrnoo;iein3 (3 ,5: 

C. State.'Transportei^s ID ^y,£-

p. Jranspo(ter's_PJ 

8. Use EPA ID Number 
'Toa^ 

E state.Transporter's ID. ^ - j . ^•,. J6eJ(/'liUvV.r-.•;-; 

10. Use EPA ID Number 

•.{.'\2i;-0'OVf' 

"i^y 

c o 

-.= 0 

9. Designated Facility Name and Site Address • i • 

W " 2 0 ' C d - ^ V i ' - . .V. , ' e . . . •• _• . . . - ' ' _ ^ H . Fadlitys Phone. . . - . ; , ' . . / " . ' • -

11 . u s DOT Description (Including Proper Shipping Naive, Hazard Class, and ID Nimtier) , 

ut^oii^ - tW/993 (VT^^)" - '•̂ •̂ '•'•''-

r.tl.~\:^CJ -~ C-

. . • . • ) c r . c i : • • • : . • : „ . ' , •-- '..'• 

Fr.Trahsporler's Pt»ne i ' - V " - v . 

G. State Facility's ID':-;.- • 

12. Containers 

No. Type 

00. { 

J. Additional Descriptions for Materials Usted AJxve 

\ y ' ^ o y i y y s ^ ^ ' ^ ^ r ^ ^ ^ ^ 0 ^ r ^ ^^^M^^^^o^^y^^sosyy^ 
'̂ 'iy^^yvî yyy'y '̂̂ 'yyy'̂ -y-̂ y'̂ yxiy i'hrâ Bz'ŝ ŷ iŷ ŷ ĉ hfiiyiky.iy'̂  

h.fi\dDiD3o 

13. 
ToUl 

Quantity 

14. 
Unit 

wtyvoi . 
Waste No, 

t>cb| 

is;.T?;'in5,'"(f..r.) 

r;be^J)3f9?; 

15. Special Handling Instructions and Additional Information 

(•- v:;oO ! v.Ti; .r.£. {f'c':̂ .c -;'>r_ 
• V - iO -

'̂ ?1;3YATS 3.; TUO f!CTAf=3:-/;f!D 

le.-GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described atiove by :— —,-— 
—-• proper shipping name arid are classified, paclted, marked, and labeled, and are in all respects in proper condit ion for transport by highway " " 

'. according to applicable Intemational and national government regulations , I — : . . , , . • , . . , >^--.,i . ; . . . , . : , i , - , , . - , — , - ; o - , , . , - ^—, r , , ' - > , . , . , ; - r - . - T . - T - J 

,., If I am a Iprge quantity generalor, 1 cerl i fy that I have s program In place to reduce the volume and toxicity of waste generated to the degree I have 
' d e t e r m i n e d to l>e economically practicable and that I have selected the practicable melhod ot treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the l>est waste management method that is available lo me and that I can afford. 

__Printed/Typed hJame 

•^^^nic/^i^yc 
i_I J 17. Transjxjrter 1 Acktiowledgement of Receipt of Materials^ 

d ) ' O 18. Transporter 2 AckrKiwIedgefrient ol Receipt of Materials' 

^X'?" 

Printed/TypetfName i 

SVjCvc' 

* :—iMon t f i i £)ay rVea-

"Ti^ 
•.'-1 I 

(Minted/Typed Name Signatune a-> 
CD 

•- - Da le - • • 
Monl/7| Dsry i Yea 

19. Discrepancy Indicalion Space '• ^ •"^• 
•y.:Ay, -j-c I M i . . ; r •, : : : . i ' / 

•,..•/ ( c , 

' • i : \ : . : .•': ; : \ : i O • - ' • . : y ' ;5T'•-:^^ ^ i : . T ; J O r . ' j y . . ' ^ y - ^ G \ y : v y y > 

. Faoliity (Dwnor or Operator. Certilicalios ol receipt ol tiazardous material^xover^ ^ ^ h i s manilesl except as ptfTeilifom > ^ 

ed/ jyped Narno 

r^i^^e:,^^^^^ 
EPA Form 0700-22 (Rev. 9-86) 
Previous editions are obsolele. _ 
Slale Form 11065 

.̂̂ ...iMyy^ ĵpî ' 

2DYrc 
• • I . . ' DISTniBUTION. '^•-PAGE 1 (while) TSD I^AIL TO GENERATOR PAGE 5 (liQhl blue) TSD COPY 

r -__ PAGE 2 (goldenrod) GENERATOR I^AIL TO GENERATOR STATE ' -'• PAGE 6 (canary) GENERATOR COPY 
y y y \ PAGE 3 (liQht green) TSD MAIL TO TSD STATE - ' PAGE 7 (while) TRANSPORTER 1 COP 

^ • ^ D y ^ y / ^ ^ ^ ^ " <'''-'^' "'"*"> ° ^ ' ' ° ' ' 2™TE GENERATOR/TSO MAIL TO IDEf.1 PAGE 0 (white) TRANSPORTEn 2 COP 

^ •-- '-••-. . -..0US56..-. 
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INOIAIW DEPAfUVENT OF ENVIRONMENTTAL MANAGEMEIVT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pilch) typewriter) Fonn Approved. OMB No. 2050-0039. Expires 9-30-9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 2. Page 1 

0 . 1 

Informatipn in the Shaded areas is 
not reguired by Federal law. but 
iiems p. F, H and I are require ' 
Stale law. ! required by 

3. Generator's Name and Mailing Address 

HAENISCHFEGER SITE: 315 W. FOREST HILL 
P.O. BOX 310 MILWAUKEE» Wl 53220 

414 1 764-^200 

OAK CR£ 

4, Generator's Phone ( ) 
Transporter 1 Company Name 6. Use EPA ID Number 

Ei£ HAZARDOOS WASTE SERVICES, IN X I. D. 9. 8. 2. 2. 1. 9- 5. 2- 9 
7. Transporlef 2 Company Name a Use EPA ID Number 

A. Slate Manifest Document Number 

lŷ  0309659 
R State Generator's 10 

M/A 
C.,State Transporter's ID , i i . : 1 1 6 0 8 

p. Transporter:s Phone 4 1 4 / 4 5 8 — 6 0 3 0 

Designated Facility Name and Site Address 

AME&ICAK CHEMICAL SS&VICES 
420 SOUTH COLFAX 
GRIFFITH, IN 46319 

10. Use EPA ID Number 

I . H . D . O . 1 .6 . 3 6 . 0 . 2 . 6 5 

1 i . US DOT Description (Induding Proper Shipping Name, Hazard Class, and ID Number) 

"BQ", WASTE FLAMMABLE LIQUID, N.O.S., FLAMMABLE 
LIQUID, UH 1993, (EPA IGNITABILITY, F003) ~ 

£. State Transporter's ID 

F. Transporter's Phone .- ' 

G. Slate Facility's | p . 

ii/i 
H. Facility's Phone ..,•..-,' ; .",.•..; ,- .'.", 

• 219/924-4370 
12. Containers 

No. Type 

IQ-OJ D-^0-p-/-/-D 

J. Additional Descriptions for Materials Listed Above 

r i . . > t . > J i 4 < K 

15. Special Handling Instructions and Additional Inlormalion 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

G-

i-Waste No. 

FOd»A 
D O b l : ^ 

K. Handling Codes for Wastes Listed Above 

NOTIFY CBC TRANSPORT 
(414) 764-7G05 WITH ANY 
LOAD DISCREPANCIES. 
(OFF SPEC, MATERIAL) 

d accurately described above by ' 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately descnt^ed above oy 
proper shipping name and are ciassil ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national governmeni regulations. 

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat lo human heallh and the environment; OR, if I am a small quantity generalor, I have made a good faith 
effort to minimize my wasle generation and select the best wasle management method that is available lo me and that 1 can afford 

Printed/Typed Name 

i f ' , . ' ' ' I 
<J -./ V 

Signature 
/ 

Date 
Month I Day i Year 

17. Transporter 1 Acknowledgement of Receipt of Malerials 

Printed/TyperfNarrie 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 
I Month I Day i Year 

Printed/Typed Name Signature 

Oy^y^ }-̂ - /--
Date 

Month! Day i Year I Month I Day 

19. Discrepancy Indication Space 

^ 20 Facility Owner or Operator- Certilication of receipt of tiazardous materials covered by this manilesl excepl as noted Item 19. 

'•^^vr kuiyycî  r"rg^^ ty^^^ \a%SA'?o 

CD 
CO 
CD 
CO 
OD 

cn 
CD 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 1 1865 (R/4-8a) 

• > a . 

COPY 5. TSD COPY 
. ^̂ ,̂̂ )l•A- 3)iALf ^ii.\^o o )on i . 

0018050 



^j^., ' ' . r . .s;*^::i 

Please print or type. (Form designed lor use on elite (12-pilch) typewriier.) Form Approved. OMB No. 2050-003S. Fxoires 9-30-S1 

^ ^ • ' iy^' 

y^(M 

y§y^-

:'-::^''iii -y^y^-.'f 

•^vl,-.-..v-

'0*ii^^ 

ymm^ 

•' - ' y ' . ' ^ . \ 

•yi'/'iy 

yy ' y y 

y - yy 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 
. Harold^s Anto Body, Inc . 

119 E. Boistt Avenue, Boise, ID 83706 
Generator's Phone ( 2 0 8 ) 3 4 2 - 2 0 4 3 

1. Generator's US EPA ID No. 

l |D|D|0|7|2|9|8|8|l |5|7|T|2"n"ing 

Manifest 
Document No. 

Transporter 1 Company Name 
MR. fRAH<, INC. 

6. US EPA ID Number 

| I |L|D|9|a|4|7|7|5|0|4|9 
7. Transpor ter 2 C o m p a n y N a m e 

1 1 1 
US EPA ID Number 

9. Designated Facility Name and Site Address 

Asexican Chemical Service 
420 S. Colfax Avenue 
Gr i f f i t h , IR 46319 

10. u s EPA ID Number 

l l l n l D l 0 l l l 6 l 3 l 6 l Q J 2 l 6 l S 

2. Page 1 

of 1 

Information in the shaded areas 
is not required by Federal law. 

A.' State Manifest Document Nurriber.;>^ 

•^0§iSi!mymms^y<ym 

C.-;State Transportet's ID :r^.0Q79T 

D.:.Transporter's Phone . 7 0 8 - 7 2 0 - 0 7 0 0 
E. estate Transporter's ID >>Svsv;V-.'' 

F. •Trarispiorler's Phone .Sl^r^^ 

^ m k ^ m m S ^ m ^ l 19-^924^37C 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

¥-
VASTK PAIHT SSLATEO HATERIAL (F003) 

"FLAMMABLE UQOID HA 1243 

12. Containers 

No. Type 

QC[i t^aams 

J.r Additional Descnptionsfor.Materials Listed Above x , .s: •^-.••. s^yy^yi^ :-'-\~r\'''r\.y^ C'"'*̂  

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

^s.^U.-i'v>i'r;>;:.=^ 
.%Wast6 Nd. ' y 

*-.3'!i. 

•f^'tf'i!^yi^is^''-yf. 

yyy$y 
K.' Handllrig Codes (or Wastes Listed Above 
y y y y . . y y : y ' y : y : ' y . : y • •'] •• 

G " ' (^ i l a i i 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal the conlenis ol Ihis consignment are luily and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have delermined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or djsposat currently available to me which minimizes the present and 
luture threat to human health and the environment: OR, if 1 am a small quantity generator, I have ^nade a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. _ / 

Printed/Typed Name 

/ y j y . y y y < y / y y y l 
Signiti 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name , , 

y r̂ pc v,, </; 
18. Transporter ahsporter 2 Acknowledgement oTReceipt 

/yy / 
4^!^^^^'(yj.^ /'^'•.<>><, 

Month Day Year 

aterials 

T 

i 4 ^ ^ A 
Month Day Year 

% IM,-)1:<^ 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous malerials covered by th i ; manifest except as noted in Item 19. 

Printed/Typed Nanie , 7 Sî  t uyy Month Day Year 

s t y l e F 1 5 R E V - 6 LABELMASTER. Div. ot AMERICAN LABELMARK CO.. CHICAGO. IL 60646 EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

^VCo."^>^/-^'^ 
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INDIANA DEPARTMENT OF EI 'MRONMEI^AL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indiariapolis, IN46207-7035 _ .. , . . . . , . . . „ ; , . . 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

5. ' .Transporter 1 Company Name 

r UH1> G^CTK 

-"^Vi 

.=^ 

c o 

o o j i 
r f i '̂  

'i 
O CO 

i . < 

i S i 
= 0 1 : 
to _1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

, 1. Generator's u s EPA ID N a . Manifest 

j a s » Q 5 2 2 4 5 30 : r f " rX° 
3. Generator's Name and Mailing Address 

•HARRIS M.y.C. Urc. 1007 SOOTH CHAPIS ST. " 
SOUTH BSKD, d D . 46621 : ' - • • • • -^ ' - , : . • :..- .̂. - r . ^ 

'7^-4nu or 288^^6^,,,^,^^^ 4. : Generator's Pfwne ( y ^ q 

7. Transporter 2 Company Name 
i v n ^ Q P 9 if 2 » 2 i r 

a. Use EPA ID t t imber 

9. Designated Facility Name and Site Address 

AMKRTCAN caZMICAL SERVICE* TSC. 
y i20 S. COUAX AVB, 

y.O.^BCg 190 CSiyyTTH, IMP. 46319 

10. Use ERA ID Number 

k'W'TfO-t :6-3J& 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

XI •2 6 H 
12.Contain< 

HASTB yL^JSABLE LIQUID S . O . S . ; ISH 1 9 9 3 

2. Page 1 

0.8 

Information injhe_shadea areas is 
not requiied By Federal law, but 
S la t * & « *™ required by. 

A. State Manifest Document Numljer.-

INAni7.^7p;« 
•'T^.^'-^-f*.':. • •?"^.c 

C Stale Transporter's ID : v f : ^ : , . t ^ > " ' 

0. Transporter's Phone 2 1 9 ^ . 4 5 2 - 4 1 8 1 ' " 

Ei^ late Traieporter's ID 

F..Trarsporter's Ptione 

G. State Facility's ID 

-ontaii>er3 

No. Type 

H. Facility's Ptione 

219^9^^37g 

J 
y . 'iyi 

: . ^ y y 

J. Additional DescriptirjiB for Materials Listed Above 

EH 

Total 
Quantity 

330 

14. 
Unit 

Wl/Vol. 
, ; v i t e t e N o . ' 

^V 

7003 

:y ts^ ' yy 

TC05: 

.yi-->:~r,.=^ir' ' .-• '" '• 

'-7.^'7iSi>«y';T?l>-

'"•et^^fftyi.Qy 

(CHandTiiB Codes for Vtestes Listed Abcxo -.'.-Ji--',"^;'. ' 

t'ii'.t JeiR_;lai'fedrifch' 
t'fc ivjoc 3 • T.r̂ .'wdi'T; Jo J ^ 
-V..V >• '.-.^' .-^•.̂ -''..-v,';';̂ .̂ :J ,̂ ^ j ^ ' i * ^ . : : : J;i y . ' ^ . y^v r r ^ . ' . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTinCAnON: I hereby declare that the contents of this consignment are fully and accuratety described above by — >- — 
— proper shipping name and are classified, packed, marked, and lal>eled, and are in all respects in proper condition for transport by higlmay r ~ 

according to applicaljle intemational and national government r e g u l a t k j n a . . , - j j ( i ,^.; _ . . . , c.^,, <;. ^ - . - - ; - ( - > < : : - : . - : , - r r y j - f : - i> r - . . -p - : ;-:• - ,--

. B I am a large quantity generator, I cert i fy that I have a program in place to redix:e the volume and toxkaty of waste generated to the degree I have 
deterrnined to be economk:ally practicable and that I have selected the practfc:able mettiod of treatment, storage, or disposal currentty available to me 
WhKh minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good farth 

- effort to minimize my waste generatkm and select the best waste management mettyxl that is available to me and that I can afford. >' 

17. T r J ^ j i { S W m . J b U e d g y 4 . t i W t e c e i p t of Mater ia l 

Printed/Typed Name 

V AA-A (^^ '5 W' 7 ' t<= - v : 

Signature 

' • / ' ^ - ' > - > ^ ' ' < 7 W c - v x f c ' e 

i a Transporter 2 Acknowledgement of Receipt of Materiais 

• Date . 

tMonth I Day 1 Vear 

y 9 \ ' ^ T 
Printed/Typed Name Signaiure - Date 

. iMorr ihi pay 1 year.-

19. Discrepancy Indicatton Space 

n;. 

20. Facility Owner or Operator. Cerlification of receipt of hazardous malerials ccwered try this manifest encepl as noted Item 19. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 
. Document No. 

O O 5 2 2 4 S 3 0 B H R y ; 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

HARRIS lL.r.G. HftC. loo7 SOUTH CHAPIS ST. 
SOOra BEBDylBDIAKA 46621 

4. Generator's Phone ( 2 1 Q • ) ? ^ - ' 4 0 l ? o i - g i » - A R 6 t 
.5. . Transporter,1 Company Name 

'LAMP CRgRg •-• ' 
7. Transporter 2 Company Name 

6. Use ERA ID Number 

v n n - ft 0 8 4 g 8 ? A 
8. Use ERA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

AMIRICAH CHEMICAL SERVICE, IKC. 
420 S. COLFAX AVE. 46319 J 
P.O. BOX 190 CRIFglTH ISP. i S D O I - 6 3 ̂ O- 2- I i 

1 1 . US DOT Description (Including Proper Shfjping Name, Hazard Class, and ID Nimber) 
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Information in the shaded areas is 
pot reiguired by Federal law, but 
rtems D, F, H and I are required by 

A. Slale Manifest Document hJumber 

INA''ni7-;7i::q 

•9;?!^!%T'?l?P?rt«'?J2-si«?-if-l^i/l nsHr - .T ' ' 
PJTi^iispqrter's.phprie ^ 1 0 ^ 2 4 — 4 3 7 0 

E State Trarisporter's ID .r';-«..:0:?eiiilEN}-. 

F.r-Transportar's Phone J v;-", •:'-'-:.V*.' •^ . ' . • i . ' . - • t '• 

G. State Facility's ID 

K Facility's Phone -., ; V;; ; . : \>^p; . ' - -.,: 

51^219--- 924-4 370' 
12. Containers 

No. Type 

7 < 

J. Additional Descripbons for Materials Listed Above ~ :^.irKi7V^-X':': 

. 13. -
Total 

Ouanttty 

I * ' ' - ' 'Ju'-

385 . 

14. 
Unit 

Wt/Vol. 
: Wbste No. 

F003 
F0P5 

g-'TUvt-^ivti,' 

Ki^'ff iJll^rTi 

15. Special Handling Instructions and Additional Information 

K. Handling Codes for Wlastes Listed Above - ^ „ r . . 

.}-£giiS^^!}0''7^drri/arf^^ 
. - \ , i ' ^ - ^ ^t^:*-.'iy<r-''ifS,i;^yi....-M^'S^'^^i/,i-^'i-,:,-^'..'i:_t.::.^ 

Vc;oO lis.' ;k;sni i ; 
.M.3Q fZHi-ltr:! c! 2 yPoD y - : I 

;c ' ; i : ;;iii.3 i^j'^i^'in'O o-'ii c; s: Y'.'^'J ' 
-1-::: i- Y-:cO -i~*?ri :3TC-;p i^l P07A!^i l ' ; = r? 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that ttie contents of this consignment are fully and accurately descril>ed above by -^^ .-^'J-r^— . ~ 
— proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway i...^^^ . 

;-• according to app lkab le intemational and national government regulations, . i - . - j - , '.rv.-.n "O Rr,-.', '-^-•^y'^.\ •'"'-i'-V"''Virv^P'-i^' •JT H"' d ^ ' . d ' ' ' " ' ' ' ' . ' . ' ^ ' ' ' -

. It I am a large quantity generator, t certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
~'cletermlned to be economicalty practicable and that I have selected the praclrcable method of treatment, storage, or disposal currently available lo me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantrty generator, I have made a good tarth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Dale 
- j j Monfh I Day I Ye^ 

17. Transporter 1 Acknowrledgemenl of Receipt of Materials -

— > • 

Prinled/Tyiied Name 

S M I M ^ •A: I i " . » • • • • ' ' 

J y,^'-y l b - y i 
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^y'Bi(yf) ' :y/y.y 
Date 

18. Transporter 2 Acknowtedgement of Receipt of Malerials ' 
l^fl^l 

Year 

FVinted/Typed Name Signature 

19. Discrepancy Indication Space 
'.' -^lO'-J i^ 'u; ! ;" , •; V^ IO- ' ''''•'•'.:•' V i ; T . : 

I Month I Day 1 Year 

/ " .J . .-sX .;-(;.. ' \ rt : . . y , J \ 
' . ' • .~ ' y . ~ , : . : y ^ ' i V y y . ' 

20. Facility Owner or Operator: Certificalion ol receipt of hazardous materials covered by this manifest except as noted Hem 19, 

Prinled/Tvced hJpmo 
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UNIFORM HAZARDOUS 
WASTE MANIFEST i

l . Cienerator's u s EPA ID No. - - ; . .. : Manifest 
. Document No. 

H B » e 5 2 2 4 5 3 e i H R 0 2 3. Cienerator's Name and Mailing Address 

HASXIS M.F.G. ISC. ,.. 1007 S.. CBAPIK ST. 
SOUTH BEHD, W . 46625 -v - ; ;/-i 

4. ; ( jenerator's Ptione i f t t f • •" ' 
5. ^.Transporter 1 Compa'SyNa! 

'LARD CatEgE"' -'"" •'•' 

234 4 0 1 1 e r 208-gW4tEPA ID Number 

7. Transporter 2 Company Name 
•< WT> h n o K i t g •> ^ 

8. Use EPA ID Number 

9. Designated Facilrty Name and Srte Address 

AMERICAS CBMICAL SSEVIC8, IHC. 
420 S. COLFAX AVE. 
P.O. BOX 190 CMFFITB, IM.^6319 

10. Use EPA ID Number 

J l H .S « .1 -6 -3 -6 -0 -2 -6 -5 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

fZASTE FLAififASLX LIQtm) H . O . S . US 1993 
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2. Page 1 Information in Uie shaded areas is 
pot reauired by Federal law, but 
rtems D, F, H arid I are rec^ired by 
State law. 

A. Slate Manifest Document Number 

INA "0175^77n 

9:?!̂ lqr«p??a'gĵ -!igira^v)¥ .̂-!j-'?^ 
p. Jranspcrter'sPticpe^':; i ^ r ^ i 

E Slate Transporter's tD .^,. • • : i . - i ~ - ^ - - ^ ' ̂
m \ot y. 

F.Transporter'sPhone iLAJ,..v;ifL) .'tiiiii.:.--(I 

G. State Fadl i t /s ID - " ; - ' , ; .'. -4 .-.uytL '.'* ; 

•y ; :y i -xyyyyy ' 'Wy i^ ' ^^ -^ 
H. Facility's Phone ;r^ '-.•,•• 
••..•.•.,• ..•••-.'. * ! ^ : i , ^ r Z i > , ' ^ ' ' 

219-924-4370 
12. C^ontainers 

No. Type 

8 ] « 

o---

13. 
Total 

Quantity 

40 

,C-±^'. |.iv 

14. 
Unrt 

Wl/Vol. 
r i ; Waste No. 

Y063a:! 

;J^..;.'*V-««^'-'7W .-

.t.jH.-*r.;.'3cu-.t:vA.-'' 

• i j i i iHr- ' t^ r ••;•.•'-•' 

K. Handling Codes for Wastes Listed Abwe ; _ 

15. Special Handling Instructions and Additional Information 
£bc: 

•r--.VC,ci.?i '.'•r,n' L-.':!̂  v: 
.y\.^. Ci L.'^iit-oi c; S vqoCi li£tr, h,->r, rlcGJrlj bn:' 0 yqo'J 

:nqo:C':;r ;?or,-; sri; •,;:.;';li.(i) 

' j i i j ' i . ; _ . i '.c;:vio: •.:;0 c7:i: y. ?. v-r-""^ •'-•"•''I i>''3 i v'-;"-^ ••ii.~;f,.n :-iTA';'c ?c Ti.;?- fiC^ysi'y^'iz 

• 16.'GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately descrit>ed above by ~ ~ 
-proper shipping name and are classified, paclted, marked, and labeled, and are In all respects In proper condrtion for transport by highway -^—-^ ! 

.. according to applicable International and national government regulations, .y - . . , ; ,̂ ,-^ .̂ •, r^^,rJ ' ^ j i ^ y ^ . , . - ' ^ - I j ^ r j i ' va - r^^ ' , <-••• ( j - j p/^>.-^.->i i ^ w ; 

., .K I aril a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
^ 'de lermined to be economicalty practicable and that I have selected the practicable methcxi of IreatmenL storage,Or disposal currently available lo me 

which minimizes the present and future threat to human hearth and tho environment; OR, if I am a small quantity generalor, Ihave made a good farth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I c:an afford. 

Printed/Typed Name ' " ' ' :.'y.__i Signature ' •• Date 

• . . i . 

yea-

17. Transporter 1 Acknowledgeifient of Receipt of Materials . C , i 11 * 1 vv '^- . J \ 

; Printed/Typed Name 

'T^ ,•:•.-•: ' ' f';r(?> r;i < ) > ^ ' 
V 

Signature • y 

^ ' r O ' 

Date 
Month! pay i year 

i a Transporter 2 Acknowledgement of Receipt of Iwlaterials 

^ 

PrintedAyped Name 
' . • : . : • ' " . ? • : . • •:• ! ; • 

I T 
Y 

Signaiure - Date - -
-,f. ; , iMonfh i Day i Year 

19. Discrepancy Indicalion Space 
• i ' , . ' , ' : :', ' J C : • ! , ' ' ' . j j • V ' . " l . ; , J , ; y : : . / 

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this njanilesi excepl as noted Hem 19. 

f^inted/Tyi 7rL)iu-iy$i 

cn 
- J 

CD 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
Slate Form 11865 

IBUTim/: 

/ ^ / / c r r J3W 
PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STA'TE • -
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

6V;^/V^^','^•.v.y,^r.|f.^R•lllV/-lr^)^i^y••l•.;V•!>w-••^ 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOn COPY : 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 



.»'iiM*.^^^ia^M-\-t-iry.^i^ri/iir,tii^^tirti-*^tSi*iiiii^d^!^V7^-K:r;:: . tJ i . ' !:**Ji'<i?'iirt:^-5 ,ir y ; J .^TT; >>-%t 

i'^-^\ 

V;.- _-.i-

s 

M 

^''rcrii--^ 

•£t.-;'*-

4iS'.>?;-

.'r>'v*Vv! 

i''^'-."-:;.• 

INDIANA DEPARTMENT OF ENVlRONMEhfTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , 

PLEASE PRINT OR TYPE (Form designed Itx use on ette (12-pitch) t^yewriter.) '•Form Approved. r^MB No. 2050-0039. Expires 9-30-88 

0) 

c 

U) 
c 

' 3 ' 

CO 
CO 
(D 

CO 

CD 

2. 
i n 
in 
in 

• 
CO 

• ^ . 

CM 
• ^ ^ 

CO 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (Generator's US EPA 10 No. 

3. Generator's hteme and Mailing Address 

- , 1. Generators Ub tPA lu r*>. - . Mannest : 

i fiD-OO-52 2 45 3 0 - J m ^ M 

C r̂  

in 
O 

HARRIS M.F.G. INC. 100? S . Chapin S t . 
SOUTH BEKD, : i « ; 46621 „ . , . , : : , . , ' : : 

4. Generator's Pho 

5. : Transporter 1 Company Name 
?34^l»OII o r C: 

7. Transporter 2 Company Name ^ 

Numl>er - :- s - ,,- - - -

C O 9 8 4-28 424 
tae EPA ID Number 

9. Designated Facilrty Name and Site Address 10. Use EPA ID Number 

ilCAM CHEI4ICAL SERVICE IRC. 
1,^ 4 2 0 s . Colfajc a v e . i . - r./» -r /• .> /* 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Flammable i l q u i a B . O . S . un I 5 9 3 

a CM 
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CD ID 

(0.2 

-̂ r".' : J \ . . 

• ' J , ' . ' f ' . O C 

•fl . ' ( • - - : -

2 . P a 9 e 1 

of8 

In^cxmatipn in ttie shaded areas is 
pot reiguired by Federal law, but 
Items u, F, H and I are required by 
State law. ' 

A. Stale Manifest Document Numtjer 

INA ni 7.^77? 
^ 3 ^ ^ 9 ^ ! ^ ^ , ^ , , yri£,oiTx»:>5tfTj Yo ,<•: 

^ ?*f̂ .-I'???2ns;'?JSe.jisir-J ;̂'-i n^r: 
D.Jraujsporter's^Phon^ J g T f t ^ £ g ~ v * t T f t f ? 

E. State Transporter's ID >£.y-<:jreCili,'id'V-;V.;. i 

F^Transporter"s Phone iA-;Vi-.;ii o^^iv^O-? .U ' 

G.-State F a c i l i t y ' s p . . ' , - : ' . ' J ' . ; ^ ' ' ' - ' - ' ^ " - - i - '• 

K Facility's Phone. 
''•-^<fT.-^.':- ;.-'.'.v.:o.'.' 

12. Containers 

N a Type 

6 IMS 

2i»^^^4»4'^76 
: ;:• V. i>;; ' : ' lv. , . ; 

13. 
Total 

Quantity 

330 

14. 
Unrt 

Wl/Vol. 

G : 

C Waste No. 

FOOli 

<o} '73?r3-y(Sf7 : 
qg^Tfia?tm.-

1 

K. Handiino Codes lor VVastes Listed Above • . - ? • ^ ' i i ^ ^ 

i:l)nieo^^ii5^#3rtTu^"'''^&5^^ 

15. Special Handling Instructions and Additional Informalion 

'. . • ' : . '-.Vr.C f.' 

3co:^ 'vliri ••• .'^.•^ •.;^;;•:^lO';^r;r: ?^c;n i r ; : - ; ' ^ , ( ! ) 

•- y.',:: 

16. GENERATOR'S CERTIRCATION: I hereby dedara tha i the contents of this consignmenl are fully and accurately described above by .. 
'—proper shipping name and are classiTted, paclced, martced, and labeled, and are in all respects in proper condrtion for transport by highway .. 

according to applicable Intematicxial and national government regulations.,, .^- . .> i;.,^.^^ , r - ^ . . , , , - „ , . - c o c j g - .^.-..io:.--,.-_•-: - i r p i . - . - r : - y i c ; 7 ' 

^, l f I am a large quantrty generalor, 1 certify that I have a program In place lo reduce Uie volume and toxicity of waste generated to the degree I have 
"- cjetemilned to l ie economical ly practiciable and that I have selected the [iracticatite meUiod of treatment, storage,Or disposal currently available to me 

wh'ich minimizes the present and future threal lo human hearth and the environment; OR, if I am a small quantity generator, I' have made a g<x)d farth 
effort to minimize my waste generation and select the t>est waste management method that is available lo me and t t ia l I can afford. 

Eiririted/TyRed.NaiTie.;; 

7^ Kenrtfi'th y . K i l n o r 

Sigriature 

17. Transporter 1 Acl^ndwledgement of Receipt of Materials ' 

MMfmmtc^ r̂ MfwT, Signatui 

18. Transporter 2 Adcnowtedgement of Receipt of Materials 

Printed/Typed Ivlame Signaiure Dale 
Day 

19. Discrepancy Indic^t'ion Space 

VI,.: 'J ' ' ; , . r ( : r ' ; c i . : ^ : • : 

I Month I day t Year 

- . y y i ' ':• . ' . y f y ; 

20. Facility Owner or Operator. Certification of receipt of hazardous malerials covered by this manifest en:cpt as noted Item 19. 

• ^riril(Mj/Typed Name 

/ ; i / iu /0 
• / I . . . - . M o n t h Day 
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1. Generator's US EPA ID No. 

t W P 0 0 5 2 2 » S 9 0 ) 
3. (Generator's Name and Mailing Address 

HAKRIS H . F . 6 . IHC. 1007 S . CSiapln S t . 
SOOTH •aam^ j s y :^$2i ; ; - ;^ , ' : . : . ' ; : . ; ' ' '„'':,'•:;^^;' 

4. Generator's Phone (219 i ; : ) 2 3 A - A 0 l I - OT 2 8 8 - 4 8 6 1 

Manrtest . 
Docnment No. 

H R 0 1 

5.0Transporter 1 Company Name .JJQ; ,-• 

"•.rrc LAHD..GRBBR -IV-L.̂ .-- -J; C .s'i;,icsb vrii:: 

;,•,. 6.,-,;Use EPA ID IMumber j j . , ^ . ; . -^,,. . ^ , , ,; 

T H'D 0 0 9 S 4 ^ 8 2 4 
7. Transporter 2 Company Name 

i'\ 'y.y 
8. Use EPA ID Number 

9. ' Designated Facility Name and Srte Address 

/AHSKICAS CHEMICAL , S E B : 7 I C Z I K C 
^^m^i^t^sx' — • - ' • - • - ; • 

' 10 . Use EPA ID Number 

pl-sf./i i<cE' nioi; i'ic;ffii'."j"idde s.'.?:rc;o-.qqG eri' bns sy.,,\i.r'.: 

|[ H D 0 1 6 3 6 0 2 6 5 

I I / ' U S DOT Descri^rtionVfrxilidirig Pipper Shfp ing Name, Hazard Class, and ID Nimber) ' ^> ' . 
! •'.'̂ '̂ /SJ:"-'̂ ^^^^^^^^^^^ a o w o l W s M — M J ~ J - - : - , : , - . .^;^0lJ1:•->(n2^-T?^ 
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y:y 'pt^?^^:>: j i i ' -^ ' , ' i i£^-^ ' -" ' ' - ' ~ 
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s•^ii^;!^^^^:.^:^^2j;Sfr^;f^9xod;i^^Elq^ 
W u t a ^ ' n ^ B B M b i e ' L l q o i d H . 0 i s i ^ r B S ' . 1 9 9 3 •;.:• :.;aT3briii(0-Y; 
b. ;-.'.ir-
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2. Page 1 

/ cifS 

Informatipn in the shaded areas is 
not reauifed by Federal law, but 
u 0 p 1̂  g ^ ^ I g|.g required by 

:ate law. 
A. State Manliest Document Number 

a StateGenerator^sJP y f i e ^ i . T i t r r iC i r iB : f ' j . c l 

rt.-.rtfT^nn" -ir:>tp.<:t'^Jory-y'n,-..= Hi ^ g ^ " ^ 
C. Sja]e.,'TrareportCT'sJD .,;^(V.,f . -^^ j : ; 

p . ; J ra r i spp r ^ r ' s J ' f )Qne_219 -4$2 -481 : ; 0 ' J - - ^ 

E. Slate Transporter's 10^^g.-ri<^3^SJ},'ir^%V:.-TiVi 

F.VTranspdrtet'sPtibnfe i . t>H?-&5»i-"»i i \ i i ; 'V. i H> 
e s t a t e Facility's ID^. '^.n2-»Ji ' .^ 'y3^Ji i«;^. iST., ' , 

'12. Containers 

^ ' N o . •: 1Vpe 

a . J H 
;<;£ no.L 

•rdj 1; s i d 

J. Additional DescripborB for Materials Listed Above.; •- -..-•:-::: :'.::v.^: v.-.-:,-. < ..;. :- -- :.•.-:;;• 
:;^-:;::v;;.:;r: :,:;:^:;.::-;;:;;;;:::;V^^:;:3WT:3:p;i1Ai^ 

.*3i'r;rr-,.".;-\.-;c. j ; \ -;.*J-x.-..*•),-. 

jmuTb ricboc'v' 
E!a\&-isod'i9d: 

4e.4-"P--'C'?.Jr,;-

; • ; ' , • : 1 3 . . ' . 
^>::y, Total :•;.,. 
. :.3Quantity,:J9!v 

.'b a!esw \o \'. 

14. 
Unrt -

W W o l . 

-VJQ : 

frlT 
l i l i p 1;. 

in.DCiC 

^^•^-;?-:^H^^='-' 

••!3^,i;f|t^^;^i:yi 

K. Handling Codes for Wastes Listed Above .. ;•• 

'i rST,;^! ;,io:TV\r,'!HO^W! ^ i^ ;wpi )Or :a 

- •w;;;Oî < 'o irc'pi':" 4.':jr:;; crif ''-v:vj R" 

15. Special Handling Instructions and Addrtional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway . . 
according to applicable intemational and national government regulatkins. . . - . . , . . 

If I am a large quantrty generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
WhKh minimizes the present and future threat to human health and the environment^ OR, rt I am a small quantrty generator, i have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

. Printed/Typed Name ,. 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature / / / y Dale 

Printed/Typed Name 

^ I •— 

Signature 

- n y y.,'^z7: 
0) O 18. Transporter 2 Aduiowledgement of Receipt of Materials 

IMonthi Day i Yei 

/^ K-n'^ 
Prirtted/Typed Name Signahjre Date 

Month I Day 1 1'ear 

19. Discrepancy Indication Space 

§-}y^ncTb^^%:? 
20. Facility Owner or Operator. Certification of receipt of tiazardous materials covered by this manifest except as noted Item 19. 

Printed/Typed Name 

/, y / y < ^ 
Signature 

-y/'-e,. 
• y 

EPA Fomi 8700-22 (Rev. g-86) 
Previous editions are obsolete. 
State Form 11865 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

^ - yt |A-i Vf. \r'y 
PAGE 5 (light blue) TSUCOPY 

Month. 

/ / 
Day Year 

CO 

PAGE 5 (light b lue)" 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COP" 
PAGE 8 (white) TRANSPORTER 2 COP^ 

0017415 
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ŷ 
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CQ 

C r^ 

o to 
« r̂ , O 

c o 
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INDIANA DEPAFITMENT OF ENVIRONMENTAL MANAGEMENT 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 

.Indianapolis, IN 46207-7035 _ . . . . . 

PLEASE PRINT OR TYPE f f o n n d e s i g n e d lor use o n el i te ( 1 2 - p i t c h ) typewri ier.) F o n n Approved . O M B N o 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

c •̂ - -̂ f 
M a n r t e s t 2 . Page 1 

D o c u m e n l No . 

3. Generator's Name and Mailing Address ^ V j 3 / 1 . ^ ' y ' ~ / / ^ C / ^ ^ I C ' C " y -

y y ^ ^ y ^ • : . ••̂ - . 2 0 / - ^ . . y ^ ^ ' ^ ' ^ ^ ^ - O L f ^ ^ - ^ v i ^ 

4. Generator's Phone ( ^ y f ^ / ) r ^ ' J K y ^ r . . f . . . . ^ . - f J . i / ^ . . 

5 . ; . T r a n s p o r t e r 1 C o m p a n y N a m e 

HIA/^^^ /^A} ^£Ceie-Ty^jy^'y-'Pc>:, 
6 . . U s e E P A I D N u m b e r V i 

7 . T r a n s p o r t e r 2 C o m p a n y N a m e 

r ' H p c(- ::i b9-,;::::jb! Ĝ r.-:/i..^ ro:.,; 

< ^ - ^ ^ - ^ 

.-_z 
I n f o r m a t i o n in t h e s h a d e d a r e a s is 
p o t r e a u i f e d by F e d e r a l l a w , b u t 
r t e m s u , F, H a n d I a r e r e q u i r e d by 
S t a t e l a w . 

A. Sta te Manl ies t Documen t Number 

INA; . 01R 003 0 
& ^ t e t e J > B n e r a t _ 9 f f s J p ^ y ^ j ^ , - ' ; c ' T ) .V>Jn3 ( 0 . 

9>?.'?<gg:j{> ĝt'̂ Rcy .y <»-ic^'^M^ 
P,Jrari3pqrtBr'sP}iprie;^p(yf iC0.;. ietn3-: '(0r;-

8. Use EPA ID Number 

r i iT y y : 'C: 

E. S ta te T ranspor te r ' s ID ;.>v^>.;-,13Gtir;£Jv;:>::ri >-'-

9 . . D e s i g n a t e d Fac i l r t y N a m e a n d Sr te A d d r e s s • 1 0 . U s e EPA ID N u m b e r 

''ii-2C'''-'^^C^'^'f^k^^^L^r£''^'''' '''''̂ ''̂  nL;;i:.;V£.''.c.oi; c-.'hjnyc-.cr̂ :; ?rij b:-r s.'s.''.v rl: 

<^fh^W::^/o^y^^^/T'^f^ Xnifhc iy^^^f>yy 
.<: l^liPJJ.l IUV.V JO r,jl.^-,|l 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Pi r :per Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 
vr-;.--.-;;-V;.,-. i--.st2' ' .Q-.to'). 'Qri iDLi(On;/i23XOC4&riM-MJ •• . . - . E . ^o j i i > i n £ r - T T 

: \ - - . . - ; . . • • : • = • • •• - e i - i i l 

.e-.L'ei-e.Ti ?3 finL- sriJ icV.(v,c 

2 t ^ - . l iO £?' 

1 ̂  ' r^O' ?C: ; ' j : j - i i : ^.:-^::,* 

F i T r a h s p 6 r t e i ; ; s P f i o n e ^ ^ y u ^ y f ; - u - ^ ^ , ^ ^ ^ 

G. S ta te Fac i l i ty 's ID ;• X i ^ ^ ^ . ' . : .aSVS^«,^f ' ; i i ' * ' . 

' 1 2 . C o n t a i n e r s 

- N o . ' : Type" 

U()3 
• : o & I ID i 

.•ri) !l ft!.;' 

J . Addi t ional D e s a i p t i o n s f o r Mate r ia ls L i s ted A b o v e •. / . • : : : . - - ; . - - . . . ' : ,' , •>. 

->;;;::^.;;;^;i^^?:';V;;;fx;:J;^^^^ Ci.:;aA 

15. Spec ia l Handl ing Ins t ruct ions a n d Addi t iona l In fo rmat ion 

Mi 

am'jTb risbocY 
jo'q'xb-.eooSotii ICJI ; — - I 

1^ - i j 

b 9;£i;y.' to y: 

•v;a 

/ : : 
:£: ' p fi 

IC Handling Codes for Vtestes Listed Above 

•^yH'{ !•)! V^O;T.^^''i^p-.v';i ^V:;Vi/OJJO" 
; ^ - i . ^ ; L t 4 ^ ! 0 _ ^ . c • ; : : ; : ^ ' : . y i q • .3 ' : • ^ ' r ; ^ :•-

1 6 . G E N E R A T O R ' S C E R T i n C A T l O N : I h e r e b y d e c l a r e t h a t U i e c o n t e n t s o f t h i s c o n s i g n m e n t a t e f u l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y 
p r o p e r s h i p p i n g n a m e a n d a r e c lass r t ' i ed , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e in a l l r e s p e c t s i n p r o p e r c o n d r t i o n f o r t r a n s p o r t b y h i g h w a y 
a c c o r d i n g t o a p p l i c a b l e i n t e m a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s 

H I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m In p l a c e l o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s l e g e n e r a t e d l o t h e d e g r e e I h a v e 
d e t e r m i n e d t o l>e e c o n o m K a l l y p r a c t k : a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o f t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e t o m e 
w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a r t h a n d t h e e n v i r o n m e n t ; OR, if I a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d t a r t h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t is a v a i l a b l e t o m e a n d t h a t 1 c a n a f f o r d . 

p r i n t e d / T y p e d N a m e . 

f̂  ̂  y /z yyyyyyyiy' 
Signature y , 

- y r / ^ y y ^ . y / j y ^ ^ 
Date 

I M o n t h I Day 1 Yeat 

17. Transpor ter 1 A c k n o w l e d g e m e n t of Receip t of Mater ia ls 

P r i n t e d / T y p e d Name 

• . > / • • . . .<>./ 

Signature 

-^y. 
18. Transpor ter 2 Acknov^ ledgement of Rece ip t of Mater ia ls 

IM o n t h I D a y 1 

•̂ 1 ̂  I 
Date 
D a y 

/ 
year 

P r i n t e d / T y p e d Name Date 

19. D isc repancy I n d c a t i o n S p a c e 
IM o n t h i D O T . I Year 

20 . Fac i i t y O w n e r or O p e r a t o r Cer t i f i ca t ion p f r e c y i p t of hazardous maler ia ls c o v p t y d y th is mani fes t e x c e p t aa^ lo l 

i n t e d / T y p e d N a m e 

*:y)/t.ecy-jy_ A r ^ / / - ^ ^ / r ^ ' / ^ ' / ' ^ d > y y ^ ' y 
EPA Form 8700-22 (Rev. 9-86) 

Previous edrtions are obsolete. 

Stale Fomi 11865 ^ ^ ' Q ^ - • ' ^ ^ 2 7 7 ; < r r y ^ l O 

DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

PAGE 3 (light green) TSD MAIL TO TSD STATE 

PAGE 4 (light pmy) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

^<^ \ ^ \ & 1 ^ ^ 

CO 

CO 

o 

PAGE 5 ( l igh t b l ue ) T S D C O P Y 
PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y 
PAGE 7 ( w h i t e ) T R A N S P O R T E R 1 C O P Y 
PAGE 8 ( w h i t e ) T R A N S P O R T E R 2 C O P Y 
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"STATE OF ILUNOIS 

Please print ffT rype. 

ENVIRONMENTAL PROTECTION AGENCY OIVISION OF LAND F^OLLUTION CONTROL 
. . V i ' • " ^ " ' • • ' • . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 '(217) 782-6761 

EPA Form 8700-22 (3-84) (Form designed lof use on eiite (l2-pHch) typewriier.) 

1532-0610 

, LPC62 8»ei 

Fonn Approved. OMB No. 2000-0404. Expires 7-3i:86~ 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No. ; „ Manilest 2. Page 1 

z. of 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3. Gerjerator's Name and Wailing Address 

S 3 ^ i S . . Q i < i ( B ^ a . e /Z /c 
4. Generator's Phone ( 3 / J 2 ) 7 3 ^ -

AJIIinois li^anifesf Document Number 

BJllinois 
^ Generator's '.i 
11D_ 'a-^ymoi^a\9\c 

5. Transporter ipompany Name u s EPA ID Number 

\TL\)d(n^yrnLf(,n 
CJllinois Tranporter's ID.:^'"r:^'r.v:-V''('Q f ^ 7 | 9 

D.( 

7. Transfiorter 2 Company Name 8. 

IL 
u s EPA ID Number 

V P ) - ^ " i " v ^ ^ - 3 3 7 ' i r ^ P ° r t g r ' s P h o n e 

Elllinois Transpbiler's ID • I - I 

F.< rVf i>) •i'=:^"'{vi<.''>r;^":-i.'TraR^ 
10. US EPAlD Number 9. Designated Facility Name and Site Address 

/ ^ M 6 J Q I C ^ K J OHG/y7iCy)U 
CJllinois •i;ri-'!:i';i:!-

1 1 . U S D O T Desc r i p t i on ( inc luding Proper Shipping Name, Hazard Class, and ID Number) 

—'—— — — — / v h ^ 

KFacility's P i v i n e i ' ^ y ^ y ^ S ^ ^ Q C y y y i i y y : ^ ' -

IZ.Containers 

No. Type 

13. 
Total 

Quantity 

1 4 
Unit 

WWol mmimy 
.,^V;Waste No.,;": 

da I r-Tp.2ao.a / 

i£iEPA •115''*"*«':•:•;, 

JUjthortfatiorvhiuTitier 

v»; EPA HW Number,/-:. 

M^fy:iti i^?\ 

I ' l l 

-.̂ ^Authorization hkjrrber -i 

;g-EPAHW.Nun*8r ?> 

• -Authoriratioo Number 

•"'m'y-i'''T'--i''' 
;r: EPA HW Number. ^ 
^i^;i^-^|:y|''^|'4'|-' 

I L 

^uthortcation Number 

1 I I I I 
J Additional Descrptxyis for>1atenals Listed Above 

--^yy^^^jr^yy- i^ iy^ - ^ -
K. Handling Codes for Was'es Listed Above 

K C 

15 Special Handling Instructions and Additional Infonnation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

• for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 
Date 

Erinted/Typed Name , ^ , Signature /> i \ 

7. Transporter 1 Acknowledgement of ReceiOt of Materials 

Month Day Year 

''A/y\M f Date 

Printed, n ted /^ged Name 

x?c//^ 
iterials 

Signature Month Day Year. 

o 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name 1 Signature' Month Day Year 

19. Discrepancy Indication Space 

20. Faciliiy Owner or Operator. Certilication of receipt of hazardous materials covered by this manilesl except as noted in 
Item 19. 

Printed/Typed N, VPU/^ Month Day Year 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSlST^NCENUMBERS 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.» 5 • • . 

Tfvs Agency ib aothofwod to r«ij*e. fK^^uanl lo I I I M M Revised Siilules. 1983. Crwpief n r/i Sectcn 21. ttul lr«s riromuiion be sutymited 10 irta Agurtiy. Fa.kje to p w o e irw nlormaiion may resoii « a civi* pefwily aga^ l ir.» o-,fwf 
or op^ala o( not Io eiceed S2i.000 p» dey or vioiaioL Fiisiltei».*i ol lt*s nlormaiion may resiJi »i a Irw up to JSO.OOO pw day o( vkial«n and rx»iwyyTwni up to 5 yea/i Ttys twm has tjeen api*o%efl oy tr« Forms Mar̂ agement 
'^ '" '" FACILITY COPY . PART 3 - . , •> ^ —. t r y ) 

bi U J d U U 



TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION "DF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0706799 
0-^y ^ f yy^^y:Z' 

Aulhorizalion NumDer - ^ ^ ' - ^ C / ^ C ^ 

S^^f s . cic^/2o TW ^ r y l ^ ^ y L Q Q Q _ ^ L ^ ^ a . y o ^ o ^ 
Ptwne Number Generalor Numoer 

Cl'hCM-.o J^L 
Cily Slale Zip 

^L^^££1Z_!1!1:5_'2_^ 
EPA NumDer 

WASTE HAULER(S) 

///e. F^A^fC XJJc. 701 a>./U^rf^ Sr%;- l y 
Hauler Address _ _ / 

SW.H Regislralion Number Ojy7_'VO_2_2. 

t 
Hauler Name -

^LLLlLl^lZ Zh.^^k1£o6L^q_ 
Phone Number EPA Number 

Hauler Address 
S.W.H. Regislralion Number 

. 32 

Phone Number EPA Numoer 

(Factlily Name) 

Cily 

- . DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^ / ^ oS90ly 
Address Sile Numoer 

XfO iJ-i^^i9 T^f^^n ¥^£7o J : ^ A J 2 > 0 / & ^ ^ 0 2 ^ ^ S 
Siale Zip Phone NumDer EPA Number 

Allernaie (Faciliiy Name) Site Number 

Ctiy Slate Zip Phone NumDer EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTF NAMF- ( y ^ ' i <^ ' ' < -̂ i^-1, y ~ l\j I — • WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. ''""'"'''• ''^seous. Solid) 

SHIPPINGIliSCRIPTION: ^ 

• WEIGHT FOR 

^s. 

MANIFEST IS OF THE DOT HAZARD 

HAZARD CLASS: . ' ,' 

L-l (Si'UlO 

-o_Ayy_^y^ 
UN or NA Number 

y 
EPA HW Number 

D.O.T. USE J ^ L (Circle one) " " z ^ . ' t ^ l i y . f ^ . O ^ f y ^-NTITY DF WASTE DELIVERED 
0 0 _ 2 _ C I O _ ^ CU^^GAL^S^C-cyn., 

METHODOF SHIPMENT (Circle One) (DRUMS. 
NumDer 

-) TANK TRUCK OPEN TRUCK OTHER (Specily) 

IHIS IS TO CERTIFY THAT IHE ABOVE-NAMED WASIE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFJ]5A_NSP0RI/^0N ANO J , y A ^ y v-

O A T E : _ ^ A 5 Z O _ I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

R T M E N J I 

(Aulhorized Signature) 

WASTE HAULER 
1 HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASIE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESIINAIION AS INDICATED: 

M l A • •-'V^ 

(2) 

.• < ^ y ' ) ..^••\.^.L'<^^.^,<^'-n.y'^ 
(Aultiopzerf Signature) 

(AulhorizQj Signaiure) 

OATE:0£/157 J : J 

DATE: / I . 

i t 

DISPOSAL. STORAGE. OR TREyTMEip FHQLITY* 

I HEREBY CERTIFY THAT IHE ABOI 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

f/ASTl ' tJDIIVDIIATED OUAt/lTY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

NO 

\ (Autnoitzed Stgnaiure) ^ ̂
FUVtti 

V L P < ^ ^ ^y nATF-, y / ' . r ' / • -; 
^ ' > X > - _-V i ^ 6 5 

r n u u F M i S nR'^PFCiAi iN<;TRiirTinNS V J 

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION: PARI - 1 GENERATOR PARI • 2IEPA 

•24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PARI-4 HAULER PART-5IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 Of 202 / 426-267 

PARI 6-GENERATOR 

SITE COPY - PART 3 T o : ^ / ^ ' ^ T - S O GCM S I S S ^ 
L Jt jo 



• . - i M * ? t ; r : 

• i :v?:^: : 
.T.'i^.*-'^;-:*-

r-rr---.';. 

::':r>^^i:" 

- i - ^ r y -

- .--.:-f'-t^;-.. 
•iii-V'-*-'--

.--.'*;-:-":',-.• 
•'- y ' i ' ^ y } . 

' S X f <•--••••.';-I 

•y^^yT;'. 

•.•.•y'Cy</'y 

. • ' v : • : ^ " ' > • * • 

STATE OF ILLINOIS! 

Please print or type. 

>. '-> 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POtXUTKSN CONTROL "' .". " ••• V.'..'.'.' ^; ' : ' : ' ' • ' ' - — ; 

2200CHURCHILLROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 . . "-S^^-^ '̂O 
v' . - • • • ' : > • ' • • . • ' . ' . - " ' V . : • "•• . " i / : / : . . • • ; , • ; : ' .LPC 62 a/av 
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5. Transporter 1 Company Name 

.?.<r-.<-fnn 

7. Transporter 2 Company Name 
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1 
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2. Page i 

0' / 

tilormation tn ttie sfiaded areas is not 
required by Federal law, but is required 
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•V-

^•.-^•r . 1 V .: r i : '.-. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consigivnent are lully and accurately described 
above by proper shipping name and are classified, packed, marked, andlabeled, and are in all respects in proper condition 

'-• for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 
• _ L - • ' : • 

I Printed/Typed Name • - j • > J ;, •- -.,-: 
Date 

Signature ; 0]tuj^'^-'_r y joovyy^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 
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Month Day Year 
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::jo^ u ) ^ ^ ' ^ ? ^ 
18. Transporter 2 Acknowledgement or Receipt of Materials 
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Date 

Month Day Year 

Date 

Month Day Year 

Printed/Typed I 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. . , . . . : I '• • 

r y -24 HOUR EMERGENCY 
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ElU'riois Jransporter's ID .sî -rr?. i>'yf-'| • • ' j ' I - I 
F.(.r>.;-i-) .'K-#!.-ri»;!V^'.-S^Transporter's Phprje ;;. 

CJllinois 'r-y. ^^mmmM^:9caom 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
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HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

LTNW'OOD SUPPLY C0,IT?C(LSC SEH7ICES,IRC) 
R NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

T R A N S P O R T E R • t 

TRANSPORTER « 2 
(tl reflutfed) 

IL-09eo/C01 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID > 

N/A 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

ILVHT SOUFTHSa & MAHK2S,CORPORATION CES PLAUB.ILL. 
L3C J 3 n 7 i m 3 , r j c . 
1950 OLD PoaiEa 2OAD 

PH0U3 219 762 4955 

,.IMF,RICAN CHHKICAL SBiWICE, KC. G ^ ^ ? J r ^ ^ I , ^ ^ ^ 5 ^ f 

moiE S19 924 4jrc 

WASTE INFORMATION 

DATE SHIPPED 
OR RECEIVED 

1-20-82 

1-2(W:2 

/ 

NO. OF UNITS i 
CONTAINER 

TYPE 

15^55 
cssass 
DRUMS 

HM 
EPA 
HAZ. 

WASTE 
ID , 

DESCRIPTION AND CLASSIFICATION 
(Proper sr i ipomg Name. Class and 

Ident i l icai ion Numoer per 172.101. 172.202. 172.203 

utccj li/'x |L , 1,1, 1̂ aiaiLjacsiHAKE 
CLA.-^^1F) 

\ 

, < ^ ' 
6 ^ 

%^^ 

-283t-

EXEMPTION 
OB NO LABELS 

REOUIRED 

S9?fj 

FLASH POINT 
(IN ' O 

WHEN REQ'O 

UNITS 
WT/VOL 

605 

TOTAL 
QUANTITY 

9C00 2.79 

CHARGES 
(For Carrier 

Use Only) 

C»T 

SPECIA 
If an RQ commoaity 13 spilled on a waterway or adjoining land, tne incident 
must Be promptly reported to the Federal government at 1 •800-4248802 (toll 
free) or ?02'42e-267S(loit call). It otner DOT HarZardous Materials are discharged 
creating a serious si tuat ion, call shippers telephone numOer or Chemirec 
1-800-424.9300 immedialeiy. 

*ffl,^^v ^iAlC7rS,INC CHGO,ILL.£0610 

On "Collect ori .^.tvery" shipments, Ihe letters "COD" must appear belore consignee's name or as olherwise provided in Hem 430. Sec. 1 

PLACARDS TENDERED 

Yes D No a 

V^i:^^^^:! ,^^^^^^-^, , POaTEî LTOIAHA 463C/1 REMIT 
COD. TO:1950 OLD POtSEa ROAD 
ADDRESS ' ^ 

N 0 l « - W l ^ * » tri« i«l« I I a«0* i f l»n l on . a l u * . jn ipo* 
W% rMij»f«J IO >l«i« iO* : i t i o iNr In . . ' i t ing iha kg 'Md 
Oacivad 'a>ua ol in« p'Oiwriy. 

Th* tgrMO or flKlvaO fsiua 01 I h * P'Oow^r >l '^•r* 
«CMCiik:AilT i l « l * d Of I f * »hipp*« IO CM noi •<C*»ai"f l 

*If the Shipment moves between two ports by 
a earner by water, the law requires that the 
bill ot lading shall stale whether it is 
"carr ier 's or sh ippers weight ." 

COD Ami: J 

SwCnKI to S« I ion 7 o* ti^a C0n0il<0O». .1 in . l »ftipm»oi I I ro 0* OalKafM tO 
ihaconsigna* • i i nou l itCO^rM on ir\« cons ionc. Ih« coniignor in«ii ngn th« 
IO(iO»>ng vn^rnmmx 

Th* C« r i « inait nol m*.« i)*l..*r> ol IMJ Ih -om* " ! - i thout pa»m«n: o' 
rra^ni w ) ••• o in* ! I » B I U I c h w g t i 

lS.f ln*tu(*OlConi,gnOfl 

.""EPAio'lomaz PHrPAiD c 
PREPAI 
COLLECT Q 

TOTAL 
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(Ht iGMl PntP* iO C n « . oo- •! «"»•<;« 

•.gr-t i i c n » t » ^ ] | conecl 

RECEIVED. suOieci to the cl»a3it>cations »nd lariHs m otloct on ir>e date o( tr>o issue o( th.4 
Bill of Lading. Th« propoay c»«%criOod aGo« m appirefi l ooodorae*. except as noted (contents 
and conoil ion o* con ionu o( pac^AQas unlinown). marted. consigned, and Oesimoo as 
mdioaied aCXJve •.tiicn ja id cantor (ihe WO«TJ carrier being urxJersiood ihrougr^oul this contracr 
a i moaning any porson ex corporaiion in poisft^siOn ot thto propeny unoot (he contract) agrees 
to ca'ry lo its uSuai place Ol Ooliven' at saO dosimation. it on its route, otherwise to deliver to 

another earner on ne route to U i d Oosiirulion It is mutually agrood as 10 u c h earner ol an or 

any o' , said propeny over all or any pomon of said route to destination arKl as 10 each party at 
any time mteresieo in all or any said property, that evefy sen^ice to be pertormed riereunder 
sr\ali De subieci to all the bill of lading terms and conditions m tne governing classtticalion on 
the date of shipment. 

Shipper hereby cenihes mat he is famihar with all ine bill ot lading terms and conditions m 
Ihe govofning classification and tne said terms and conditions are hereoy agreed to by the 
snipper and accepted for himsetl and his assigns. 

CERTIFICATION 

This is to certily ttiat ttie above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to Ihe applicable 
regulations ol the Department of Transportation and Ihe U.S. En-

This is to certily acceptance ol Ihe hazardous waste shipment. 

LSC SEHVICES.ISC. 
TRANSPORTER >l SIGNATURE I OATE TRANSPORTER I2 SIGNATURE i DATE (il requiiedl 

This is to certify acceptance ol the hazardous waste lor treatment, , 
storage or disposal. / 

. / .' / . , . - • • , / . y : ,̂ _ i . 

G E N E R A T O R S S I G N A T U R E D A T E TSDF S I G N A T U R E DATE 

SIVLE F 50 i l LADCIMASTEH CHICAGO. IL 60626 

T o ; 2 2-7^T-<^5 TSDF COPY ' • U u o J ^ Ĵ 



HAZARDOUS WASTE MANIFEST 
HW-82001 

M A N I F E S T D O C U M E N T N U M B E R 

SHIPPER N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

QENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER I 2 
(if requirod) 

12 DIGIT EPA ID t 

IND084580430 

IHD016360265 

IDENTIFICATION 

COMPANY NAM ^MAIL ING ADDRESS, ANO TELEPHONE NUMBER 

i r t e r u>rporationyWal\ Ulv. ZT97BZ5=5B7T 
^ 0. Bex 399, 11555 Packard Dr.. Hiddlebury. IN 46540-0399 

Ai«r1can Cheolcai Service 219/924-4370 
420 S. Colfax Ave., G r i f f i t h , IM 46319 

DATE SHIPPED 
OR RECEIVED 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY INPQ1636Q265 

Aiperican Chenlcal Service 219/924-4370 
420 S. Colfax Ave.. G r i f f i t h . I» 46319 

> 
^ / 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORIVIATION 

y.'f'. 

NO. OF UNITS I 
CONTAINER 

TYPE 

s^v^ 

HM 
EPA 
HAZ. 

WASTE 
ID • 

F005 

DESCRIPTION AND CLASSIFICATION 
(Prooer Shipping Name, Class and 

Idenl i l tcat ion N u m M r per 172.101, 172.202, 172.203 

Flanmable Liquid 
H.O.S. 

UN • 
^—IBr 

NAI 

1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

\ 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N ' Q 

WHEN REQ'D 

UNITS 
WT/VOL 

..... 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

It an RQ commodity is spilled on a waterway or adtotmng land, the incident 
must be promptly reported lo Ihe Federal government at l.«D0.42d-8802 (toll 
Ireel or 202426-2675 (toll cam. II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1.800-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear tiefore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . T O : 
ADDRESS COD Amt . S 

C.O.D. FEE: 
PREPAID D 
COLLECT n * 

arm faguirw) to • ! • ) • KMCifica'iy •" «*i 
MCiarvd v«Jua of rn« propany 

Thm »[pmtt V dac ivsd *aiu« o< i n * oropariT t« f i«r« 
•CMCIIICAItr •>•<«) &r " ^ mipCW to M nol « iCM(l lng. 

*l( the shipment moves between two pons by 
a carrier by water, the law requires that the 
bil l Of lading shall state whether It is 
"carr ier 's or shipper's weight ." 

, S>gnjlur« 

SutaKI to S*CliOn 1 O* 1 ^ • COnOiliOn>. il i r i t t tn>pm«ni i t to M a«l<v«rM to 
rh« coni.grN«« «iirv>wi 'vcourM on i n * comignor. i n * consignor wvtn ngn tn« 
toiiOKifti) l la l«m*nr 

Tr>« C«ri«r t M l l not m M c Q«tn«ry o ' »̂ >S »n>pn<«nt wilhcui paTm«ni o' 
f(»igni m a m oina* ia«iu i c r w g * s 

TOTAL 
CHARGES: 

I S.gn4lura 01 ConSiQnort 

FREIGHT CHARGES 
Cri«CH tioi 

D 
FPElGriT PBEP4I0 

RECEIVED. suDjeci to i rwclassi tcat ions and t v i f i s in eflact on the dafe ot ihe issue of this 
Bill of leading, the property cl«9cnb*d abow m apovent good order, excepl as noted (contenis 
arvi condition of contents ot pactugas unknown). marKad. consigned, and destined as 
indicated above whtch said cvr ier (the word earner being und^rnood througrxMl this contract 
u mttanmg any person or c<xpor«(ion m po&»aasion of the propeny urxler the contract) agrees 
to CArry to its u%ual [>l«c« o< dett^Mr^ at said dminat«>n. it on us route, otherwise to deliver to 
another carrier on ihe route to said desiirwnon. tl is mutually agreed as to each carrier ol ail or 

any o l . said oropefty over ail or any portion ol said route to destination and as to each p«ny at 
ary time interested in all or any said properly, thai every service to be performed hereunder 
shall be suOieci lo alt the biii of lading terms ar>d conditions m the governing classification on 
ItM date of snipment 

Shipper nereby certifies that he is familiar with ail the bill of lading terms and conditions in 
Ihe governing classification and tr>e said terms and corMlitions are hereOy agreed to by the 
shipper arid accepted for himself ana his assigns. 

CERTIFICATION 

Ttiis is lo certify ttiat tfie above-named matefials are properly 
ciassil ied, described, packaged, marked and labeled, and are in 
proper condition (or. transportation according to ttie applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER «1 SIGNATURE i DATE TRANSPORTER t2 SIGNATURE i DATE (II reouirodi 

This is to certify acceptance of the hazardous waste for treatment, 
Storage or disposal. 

STYLE F.50 (9 LABELMASTER CHICAGO. IL 60626 

TSDF COPY so 
y s / s i 

TO l ^ ' i 
^ ' f - i H 

TD ' ? S -h // , 

Q02G26 



H A Z A R D O U S W A S T E fS/IANIFEST 

HW-82002 
M A N I F E S T D O C U M E N T N U M B E R 

Landgrphp Mnt.nr Trfln«;nnrt 
N A M E O F C A R R I E R 

S H I P P E R N U M B E R 

(SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER i 2 
(II required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

IND084580430 

IND009842824 

INDm6.3fin?fi5 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

Harter Corporation/Wan Division P.O. Box 399, 11555 Packa-d 
Dr . M-tdHlphtiry. TN &F,'^iri.r\7qci 9lQ/R?c:-i;q7i 

Landgeebe Motor Trans<i«'-tp.o. Box 32 .State Route 130 West 
Valparaiso. IN 46383 219/462-4181 

^American Chemical Service 420 S. Colfax Avenue 
G r i f f i t h . TN 4fi3iq 7iq/Q?A-477o 

DATE SHIPPED 
OR RECEIVED 

n \bW 

NO. OF UNITS t 
CONTAINER 

TYPE HM 

y 

EPA 
HAZ. 

WASTE 
ID • 

F005 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Prdper Shipping Name. Class and 

Identtdcat ion Number per 172.101, 172.202, 172.203 

Flarmable l iqu id N.O.S. 

UN • 
or 

. N A f 

1993 

9 

EXEMPTION 
OR NO LABELS 

REQUIRED 

y 

SPECIAL HANDLING INSTRUCTIONS 

u 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

II an RO commodity ts spilled on a ^ t i le i 'H i ' i or adjoining land, the incident 
must be prompity reported lo the Federal governmeni at 1-600-424.8602 (toll 
Ireel or 202-426-2675 (loll call|. II other DOT Haja idous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear twfore consignee's name or as othenwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.O.D. TO: 

'ADDRESS 

No4a—Wttar* i n * rai« Is daow^ant on *alw«. snippa^s 
wm r«gwir«d (o l u i * »p«cittc«lir <n • •Htng i n * *gr««d or 
<l>ciar«3 i«<u« o< trw prep«nT. 

P i« tqF<if l or M c i « « d *••»« of in« prooanv i * naraov 
•OKi t icAi i r iM tad DV irt« >A<PP«' to EM not «ic«Mdiftg. 

•If Ihe shipmant moves belween iwo ports by 
• carrier by water, the Uw requires that the 
bil l of lading Shall state whether It Is 
"earner 's or shipper's weight." 

COD 
Subiaci ro SMCTIOA ; of i n * corx jmeni . it \ t \ i \ sniom«nt i« lo ba <)*(i*«rM to 

i«COurM on i n * conjigno< Ih * conj ignot i nw i sign tho in * coAugn** •iino«<l 
roJUmng slalom«nl 

Trt* cwrist wi«ii noi msB* „ _ . „ 
tr*>gn4 v>o » \ o<n«r i«wtul c r i «g« i 

ivory ol i m * sn.piT I txirnoul p«vm*nt o* 

(S>gnatu(*o' Coni ignof l 

C O 0 . FEE: 
PREPAID D 
COt-LECT D * 

TOTAL ' 
CHARGES: 

FREIGHT CHARGES 
Cn«» Dot 

D 
cnfiGMT PREPAID 
• •C*D< * n * n M> i l 

RECEIVED, subiect to the ciAMificaiions and tar i t f j m eMaci on the date ot the issue o( this 
Bill ol Lading \r\e property tJaacnbad atio-^ in apparent flood orter. e icepi as noted (contents 
and condition o( contents o( pMrkagee unkrxjwnl. ma/Ked. consigned, and destined as 
indicated atwve which said carter (the won3 can-ier being undorslood throughout this contract 
as fT>eaning any person or wxporation in possttssion of the properly under the contr»ci) agrees 
to carry to its usual place of delivery at sakj daatinatKjn. tl on its route, otherwise to defiver to 
a/Kither earner on ifte route lo said deslir\ j t too. f! is mutually agreed as to each earrier ol all or 

any o l . said property over an or any portion of said route to dosiination and as to each pany at 
any rime interested in all or any said property, thai every service to be performed hereunder 
snail be subject to all the bill ol tadmg terms and conditions in the governing classification on 
trw date of shipment. 

Shipper hereoy certifies that he is lamihar with aJI the bill ol lading terms and conditions In 
(he governing classification and tne said terms and conditions are rtereoy agreed to by the 
shipper and accepted lor himsell and his assigns. 

CERTIFICATION 

This Is to certily that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify a jnce of thehazardous jfaste shipnienK 

'^..^yt^ y^)<l.SirdLpy\^<-<ly-- ' V I 3 
TRANSPORTER 11 SIGM<TURE & DATE ^ _ J ^ A N S P O R T E H »2 SIGNATURE k DATS^il requited) 

to caTiifv 

STYLE F.50 © LABELMASTER CHICAGO. IL 60626 

':2s Tn l2m^ r-43 G^H 7'i/9-iL ^O I'Q :2fD'^ 7-SQ6f2iti''7.jJ.i;, 
' TRANSPORTER #1 _^ ', A 

002u2G 

file:///t/i/


i a A -HI A <fti A 
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HAZARDOUS WASTE MANIFEST 

- - - -K 
HH-82003 

MANIFEST DOCUMENT NUMBER • 

..=- : i _ ^ 
-iandgrebe Motor Trar^sport 

SWPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER•2 
(II reduired) 

TSDF TREATMENT 
'(STORAGE OR DIS— 

f O S A L FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

• • -

12 DIGIT EPA I D ! 

IND009342824 

IND015350265 

IDENTIFICATIQtJ 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER < -

Harter Corp./Wall Division P.O. Box 399 219-ij25-5^71 
llfi.RS Parkard Dr. tX idd l fhu ry . TN 46540-0399 
Landgrebe ftotor Transport P.O. Box 32 St. Rt. 130 
West Valparaiso, IN 45333 219-462-4181 

Aiserlcan Chemical Service 420 S. Colfax Ave. 

DATE SHIPPED 
OR RECEIVED 

9/27 

WASTE INFORMATION 

RECEIVED. suDiect to the claasificjriibria and tariffs in etfecl on the data of the issue of this 
Bill of Lading the property deocnbKl above in apparent good order, e icepi as noted (conienis 

; ;''and condition of contents of pmrHapm^Xinkntrami. marted. consigned. ar>d destined as 
-."hKJicaledatxjvewniCh said carrier ( | t t « w ^ earner b«ng understood throughout (his conlraci 
• - ' a» meanmg any person or corporation If i l toaaeMton o( the property under the contract) agrees 

lo carry to its usual place of deiiMry ai HuBTleatination. H on Its route, otherwise to deliver lo 
another earner on the route to said dastjoerton. it t« mutually agrwd as to each earner D( an or 

any ot. said property over all or any portion ol said route to destination arv] as to each party at 
any time interested in all or any said property, that every service to be perlormed hereunder 
shall oe subjjKt to all (he Dili ol lading terms artd conditions in the governing classification on 
trw d a i r ^ shipment. 

Shipper hereby certifies (hat he is lamiliar with all the bill of lading terms arxl conditions m 
the governirt^iassif icat ion and (ne said terms and conditions are hereby agreed to by the 
shipper and accepted lor himself and nis assigns. 

C E R T I F I C A T I O N ^ ^ . 

—• ^T 
This is to certify that the abov'e-gajred materials are properly 
classified, described, packaged, T f ^ k e d and labeled, and are I . 
proper condition for lransportati6g.accordir\Qjo the applicable^ 
regulations of the DepartrrWTof Xi*nsportatlo'n and the U.S. En 
vironmental Protection Agenc/ t S I ' ^ -

• . y . ^1 

•y t : - • y ^ 

•Tfiis is to certifv»<ftep'tance.of the hazardous wasfe'shlpment 

"h-'yyyyy,..- y ^.^^ 
TRANSPpRfEl^ »1 SIGN^T)£|RE 9, OATE THANSPORJEFrtJ-SlGNATURE i OATE (il required) 

This is to cettfly acceptance of tfie h ^ r d o u s viraste for tr^atmei ' 
storage or disposal, j y / • ' ) - • ' 

o^c i^ y* 

0G2G29 



V.'^V*.«-M4><MMI *. 

' '"- "• "^^^--^- MINNESOTA POLLUTION CONTROL AGENCY 
HAZARDOUS WASTE DIVISION 
520 LAFAYETTE ROAD 
ST PAUL, f^llNNESOTA 55155 
ATTN; HWIIVIS 

PLEASE TYPE (Form dssigned for us* on elite (12-pitchl typewriter) or print. Ins t ruc t ions on Cover page. 

11^ 
S* a c 
•s ,5 Ol 
o cc n 

S Z • 

" - 0 Q. 

« o a 
2 <?.„ 

X s o 
= •> •> 

5 S | 
• * £ 

"S " "S c £ c 
E ?'= 
— c « 
v E Z 
U UJ Cl 

? c = 

i.i s 
C M , 
•"> S 
S 5 g 
S S I 
&g.E 
o c ^ 
• <= • 
« ^ in 
" • a 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

3. Generator's Name and Mail ing Address i i < >-, n ' s T ' y ^ ^ ' l h > i V / < ? « 

H^SsAurc> ^,ciy j^Tf^.AAl^Mir^'Y.j^^l'o^ 
4. Generator's Phone ( / / ^ ) / , 9 ' ^ — j 'd ) "^ 
5. Transporter 1 Company Name 

MELLS TRUCKDiC- TAZ. 
6. US EPA ID Number 

I ' yyd 1-32 3^9- k-yy 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

A:-IERICAN CKZIIIGAL SERVICE K G . 
A20 So. Colfax Ave. 
Griffith, IN 46319 

10. U.S EPA ID Number 

I ' INTi '316 3-60' 265-
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

h. 

Waste Pant RElated Material 
Flammable Liouid MM 2 63 

J. Additional Descriptions for f^aterials Listed Above 

2. Page 1 

of 

1. 

For MPCA use only 

0IVI8 No. 2050-0039 
Expires 9/30/91 

Information in shaded area not 
required by Federal law. Minne
sota rules require Items H. and i. 

A. State Man j fe^ Document Number 

MN 
in i fe j^ Documer 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 5 0 7 - G a 5 - 3 1 3 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 
12. Containers 

No Type 

TT 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol 

/Sl^O 

I. 
Waste No. 

F003 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classified, packed, marked, and lat>eled, and are In all respects In proper condition for transport by highway according to applicable International and national 
government regulations and all applicable state laws and regulations. 

If I am a large quantity generator I cenify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available to me which minimizes the present and future 
threat to human health and the environment, or. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste 
management method that is available to me and that I can afford. _. , ' 

Printed/Typed Name-

• - 1 ( 

Signature; 
Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Month Day Year 

Date 
Signature /•' 

4^" y ' yy^yC ' - ' 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Month Day Year 

Date 
Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. r Date 
Printed/Typed Name Signature 

Minnesota Form PQ-00371-03 (688) 

Month Day 

\y\y\ 
(Previous editions obsolete) _ ^ ^ / L ) 7 , 

Copy 4: Facility retains / y * T V^-^ (^^3 / y % 

Wifln 

file:///y/y/


t". 

y^O'OOJ 
y - o / n 

y yy/:̂  
y , ' • y - / y / y 

m •^i'^'Q , ' ^ \y> 
;•. INDUSTRIAL WASTE DISPOSAL MANIFEST 

MICHIGAN D E P A R T M E N T Of^ NATURAL RESOURCES — E N V I R O N M E N T A L PROTECTION B U R E A U 

" • \ .-•• (•̂ V;;̂ . ^ ' " ^^^ -^ r r • , r a ^ ( . , . . \ c. , >, v " 

r.ENEnAIOR OESCniPriON AND DISPOSITION OF WASTE (MUST BE FILLED IN Br PnOOUCER) ' " 0. GENEnATOn CERriFICAtlON: f\ ' / , ' • /'r/'/y 

A. nrnERAron or- VVASIE: FA_CILIIY NUMBER / ^ j y U ^ J ! Q V / y O j y J - . Z / " "= '= ^^ " " " ^ ^ ' 0 " °^CLARF.) UNDER PCNALTY OF PERjuflf I H A I ; I I E MATERIALS DESCRIBED IN I/B ARE 

NAME — J / ^ < ^ T / L n . : ( ^ ^ — v ^ - i - / - ( i > <: lo — ^ — -
' 7 -I c^ / / A / y / . ^ «-'.— / / X - / . - / /'A'-'f ' ' '^ UIE U.S. EfJVinONI 

. I I .( / I 1 -^ 1 I • "'^'•'E ' " i L i : (pitait 

rROCERLV CEASSiriEn. DESCRIBED. PACKAGEO. MARKED. AND LVDELEl) ANO ARE I,",' PROPER COfJOITIOfJ FOR 
TRANSPORIAIION ACCORDING 10 THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ANO 

ADORESS 

PRODUCER ORDER NO 

PERSON TO CONTACT 

ENVIRONMENTAL PROTECTION AGENCY. ^ 
• y — 

.SHIPMENT DATE [riikJlLlQj S ^ 
""-r/r. 

T ^ y L j y . 
' ^ " ^ y 

SIGHAIUIIJ.^ 

y y y y 
PHONF / i L / ' l '~\ S ' ' l - ^ \ ' ^ \ I '̂ '̂ '̂ P goldenrod cop/ (or your records -Send pink copyio. 

^ " ^ ' • DEPARTMENT OF NATURAL RESOURCES. WATER QUALITY'CiVISION, P.O. BOX 30028. LANSING. Ml 48903 

lud^yy 
B. DESCRIPTION OF WASIE (Mandalory) 

SHIPPING NAME: (DOT OR EPA) y y ^ ''Nl 

J=L. HA2ARD CLASS: _ 

r S r . y r / r . ' t rS 
F WASTE (MUST BE FILLED_IN BY IWULER) , , 

}lal£iyi7yL y y . s y / a / . . _ ^ y s j y y 
II. HAULER OF WASTE (MUST BE F(LLED IN BY ll/lULE!^) 

A. NAME 
SIC 

. CODE 
PHYS. 
SIATf 

lYPE OF 
CONTAINER 

QUANIITY UNIT WASTE 
lyPE 

PEHCENl 
SOLIDS 

\ \yy i \y} \ m 1/1 -̂1-121-̂ 101-1 L^ \ i \ y \py^ \ 
\ '^Mi^/i\e,r,c <̂ f̂ ^o/v'T-z/z-vyr/̂ ? ronrs 

Pl^ir.iC«l S lA I f '•. 1 » SOLID 

CONIAINLR V i K - i : : : . ' ^ : ^ . Vs GAL. DRUM 2 . BULK TANK 3 - SELF CONTAINED UNITS 4 > OTHER (Speci^) 

- I INII 1 , CU.YOS J = GALLONS 3 = POUNDS 

REss ^y?yyy^.y^iy^cy_yyyyiyyyy^yyLyyzy^ 
i / J L l ^ S y i : . 2 A a . 6 ^ ' i PICK-UP OATE _ J ^ / A ^ 

ADD 

TELEPHONE NUMBER ;^ / 

B. HAULER JOB NUMBER / / 2 ̂ • - > 

C. VEHICLE LICENSE NO. 0 / . / . i ~ / y n . 

. FACILITY H I I M R F R V / ^ , 7 - r ' ^ r O / , '/y'C 7 ^ -

STATE yy>c. 

wAiiE ivr r (S(i iNsmuciiONS) 99 » OIHER (Specity)_ Lu\^- IT(o.^ 
0. HAULER CERTIFICATION: (t 

THIS IS TO CERTIFY UNDER THE PENALTY OF PER.IURY THE WASTE DESCRIBED IN PART I/B OF THIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO IHE PROCESSING FACILITY NAMED IN PART 

'-. I/C. 

.MAJOR COMPONENTS (GREATER THAN 1% CONCEilTRATION) 

• V . . . 'yy^y 
' 1. y i Li-_____ 

CONCENTRATION : 

Upper % Lower % 

NAME AND I I IU. (pICMt-omil) SIGNAIUHE 

Oy, / . • • : - i jy.^ 

DATE 

C'///-y/ 
2 -

3 

1 

5. 

6. 

ijjt'lv -J^^Kccp canary copy lor, your records. 

111. PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL-̂ FACILVIY)̂  «=: t ^ O 

FACILITY.;[IUM^ER / f ^ 7 V ? 7 

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS USTED IN TABLE TWO. 

PARAMETER NO. 

' I I I I I - I I I - L J 
- L_l I l__l - I \ I - I I 

. , . FACILTTY..(IUMfER X T - Z - J L ^ V / — ^ C i . ' V y . -

NAME -J^J^Wg/-GM^-C^£/^>J^yyci..u'^ .^ 
^ ^ o y ^ ^ y ^ , - ^ r y 9 ' : ' r A r ^ 7 y ^ y < ^ y 

[:2/_^^^_-^^J^CCEPIANCE0ATE_g. _ / / , 

ADDRESS 

TELEPHONE NUMBER o 
CONCENTRATION 

I L_J 1 I - I I I -

L_l i I l - l L_J-
EMFRGENCY SPILL INFORMATION _ 

B. PROCESS METHOD: 

D^NCINERATION D RECLAMATION D OTHER (Specily) . 

' C. CERTIFICATION: 
THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PAHT I/B OF THIS MANIFEST TO THIS PROCESING 
FACILIIY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL. STATE. AND LOCAL 
REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 

I CORRECT. 

NAME OF HAULER K O Lc .•N̂  A A ^ iiLiXis-JJC N A \ VT^ j (^ S "LC^ 

P-yyJfJh 
Kocp grcLMi copy Inr your records. Send white copy to 

) ^ L E (please P ' IQU- .—. ̂ * ^ ' SIGNAM / I i 

f—;——=—r—^ ~ 

• BUSINESS ADDRESS ( ^ ^ 0 0 t^ f r̂  ( U K .^Po t I 'd'^ / / / r f , / t ' l j V / .5 "^ / 
NAME OF PROCESSOR 

SITE ADDRESS " 

L-,.f^.. :Jl—^-f-^-/w7—^y, A 
DEPARTMENT OF NATURAL RESOURCES. WATER DUALITY OIVISION. P.O. BOX 30028. LANSING. Ml 48D09 

y / y p c 7./I'. 

Z.-,.-f-u>.̂ i.- /.i;-y-y^-/wy W:pt-i: 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 

. .-],,i ( £.'C fJAv C / .T ,;,)<: , 1 / -Tv-^uirrB 
' ' „ • (> .r:, (Lot- P/it 

• / 7 E AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

f h'/'ii O / L 3 CO .:? Cr'T 

C\i 
IO 
CVJ 

O 
O 



' ' •yy:-

STATE OF fvllCHIGAN 

WASTE DISPOSAL MANIFEST ^ Act 64 Was te (HAZARDOUS) 

• ^ • • y ' ^ ' . y ' i ^ ^ ' S m m m m ^ •• • '• 
••.., r^'-r---Vi^Vi' ' 's^'«;-^^Sl*>%ii^ o n ; 
' .:• • U r Act'l'l 36i Waste .(0THEn)5?^BW<*«'^'^' IVI I '• - ?," .U U U.. 

R 4896 
, n«v. 3/81 

31;21^ '̂ 
Generator's Name 

AST^NVMC^S V f \ V U C o . 
loress \ 

:{i|r&Jij;f.VjJyV Pr imary- I f«nspor te . -^ Name - p r ; - : ' r , ; ^ ^ ^ 

i 
Tr8»<rnent;'iStprage^or^0lsposal Facility.:., |r:... ,, v •• r~'''.' 

CCS 
Site 

^ 

Transporters Adoress FacIllty;Addross'y•i?^;'' 

\ M V>̂  0 > O ^ > <-vĈ  \:^' ^ C V N ' X - ' mi!rm^i^y: i :N^^ ' ' '^^^ l l -D 
Phone Number 

uio) q^-s•~^•^^^^ 
one Number .'••• - •';••-'^0^??^'!:•!>,tfc:• 

Generator's Site EPA I.D. Number 

\IVl\i AQQi^.Q7L5,3.'a^-
Transporter's EPA I.D. Number ;;;;t-^)i'|.»J.'ftv:ilV:^i^ 

(^i^)iQ.oiS$;fis;s;^?7i5i;iy 
II more than one Transporter is to be uti l ized, give the Name and EPA I D . Number ot each: 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.N./N.A;'-NO'.* 

•::n.y-''i'httfii: 

) ( 

Hazardous 
Waste 

' Number 

: ^ ^!s-^e V ^ f V N ^ - ^ ^ s . o ^ '^ c c^~v.'::̂  ^ \ A<VifV-> ANO '< 

•: '•!.• '^':\-ir^':-!^<^,'i^ m M - l ^ Q j 

y\r:^J^'\i'^^. 
. • • : - . ; .V I'* ••- ;?• 
• r,v.'r.v5;..0!JH-' ' ' i- ' 'r 'i 

. • . ' . ' 'Sj t ' . - . .•!•• 

p^ri n M 
' .,nr-: ;y.'.v,r/o' 

•!*ii t 
liVvci 

% 
vr 10 'T ' •^ ' . ' r iv iMi-^.y 

u;|r 
^ 

P'T ! ' I 
Include Salely -precautions and special handling instructions. 

y ' y :Q>0mmi ih:dr:^^;;ii-ii-yy.. 

0^y.^:yy:. •: 
GENERATOR CERTIFICATION: I certily that the above named materials are properly ciassilied. described, packaged, marked and, 
labeled and are in proper condition for.transportation according to the applicable regulations ot the Department ot .Transportation and 
U.S. EPA. f further certify that the information contained on the manifest is factual. I understand that the failure to accurately report.all 
information requested by the manifest constitutes a violation ot 1979 PA64 and/or PA136.1 further understand that this manifest may be; 
used in administrative and court proceedings. • •'•'.-'•''.•r'y'.'-'''^'/r% 

•^.^Date Shipped/ 
' 'MO.VDAY i iYEAa^ 

a. y-

< o 
cc o 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle N o . t 
I.D. No. 1 

. Dale(s) Received 

Subsequent 
Transporter 
Vehicle I.D. No's 

;>rvi ' f«?»>.l l i . 

..V/a<-

II the shipment cannot be delivered, describe the reasons for non-delivery. 

•::'•:• y y - ' y ^ h i r . S l . i 

^ ^ ^ i 

u. tu 
Q _) 
tn a. 

O 
u 

TSDF CERTIFICATION: I certily receipt at this facility ot the above identified wastes and that this faciliiy is licensed to accept.thosei^ 
wastes. I also certily that the wastes ware accompanied by a manilest properly certified by both the generalor and hauler and that.this 
lacilily is the destination Indicated on the manifest. I understand that this manifest can be used in adminlstratlve'and court proceedings 

. . • ,.:.--.:.-,n';-«^,;.'»>,-' 

Accepted ' 
i y u - • . - •• .'.• 

i j j j ^ p . Rejected ;^" 

• j feoal^ ' Received ,s•^ 
;iffi;«tes^>'Aft"-^':# m^m^-

Describe any significant discrepancies between manilest and shipment. 

!(ls5trc;l•J5ii.-^'^^' • 

ALL SPILLS MUST BE REPORTED TO THE fJllCHlGAN POLLUTION ElvlEHGENCY ALERTING SYSTEM AT 80l>^294-4706, 2 4 H 0 U R ^ P f ffDA^^J^mgNATIOigAl^RESPONSE. C 600—424-8802 

file:///IVl/i


STATE .OF M I C H I G A N 

'.oTE DISPOSAL IVIANIFEST ^ Act 64 Was le (HAZARDOUS) n A c l 136 W a s l e (OTHER) MI 0078130 
Gonerator's Name lerators Name :/Y-?*»nsporler's Name % . . , 1 Trealment, Storage or Disposal Facility rrea 

1 
;a) Facility ^ 

C /t. o ; < 

Site Address , , 

) - /As- r . /vc <>, Tr\'X. W ' i O b ~ 8 

Transporters Address ^ 

2 ^ 0 0 y ^ ^ c c , / ^ . . y e / ^ ^ . 
\AIAIU cy<. '̂ y-

F a c ^ t ^ A ^ d r e s s ^ ^ C ^ \ U , f 

H(oS\'^ 
O 

' ' 3 
Phone Number 

<Ci(o) ^ M b - Z M ^ \ 
Phone Number* 

^ / ^ Z^" 3 ' 3 ^ 6 0 0 
Phone Number 

Generalor's Site EPA I.D. Number 

^^ll iQiOiOi6»iQiZ-iS'i'3iZiM 

Transporter's EPA I.D. Number 

MiiiQionoTiMi'liOi5>iZj 
Facility Site EPA I.D.'Number 

lpiri.iniQi7<^i3(^piZ^6i^ 
If more than one Transporter la to be uti l ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. S t i l p p i n g ' N a m e D.O.T. Hazard Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 

Weight or Volume Uni ts 

H a z a r d o u s 

Was te 

N u m b e r 

A^^}_Ai iJ l i [__j r i^ :^ :Z^_^L_SV\ v^ C-rv - ^ s f\< • o^<^V»> c u\ lA(V>-\ZC,i Zi3 8 m ^ - iMiOQ C^L. Q i ^ p i ( 

I I I I t"ioi' n 

M M [ I I 
Include Salely precaulions and special handl ing instructions. 

GENERATOR CERTIFICATION; 1 cerjily thai the above named materials are properly ciassilied. described, packaged, marked and 
labeled and are In proper condition for transportation according to Ihe applicable regulations of the Department of Transportation and 
U.S. EPA!,t further certify that the information contained on Ihe manifest is factual. I understand that the failure lo accurately report all 
inlormajlon requested by the manilest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manilest may be 
used in^administrative and court proceedings 

Generator Signature 

® 

' Dale Shipped 
MO: DAY YEAR. 

i ^ l l l ^ l ^ 

3 ° 

HAULER'%'-CERTIFICATION: I certily acceptance ot Ihe above identif ied 
wastes Jor transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manilest. only to the destination specified by the 
generalor on this manilesl. I understand that this manilest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle N o 1 
I.D. No. ' ^ " - ' 
Subsequent ...'-. 
"Transporter 
Vehicle I.D. No's 

| - ^ / 1^1 

Traflsporter Sig_ Date(s) Received 

Subsequent transporter(s) signalure(s) 

Jf the shipment cannot be delivered, describe the reasons for non-delivery. 

i^ t^ 

ii's'as 

laHmfl.. 

TSDF CERTIFICATION: I certify receipt at this Facility of the above identif ied wastes and that Ihis lacili ly is licensed lo accept those 
wastes. I also certily that the wastes were accompanied by a manifest properly cert i l ied by both the generator and hauler and that this 
lacilily is the destination Indicated on Ihe manilest. I understand that this manifest can be used Ifi administrative and court proceedings 

t ^K , 'Desc r i be any significant discrepancies between manifest and shipi 
l l ln£a^i ' i-~'" '-i i ' ' ' ••'-'• 

TSCy^igna^ - ^ ^ ^ ^ 

i l i l v ^ i tB .EPA. l . a_Numb i 

Xt,'tX^hy(^ 

Q'Accep ted 

D . Rejected 

Date Received 

yyi^^ 
ment. 

'i^/^'-^Y.'^.'-LrSRILlLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EI^ERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 : 
•:. i-

• • B m m i y . • TSDF COPY To U S l ^ n - ^ ^ ? ^ / s ^ V'^-52-

file:///aIaIu


STATE OF M I C H I G A N 

JTE DISPOSAL MANIFEST [^ Ac t 64 Was te ( H A Z A R D O U S ) D Ac t 136 Was te (OTHER) M l 
iieralor's Name 

n i r 
Site Address 

A ' / / ' • 

JL y / / - < y 
Phone Number 

s '://) yy- y/'// 
enerator's Site EPA 1.0. Number 

' ihnfhf>i f '>^rDyyy^^ 

Primary;. Transporter's Name 

1 4 l^^•" 
Transporters A d d ^ s 

'\ ,>'.y : ' 
Phone Number 

( f / / • ) ?,>'' V- ̂ -y 
Transporter's EPA I.D. Number. 

i^ i ) in iOiOio.( ;Mi '? iOi i>i 'L i ' 

Treatment Storage or Disposal Fadl i r , . . anL ; 

A. 
Facility Address ~ 

t4£o s • Co / f^/ 
C x ' . - f ( , ^ ^ , -jZ/V - ^ ( ^ 3 / ? 

Phone Number 

(:?j9) 9 ^ ' / - ' / ^ 7 o 
Facility Site EPA I.D. Number 

If more then one Transporter is to be uti l ized, give the Name and EPA I.D. Number of each: 
fV), 1,0|O,r ,4> |3,(c |0 |̂ 2^6|57 

r — 
o 

o 

U.S. D.O.T. S h i p p i n g N a m e 

l//l- < - . . / 

fry r< / ) 7^ s_y 

D.O.T. Haza rd Class U-N./N.A. N o . 

/ y , <r />//r^ b 

Haz. 
C lass 
C o d e 

C o n t a i n e r 

No. 

u 
T y p e 

OA 

F o r m 

.? o 
W e i g h t o r V o l u m e 

i T P 

Uni ts 

H a z a r d o u s 

Waste 

N u m b e r 

^T- ' I 'K 

I |- I 

Include Safely precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certily that the above named malerials are properly ciassilied. described, packaged, marked and 
labeled and are in proper condition lor transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. f further certily that the information contained on tho manifest is factual. I understand that Ihe failure to accurately report all 
informalion requested by the manilesl constitutes a violat ion o l 1979 PA64 and/or PA 136.1 lurther understand Ihal Ihis manilest may be 
used in administrative and court proceedings. 

Generalor S ignanre Date Shipped 
MO. DAY YEAH 

.Ol̂ u^IA 

58 

HAULER'S CERTIFICATION: I certily acceptance of the above identif ied 
wastes for transportation. I lurther certify that I shall deliver Ihe hazardous 
wastes, together with this manilest. only to the destination specil ied by the 
generalor on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle N o 
I D . No. 

1 . ^ / . g . ' 
Subsequent 
Transporter 
Vehicle I.D. No's 

Date(s) Received 

Subsequent Iransporter(s) signalure(s) 
® . .. . 

If the shipment cannot be detivered, describe the reasons Xor non-delivery. 

"sS...--''- TSDF CERTIFICATION: I certify receipt at this facility ot tho above identi l ied wastes and that this facility Is licensed to accept those 
vwastes.,! also certify that Ihe wastes wore accompanied by a manifest properly certif ied by both the generator and hauler and that Ihis 
taclllty is the destination Indicated on the manilest. I understand that this manilest can be used in administrative and court proceedings. 

Ofc«1gnature B - - y - ? <" ., 

CT;cm,TV^-irn>,(od 
85 Accepted 

n Rejected 

; • Date Received 

OescrlbajjUtyt signilicant discrepancies between manilest and shipment. 

^1?*F' 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

TSDF COPY \0 I 'XS'T-T' t , - } (^0h 2/-l-iZ-

yy^^yMy y-',' '\<r^'-' 'yt^- ": ' . ' ,>• ' •,.' 

• - a y . y y y 



: STATE OF MICHIGAN 

/E DISPOSAL MANIFEST D Act 64 Was te ( H A Z A R D O U S ) D Act 136 W a s l e (OTHER) Ml 0105191 
vrx f i ra tor 's N a m e • ' ' " 

>^s•V\K-\c,S rf\V^cl C o 
VifTiary T/an$por ters ' r ame , _ /^ •—. . . 

m f 
Treaynent, Storage or Disposal Faciliiy 

Site Address 

w 
Transporters 

i-\^-V\<s^(;^ M v \ \ V\ '=\6)C8 SAL ^ 

ddress-' 

7*^ Or</^'\'^Ooey 

O l T K ' • fV g~. 5r iVVZ 
2)y 

Facility Address 

y^^r? 
~..t 

Phone Number Phone Number 

(6/6)' "--S" g^S^ 
Phone Number 

(>?/^) 9 .=^ / - c / ^ 7 0 
Generator's Site EPA ID . Number 

MiiiOiQiOi(7'iQizri3iZii 
Transporter's EPA 1.0. Number 

ki(iO|OiS^Ci8i^-^3|7t3i 
Facility Site EPA I.D. Number 

Wl^d,0^f ^(^Z^C,O^Z^^^, 
\t more than one Transponer is lo be util ized, give the Name and EPA I.D. Number of each: '*» 

U.S. ,D.O.T, S h i p p i n g N a m e .̂  D.O.T. Haza rd C lass U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 

W e i g h t o r V o l u m e Un i ts 

Haza rdous 

Waste 

N u m b e r 

\ ) 0 AS.- r: V|Qt^<^-r " ^ ^CaV 'Ol C t^'V S. fUv^^AUc-UC0iiC>3 Zi3 £K i y 
i l iZOi-^AC ^\0\0\ \ 

' ^ - j f i • jfill u 
I I 1 

J I I 

!• I I 

M M 
Include Salely precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certify that the above named malerials are properly classified, described, packaged, marked and 
labeled and are In proper condition tor transportation according to the applicable regulations ol the Department of Transportation and 
U.S. EPA. I further certify Ihal the Informalion conlained on Ihe mani lesl is factual. I understand that the failure to accurately report all 
Inlormalion requested by the manilest constitutes a violation o l 1979 PA64 and/or PA136.1 further understand that lt»« manilest may be 
used in administrative and court proceedings. ^ . ^ 

Generator Signal Date Shipped 
MO. DAY. YEAH 

/P\OJ\^Z-

li 
<o 
C O 
t-

HAULER'S CERTIFICATION: I certily acceptance o l the above identif ied 
wastes for transportation. I further cerlify that I shall deliver Ihe hazardous 
wastes, together with this manilest. only to Ihe destination specified by the 
generator on this manilest. I understand that this manilest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle . N f ) 
I D . No. ' » * ' • 1 
Subsequent 
Transporter 
Vehicle 1.0. No's 

A^L 
Date(s) Recervea 

y^\aA^:2^ 
J I L. 

Subsequent transporter(s) signalure(s| 
® 

If the shipment cannot be delivered, describe the reasons lor non-delivery. 

TSrff' 
® t/1 

UJ 

li- tu 
Q _J 

•- 2 
O o 

TSDF CERTIFICATION: I certify receipt at this facility of the above identif ied wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and that this 
facility is the destination indicated on the manifest, I understand that this manifest can be us«d in administrative and court proceedings. 

^•-- '^ ' 
y. 

EPA, I . , 

i i ik l 
•iumber imoer / 

"Or 'Accepled 

T T Rejected 

Date Received 

ysTt 
Describe any signilicant discrepancies between manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN.POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

. TSDF COPYro^/OT- ~ r - S ^ - € < ^ ^ /6-5--SZ-



' STATE o r ivIICHIGAN 

WASTE DISPOSAL MANIFEST 

R«v. 8/81 

^ 
Generators Name Generator* s 

yyyc co. 
Site Address _ ^ ^ 

J / 5 - /y, //,^/i/L^o €•< S r , 

Phone Number 

,c/ry^y/y2yl9y_ 

Act 64 Was te ( H A Z A R D O U S ) D Act 136 Waste D Other M l 0 2 9 7 6 0 4 
Primary "Transporter's Name r -7 { >-v 

Transporters Acflress I . / 

Phone Number 

% L/C, ^S- . ^e '9^ " i ^ 

TrAatment. Storage or Disposal^Facilily Il Facility \ - -

Facility Address ^ \ C C 

g y y ^ - . w - . ^ X>^^\ Mcs \ ^ 
Phone Number 

z/7, ?2v^- Vyyo 
^ 5 

Generator's Site EPA I.D. Number 

)^^/AOtO^C=^O^lS^ZtZs^^ 
Transporter's EPA 1.0. Numl>er Facility Sits EPA LO.. Number 

'*Ul ^tOJL^tC>0lC^x 
If more then one Transporter is to be util ized, give the Name and EPA I D . Number ot each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e U t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

No. T y p e 

F o r m 
To ta l 

W e i g h t o r V o l u m e 
Un i ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Akl r\ ^ V v r A X-̂ NT *S-sV.d\ a / \ \ I I I I AQpil 

0>c> \ ^^ ̂  <^ \ S. h \ATv^^<^PlSp^« (An-lZ45 ^ ^ D ^ < 1̂  1/1̂  (OAL noih'7 

I I I I 
I I I I 

1 1 1 1 I I i 

1 1 1 I 1 1 
Include Safety precaulions and special handling instructions. 

GENERATOR CERTIFICATION: I cer l l ly that Ihe above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condit ion for transportation according lo the applicable regulations of the Department of Transportation and 
U.S. EPA. I further cerl l ly Ihal Ihe Informalion conlained on Iho manifest Is factual. I understand that tho failure lo accurately report all 
Inlormalion requested by Iho manlfosi const i tutes a violal lon o l 1979 PA64 and/or 1969 PA136.1 further undersland that this mani lest 
may be used In admlnislral ive and court proceedings. -, / 

Generator Signature Date Shipped 
MO. DAY YEAR 

o i j ,^xe,-b 

2 ^ < o 
cc o 

HAULER'S CERTIFICATION: I certily acceptance of Ihe above identif ied 
wastes lor transportation. I further certify that I shall deliver the hazardous 
wastes, together with Ihis manilest. only lo the destination specil ied by the 
generator on this manilesl, I understand that this manilest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle N o . 
I D . No. 
Subsequent 
Transporter 
Vehicle I D . No's 

\i//a/?-/ 
Subsequent transporter(s) 
® 

signi (s) 

Dale(s) Received 

;ii/^i^J 

If the shipment cannol be delivered, describe the reasons for non-delivery. 

U. UJ 
o _) 
tn 0. 
• - 2 

O 
u 

TSOF CERTIFICATION: I certily receipt at Ihis lacil i ly o l the above identif ied wastes and that this lacil i ly is licensed to accept those 
wastes. I also certily that the wastes were accompanied by a manilesl properly certif ied by both the generalor and hauler and that this 
lacilily is the destination indicated on the manilesl. I understand that this manilesl can be used In administrative and court proceedings. mhrA^^rrAy^6^ 

j a Accepted 

D Rejected 

Date Received 

^ . ^ ' l - ^ ^ i ^ 
Describe any signilicant discrepancies between manifest and shipment. Was a Surcharge Assessed? D Yes 

B^No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. - T - ^ , / rf- r- ^ ^ t / M ^ T . 1 / / » -> 

TSDF COPY I O ; i O V 7<- r- SO 6 ^ ^ l . ' l ^ . B y 

'• • - ' ' . ' u " ; < i i . - . 
, . i . > . ; v ' " ' ' U - • . • • - ; ' 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST S Ac t 64 Waste (HAZARDOUS) D A c t 136 W a s t e D O t h e r Ml 0297609 
Generator's Name 

Uastlngs Manufacturing Company 
Site Address 325 N. Hanovcr S t r e e t 

SXXKKXiKiSS 
Hagt ings , MI ^9058 

Phone Number 

( 616 ) 945-2491 

Primary Transporter's Name 

Valley City Refuse and Diflposal 
Transporters Address 

2650 Thornwood Drive 
Wyoming. MI A9509 
Phone Number 

( 616 ) 538-8499 

Treatment. Storage or Disposal Facility 

American Chemical Services 
Facility Address 

420 S. Colfax St. 
Griffith, Indiana 46319 

Phone Number 

( 217 ) 924-4370 

yy 

C) 

H t ~ i I - I I I I I I 
2 4 

I . I L 

Transporter's EPA I.D. Number 

M, I, Q Oi 5P ,8^5 ^ 3 i7 3 

Facility Site EPA I.O.. Number -

g^t^pp ^ |6 3 i6 p ? ^ p , 
If more than one Transporter Is lo be util ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e o 

F o r m 
To ta l 

W e i g h t o r V o l u m e 
Un i ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
Numtjer 

Waste p a i n t s o l i d s and s o l v e n t s Flammable UN-1263 ^ DR \ / \ ^ \ ^ Gal Dp P It 

I I I I I " g|° M 

I i I 

I I I I I 

I I I I I 

Include Salely precaulions and special handling Instructions. 

GENERATOR CERTIFICATION: I cer l l ly Ihal Iho above named materials are properly c lassl l led, descrtbed, packaged, marked and 
labeled and are In proper condl l lon lor I ranspoi la l lon according lo the applicable regulations of the Department o l Transportation and 
U.S. EPA. I lurther cerl l ly that the in lormal ion conlained on the mani les l Is lac lual . I understand that Ihe lallure lo accurately report all 
Inlormalion requested by the mani lesl cons l l lu les a v io lal lon o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this manliest 
may be used In administrative and court proceedings. 

Generator Signature Date Shipped 
MO. DAY YEAR 

/9,S-\/^^Z 

II 
< o 

HAULER'S CERTIFICATION: I certify acceptance o l the above identi l ied 
wastes for transportation. I lurther certily that I shall deliver the hazardous 
wastes, together with this manilesl, only lo the destination specil ied by the 
generalor on this manilest. I understand that this manilest can be used in 

administrative and court proceedings. 

Transporter 
Vehicle N o . 
I.D. No. 
Subsequent 
Transporter 
Vehicle I D . No's 

^y^,^S,0,F,^,<^. 
Oate(s) Received 

'ifsrli6\f?y 
Subsequent transporter(s)>'gnalure(s) 
® 

I . I 
If the shipment cannot be delivered, describe Ihe reasons for non-delivery. 

tn 
UJ 

U. UJ 
O _i 
in a. 

o 
o 

TSDF CERTIFICATION: I certily receipt at this lacil i ly ol the above identi l ied wastes and that this lacili ly Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manilesl properly cert i l ied by both the generator and hauler and that this 
lacilily is the destlnalion indicated on Ihe manilest. I understand that this manifest can be used In admlnislralive and court proceeding: 

Describe any signll icani discrepancies belween manilesl and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517 
800-424-8802 24 HOURS PER DAY. 

Date Received 

TSDF COPY ' o a o YTEi r - 5t> CJ-'''*<i 
-373-7660 ANC THE NATIONAL RESPONSE CENTER AT 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST : 3 Ac t 64 Was le ( H A Z A R D O U S ) 

Generator's Name 

Hastings Manufacturing Comppn'y 
Site Address 

325 N. Hanover Street 
Hastings, MI 49058 

Phone Number 

616 945-2491 
Generator's Site EPA 1.0. Number . 

M, 1,1^ 0 ,0 ;6 , 0 , 2 , 5 , 3 , 2 , 4 , 

D A c t 136 W a s t e D O t h e r M l 0 3 2 6 8 0 4 

Primary Transporter's Name 

Valley City Refuse^and Disposal. Inc. 
Transporters Address 

2630 Thornwood Drive 
Wyoming, MI 49509 

Phone Number 

, 616 ) 538-8499 
Transporter's EPA I.D. Numl>er ' '•;'^'.'. 

M, I , D,o;-5,'5, 8, 5 ,^^3,7,^3, ' 

Treatment, Storage or Disposal Facility 

Amerlc»'i Chft'"^,cal S e r v i c e s , I n c . 
Facility Address 

420 S. Colfax Street 
Griffith. IN 46319 

Phone Number 

( 217 ) 924-4370 
Facil ity.Site EPA I.D..Number • r 

M,I,D, 0 , 1 , 6 , 3 , 6 , 0 , 2 , 6 , 5 , 
If more than one Transporter Is lo be uti l ized, give the Name and EPA i.O., Number of each: 

CJ 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e if t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

No. T y p e 

F o r m 
Total 

Weight or Volume Uni ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Waste Paint Solids and Solvents 'Flannnable ON-1263 2|3 / 
:i;$'^i.[iy 

DR LSIS" GAL D| 0 | 0 | 1 

i ' l I I I g|orii7 

I-n rr yyyKy-y 
I'l i-i I 

h 
I I I 

I I I I 
include Salely precautions and special handling instructions. 

GENERATOR CERTIFICATION: I cert i ly Ihal Iho above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condit ion lor Iransporlal lon according lo the applicable regulations o l Ihe Department ot Transportation and 
U.S. EPA. I lurther certify thai Ihe Informal ion conlained on Iho manifest Is factual. I understand that the failure lo accuralely report al l 
Inlormalion requested by the manliest cons l l lu les a v io lal lon o l 1979 PA64 and/or 1969 PA136.1 further understand that this manl iest 
may be used In admlnislralive and court proceedings. 

HAULER'S CERTIFICATION: I certily acceptance of the above identif ied 
wastes for transportation. I further certify Ihal I shall deliver Ihe hazardous 
wastes, together with this manilest. only lo the destination specified by the 
generator on this manifest. I understend that this manilesl can be used in 
administrative and court proceedings. 

Generator Signatun Date Shipped 
MO. DAY YEAR 

0 7, 2 5,8.3 

cr 
UJ tn 
t - UJ 

, cr H 
I o " j 

li 
i . < 0 
r DC u 

Ul 

u. tu 
O - I 
in a. 
>- 2 

O 
o 

Transporter 
Vehicle N o 1 
I D . No. " " • • 
Subsequent 
Transporter 
Vehicle I D . No's 

. / ^ ^ , O i ; ^ t € 
Date(s) Received 

I • I 
I I I I 

If the shipment cannol bo delivered, describe the reasons for non-dollvory. 

TSDF CERTIFICATION: I certily receipt at this lacil i ly o l the above identi l led wastes and that this lacil i ly Is licensed lo accept those 
wastes. I also certify that the wastes were accompanied by a manilest properly certif ied by both the generalor and hauler and Ihal this 
lacilily is Ihe destlnalion Indicated on the manifest. I understand that this manilest can be used in administrative and court proceedings!- - f t c i f 

Describe any signilicant discrepancies belween manilest and shipment. 

TSDF 
® 

• siojjauf^ y / 

mmr(.(S?rA<ri 
. ^ A c c e p t e d 

D Rejected 

Was a Surcharge Assessed? D Yes 

', r':.Date Received 

i,iWv., -il';••.?,.•:: '-'• 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 A N D ^ H E NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. ^ 

^DfTHE 

';;':i.-',»'-.v 
*.•'.'.;'. f 

TSDF C O P Y 

y^^y:.>' 
'•,-..Zr.-:^sy.''y. 



S I A l t UF IVIICHKiAN 

WASTE DISPOSAL MANIFEST D Act 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r M l U O C D O C ' i 

Generator's Name • • * 

^astJHRS M^nuf.-tcLuring Company 
Site Address 

325 N. Hanover Street 
Hastings, Michigan 49058 

Phone Number 

^ 6 1 6 ) 945-2491 
Generoipr's Sile EPA I.D. Number 

M i r q 0 | Q | 6 , 0 , 2 , 5 , 3 , 2 , 4 , 

Primary Transporter's Name 

Val ley c i t y Refuse and D i s p o s a l , I n c . 
Transporters Address 

2650 Thornwood Drive 
Wyoming, Michigan 49509 

Phone Number 

( 6 1 6 ) 538-8499 
Transporter's EPA 1.0. Number i j ' 

M,I.Q Q 5, VQ ^ 5,3, 7,3, 

Treatment, Storage or Disposal Facility 

Ainerican Chemical Serv ices Inc . 
Facility Address 

420 S. Colfax Street 
Griffith, Indiana 46319 

Phone Number 

( 217) 924-4370 
Facility Sile EPA I.D.. Number 

M.I ,D|0 , 1, 6, 3, 6, 0, 2, 6, 5, 
II more than one Transporter is to be uti l ized, give the Name and EPA I D . Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e I I t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t or V o l u m e 
Un i ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Waste Paint Solids and Solvents Flammable UN-1263 AI t> DR ym/i7\5'GAL q 0| 0| 1 

I I I I I ^ 0| M 7 

11 I I I I I I 

I I I 

I I I 11 I I I 

J_JL 
Include Safety precaulions and special handling instructions. 

GENERATOR CERTIFICATION: I cerl l ly Ihat the above nairied malerials are properly c lassl l led, described, packaged, marked and 
labeled and are In proper condl l lon lor transportation according to the applicable regulations ot the Department o l Transportation and 
U.S. EPA. I lurther certify that the Information contained on the mani lest Is lac lual . I understand that tho failure to accuralely report all 
Inlormalion requested by the manliest cons l l lu les a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand that this mani les l 
may be used In admlnislralive and court proceedings. 

Generator Signature 

TransDortra Sianature .^-i 

Date Shipped 
MO. DAY YEAR 

/ ^ ^ ( ^ ^ = ^ 

a: t-

<o 
cr o 

MAULER'S CERTIFICATION: I certily acceptance o l the above identi l ied 
wastes for transportation. I lurther certify that I shail.deliver the hazardous 
wastes, logether with this manilest. only to the destination specil ied by the 
generalor on this manilest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle M Q 
I.D. No. ' ^ " • 
Subsequent 
Transporter 
Vehicle I D . No's 

,?r3n3« 
Transpor ip Signature ^ ^ 

Subsequent transporter(s) signature(s) 
® 

Date(s) Received 

I I I 
II the shipment cannol be delivered, describe the reasons lor non-delivery. 

^T. y . L UJ 

U. UJ 

Q _i 
in a. 
•- 2 

O 

u 

TSDF CERTIFICATION: I certily receipt at this lacil i ly o l the above identi l led wastes and that this tacllily Is licensed to accept those TSDF 
wastes. I also cwWty Ihal Ihe wastes were accompanied by a manifest properly certif ied by bolh Ihs generalor and hauler and that this ® - . ,^. , 
lacilily is Ihe destination indicated on Ihe manilest. I understand that this manilest can be used In administrative and court p r o c e e d i n g ^ ^ f B t ^ O V y ^ ' l ^ ^ f ! ^ 

Describe any significant discrepancies belween manilest and shipment. 

^ . A c c e p t e d . Date Received .. 

/.Ol > l ^ 
Was a Surcharge Assessed? 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AtJo THE NATIONAL 
800-424-8802 24 HOURS PER DAY. 

TSDF C O P Y T o a o y T c r - S O 6 ^ ^ ^ f O - l % ' b 

RESPONSE CENTER AT 

'yy -"l 



STATE 0 ^ M I C H I G A N 

WASTE DISPOSAL MANIFEST 

R4896 
Rav. S/ai 

3 Ac t 64 Waste (HAZARDOUS) 

Geneiator's Name 

Hastings Manufacturing Company 
Site Address 

325 North Hanover Street 
Hastings, Michigan 49058 

Phone Number 

(616 )945-2491 
Generator's Site EPA I.D. Number 

n Ij Q Q i Q i 6 i Q i 2 i 5 i 3 i 2 i 4 i 

n A c t 136 W a s t e D O t h e r M l 0 3 2 6 8 4 4 

Primary Transporter's Name 

Valley City Refuse and Disposal, Ine. 
Transporters Address 

2650 Thornwood Drive 
Wyoming, Michigan 49509 

Phono Number 

(616 )538-8499 
Transporter's EPA I.D. (dumber • < ' • ; 

It more than one Transporter Is lo be util ized, give the Name and EPA I.D. Number of each: 

'^'•T'•li>^^^;o>•^llt^«iS'^^«•!J:rl!i:l^•r.•)R;.ri'^ 
MiT.D, Ol 5i 3, 8, 5, 5i3i 7i Si'--^-""---^•'- - - ^ " - ' ' ^ 

Treatment, Storage or Disposal Facility 

AmericaA Chemical Services, Inc. 
Facility Address 

420 S. Colfax Street 
Griffith, Indiana 46319 

Phone Number 

( 217 ) 924-4370 

-4-

Facility; s i te ,EPA, ip , . Number.»^• j .> j , i (^ iw:> ' ' ' ' ^ -^ ' ' ! |W 

Ml I i D i O i II 6i3i DI 0 i2 i 6 i 5 r 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

WASTE PAINT AND THINNER 

D.O.T. Hazard C lass 

FLAMMABLE 

U.N./N.A. N o . 

DN-I263 

Haz 
Class 
C o d e 

M 

C o n t a i n e r 

N o . 

0>.DR 

T y p o 

F o r m 

n 
^ 

^ « 

T o t a l 
W e i g h t o r V o l u m e 

.;,',: 1..-.., 
iftt ' t l ' ^ ' - ^ ' - ^ ^ ' y . 

^|-^T- | - ' I ' -1 ' 

Uni ts 

' • i f^ :y 
g a l . 

• • • • t f i ' t . / . 

••f V i < ! • ; . ' 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

y i 0 | 0 | 5 

-if 

J^ S'! 
' |^•'^|"-•i |^^y|rr: | .<.- .•^t'iSrjv»'.V i " ! M 

% 
r:!?i ' ' ;W::!*: ' ' . '- , ' i t?V'- ' 

/^f>'•-^^••.'^' 

•?! 'Hjlfi '- ' ' 

yy 
Include Salely precaulions and special handling Instructions. 

ir H 

H 
< o 
cc <J 

QENERATOR CERTIFICATION: I cert i ly thai the above named materials are properly c lassl l led, described, packaged, marked and 
labeled and are In proper condl l lon for t ranspor la l lon according to the applicable regulations ot the Department of Transportation and 
U.S. EPA. I lurther cert i ly that Ihe informal ion contained on the manl iest Is tactual. I understand that tho failure to accurately report all 
Inlormalion requesled by Ihe manilest const i tutes a violal lon o l 1979 PA64 and/or 1969 PA136.1 lurther understand Ihal this manifest 
may be used In adminlstrallve and cour l proceedings. 

HAIJLER'S CERTIFICATION: I certily acceptance o l the above Identil ied 
wastes for transportation. I lurther certify that I shall deliver the hazardous 
wastes, logether with Ihis manilesl. only lo Ihe destination specil ied by the 
generator on this manifest. I understand that this manilest can be used In 
admlnislralive and court proceedings. 

Transporter 
Vehicle 
1.0. No. 
Subsequent 
•Transporter 
Vehicle I.D. No's 

N°- •'1^.^,3.^. J .^ .^ 
• ' L . 

Generator Signature ' 'Da te Shipped ' 
MO.t DAY: YEAR 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

U . UJ 
o _j 
tn a. 
1-2 

O 
u 

TSDF CERTIFICATION: I certily receipt at this lacil i ly o l Ihe above Identll ied wastes and Ihat this lacil i ly Is licensed to accept those 
wasies. I also certify Ihat Ihe wastes were accompanied by a manifest properly certi l ied by bolh the generator and hauler and that this 
lacilily is the destination indicated on the manifest. I understand that this manilest can be used in administrative and court proceedingsi 

j S ^ c c e p t e d 

' D Rejected 

'1 ;Dale Received 

:',.:''t-^. y , r ^ - - ••'• 

'r3i-giy Describe any signilicant discrepancies belween menilesl and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM. IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
8 0 0 - 4 2 4 * 8 0 2 24 HOURS PER DAY. . _ , 

TSDF COPY y ^ 2<^^%-T'^<S'fyf^ ?'/Z '̂>^ 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST S : Ac t 64 Was te (HAZARDOUS) • A c t 136 W a s t e D O t h e r M l U j c b O J I 

Generator's Name 

Hastings Manufacturing contpany 
Sile Address 

325 North Hanover Street 
Hastings, Michigan 49058 

Phono Number 

( 616 ) 945-2491 
Generator's Site EPA I.D. Number 

H|I D| 0, 0 |6 0 | 2 , 5 , 3 . , 2 , 4 

Primary Transporter's Name 

Valley City Refuse and Disposal, Inc. 
Transporters Address 

2650 Thornwood Drive 
Wyoming, Michigan 49509 

Phone Number 

( 616 )53&-8499 
Transporter's EPA'I .p. Number . ' : ' • ' ';• ' " 

Mi ! > ; 0, 5,''5r8; 5!^5r3/7,'3, :'vV;iii';'';«''' 
' ' • i ; " . i ^ ' j 

M -^1 " I " I 
II more than one Transporter Is to be uti l ized, give the Name and EPA I.D. Number ot each: 

J | ->! .^ , . I l / , -», 

'eatmenL Storage or Disposal Facility 

American Chemical Services, Inc. 
Facility Address , 

420 S. Colfax Street 
Griffith, Indiana 46319 

Phone Number 

( 217 ) 924-4370 
Facllily.Site'.EPA I.D..Number-, r u ' : ' . ? ' i,v 

^ l^3 , ' 6 , ^0 ,2 ,6 -5 , M|^iP.O 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

Waste Paint and Thinner 

D.O.T. Haza rd C lass 

FLAMMABLE 

U.N. /N.A. N o . 

UN-1263 

Haz. 
C lass 
C o d e 

0, 7 

C o n t a i n e r 

N o . Type 

DR 

F o r m 

H-

^ 

To ta l 
W e i g h t o r V o l u m e 

; iV '^ y . ' : 

IM 
^ v v v . ' . - . . ; ' ' " y ~ r ' i - ; 
i;;«:>(r4; • ti'''_'".'' ,''vf,''»i 

Un i ts 

G a i : ' 

y-iiy 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

^1°|0|^ 

t I ' ' | ' V T ^ ' ' | ' ' I ^ " ^ cf•>t^• iV:^. : 

M:i .ir. '^y-' LiULi: 
. t * 

^y i^ ' ty i i ' 'r'V' I 
Include Safety precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certify Ihal the above named matertals are properly c lassi f ied, descrtbed, packaged, marked and 
labeled and are In proper condit ion lor t ranspor lal lon according lo Ihe applicable regulations o l tho Department o l Transportation and 
U.S. EPA. I lurlher cert i ly Ihal the Informal ion conlained on the manl iest Is factual. I understand that the failure to accuralely report all 
Inlormatlon tequesled by the mani lest cons l l l u les a violat ion o l 1979 PA64 and^or 1969 PA136.1 lurther understand Ihal this manifest 
may be used In admlnislral ive and cour l proceedings. 

Generalor Signature 

^^^kcrrv^XA 

• 'Data Shipped ' 
' MO.- DAY YEAR 
y *l r.:":V,>j\.;.t.. :--

^ 5 
< o 
cr o 

HAULER'S CERTIFICATION: I certify acceplance of the above Idenlif ied 
wastes for transportation. I further certify Ihal I shall deliver the hazardous 
wastes, logether with this manilesl. only lo the destination specified by the 
generalor on this manilesl. I understand that Ihls manilesl can be used in 
administrative and court proceedings. 

II Ihe shipment cannol be delivered, describe the reasons for non-delivery. 

Transporter 
Vehicle N n 1 
1.0. No. ' ^ " " ' 
Subsequent 
Transporter 
Vehicle ID . No's 

:3, /<7,^z 
Transporter Signature 

® 
J I Oxi^s\o, 

Dale(9| Received 

0^'i\f|•?lSl 
Subsawjent Iransporter(s) srgnalure(8) 
® 

% 

_L 

U. UJ 
O -J 
m CL 
t - S 

o 
o 

TSDF CERTIFICATION: I certily receipt at this lacil i ly o l the above identl l ied wastes and that this tacllily is licensed lo accept those 
wastes. I also cerlify that the wastes were accompanied by a manilesl property certified by both the generator and hauler and that this 
lacilily is Ihe destlnalion Indicated on the manilest. I understand that this manilest can be used In administrative and court proceeding: 

TSQF QFjSlgnature / — y < 7 

W a s a S u r c h a r g e A s s e s s e d ? 

D ^ c c e p l e d 

D Rejected 

1> I Date Received ̂ ^ 

Describe any signilicant discrepancies belween manliest and shipment. Q Yes 
No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. ^ „ , ^ - ^ t-,^,. ^ K , . , „ ^ /• 

To^ iO^ -^T-SJXVtJ tA^ a - / 8 - 9 / TSDF COPY 



STATE OF IVIICHIGAN 

WASTE DISPOSAL MANIFEST 

R«96 
Rav. 8/81 

3 Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l U o c b o b j 

Generalor s Name 

Hastinp.s ManufacturinR Company 
Site Address 

325 N. Hanover Street 
Hastings, Michigan 49058 

Phone Number 

616 , 945-2491 
Generator's Sile EPA I.D. Number 

M I D 0 0 6 0 2 5 3 2 4 
I I I I I I 1 I I I I I 

Primary Transporter's Name j 

Valley CitY Refuse and Disposal, Inc. 
Transporters Address 

2650 Thornwood Drive; 
Wyoming, K Michigan 49509 
Phone Number 

( 616) 538-8499 
.i.^w.O.^iJ)., Transporter's EPA I.D.'Number;.''^'^'ift?!;":'^••''•'.' '. ';^.^•-:y^-v-.^:.-•-:-,T>v 

M, I , I^ 0, 5, 5,^8, 5; 5,: 3,^ 7,:^,- • . . - . - . .^^^^v.v..-. 

Treatment, Storage or Disposal Facility . 

American Chemical Se rv icea . I n c . 
Facility Address 

420 S. Colfax Street 
Griffith, Indiana 46319 
Phone Number 

( ffi| ) (217)924-4370 
Facll i ly.Site ERA,I.D„Numb«r.rt>../-t4i.t<:.>t:'-,vr' • : y : i i i : ; ^ . r < \ - •. -: 

ii,^^i^p,-o;^V'6;^3-''6i'6;'2^6r5^^'-^-''-'^':^^^'^ 
II more Ihan one Transporter is lo be util ized, give the Name and EPA I.D. Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e II I t i e re Is n o D.O.T. 
s h i p p i n g name) . 

Waste Pa in t and Thinner 

D.O.T. Hazard ..Class 

FLAMMABLE 

U.N7N.A . N o . 

UN-1263 

Haz 
Class 
Code 

2LL 

C o n t a i n e r 

N o . Type 

DR 

F o r m 

'̂ ^ J 
^ 

Total 
Weight or Volume 

i ^ - y f ^ r , ' 

Uni ts 

G a l . 

'.f^yy' 

Hazardous 
or Liquid 

Waste 
Number 

^ 0)01 5 

•> i !$y^ ' iyy^-
•'.''i'*)'i,-'''i"^*i-'-''i'i'-''i 

Vr^'> 

J_L 
' f y - y 

fh!yyy:*":.'•< 

,V-'^j i i r^'\'Yl f^t::.'W/.*' 
i^/irr^'iyi-^JiriHi'-J.; 1^,••.7\•^i^• 

XJL 
Include Safety precautions and special handling instructions. 

GENERATOR CERTIFICATION: I cert i ly thai the above named materials are properly c lassi f ied, descr ibed, packaged, marked and 
labeled and are In proper condl l lon for Iransportal lon according lo the applicable regulations of the Department o( Transportation and 
U.S. EPA. I lurlher cerl l ly thai the Inlormatlon contained on the manifest Is lac lual . I understand that the failure lo'accurately report all 
In lormal ion requesleci by Ihe mani les l cons l l lu les a v io lal lon of 1979 PA64 and/or 1969 PA136.1 further understand that thia manifest 
may be used In administrative and court proceedings. 

Generalor Signature 

Transporter S i g n a i u r e / O / / ) - - .^ 

' ' " Date Shipped ' 
V M O . ; DAY;,YEAH 

' t r i f y y y •:y-

(V6|0.5|8;4 
cr 
UJ cj^ 
h - UJ 
oc I -

li 
< o 
cr o 

HAULER'S CERTIFICATION: I certily acceptance of the above Idenli l ied 
wastes for Iransportallon. I further certify that I shall deliver the hazardous 
wastes, together with Ihis manilesl. only lo the destination specil ied by the 
generalor on this manilesl. I understand that this manifest can be used In 
administrative and courl proceedings. 

Transporter 
Vehicle N o . 
I D . No. 
Subsequent 
Transporter 
Vehicle I D . No's 

y^^ii/^^ 7C7y:yyAA^ 
Subsequent t ransporter(^s ignalure(s) 

® ... 
lyrsit 

Dale(s) Received 

I I I 1 > 
J 1 I 1 L. 

11 the shipment cannot be delivered, describe the reasons lor non-delivery. 

Q _i 
in Q. 
• - 2 

O 
o 

TSDF CERTIFICATION: I certily receipt at this lacil i ly of the above identified wastes and that this lacili ly Is licensed to accept those 
wastes. I also cerll ly Ihal Ihe wasies were accompanied by a manifest properly certi l ied by bolh the generalor and hauler and that this 
lacilily is the destination indicated on the manifest. I understand Ihal this manilest can be used In administrative and court proceeding 

Describe any signilicant discrepancies between manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTco 
800-424-8802 24 HOURS PER DAY. ~\ ^ , r -C - t - K / \ • " ' ' 

X O H ^ T - ^ O jsDF COPY - " ' 



STATE OF (MICHIGAN 

WASTE DISPOSAL MANIFEST IS 
GenerffTbr's Name 

Hastings Manufacturing Company 
Site Address 

325 N. Hanover S t r e e t 
Has t ings , Michigan 49058 

Phone Number 

, 616 ) 945-2491 
Generator's Sile EPA I.D. Number 

MfliD, 0 , 0 i 6 i 0 i 2 i 5 i 3 i 2 i 4 i 

Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l U O c b O l ^ 

Primary Transporter's Name 

Valley City Refuse and Disposal, Inc. 
Transporters Address 

2650 Thornwood Diirve 
Wyoming, Michigan 49509 
Phone Number 

( 616 ) 538- 8499 
^'*•yA•r.:/,^•i.• 

H l I i D i Q i 5 i 5 i 8i 5 r5 i 3i 7i'3l 

Transporter's EPA I.D.' Number 
^•.••.f-•,.-.--,••'••:.'^"r-«ni,ci.v.'i,»,;r.,'.;;.; , ' ';.y-v!l:yi>ji y i ^ 

Treatment. Storage or Disposal Facility 

American Chemical ServiceB. Inc. 
Facility Address 

420 S. Colfax Street 
Griffith, Indiana 46319 

Phone Number 

( 217 ) 924-4370 
Facll i lyjSlto .EPA;I.D„Nu(i ibor^;50 ;.; i i ' t i i ^ l l r ,^ :^ ; i - ! - »• (. 

Mi I I P I Ol l i '6^' j ir6J 'e; '2i 6 r j ' r ' " " " " ' " ' 
II more than one Transporter Is lo be uti l ized, give the Name and EPA I.D. Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e H t h e r e i s n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
Total 

Weight or Volume Uni ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

VJASTE PAINT AND THINNER FLAMMABLE UN-1263 Oil DR 
^^}-4:ikt:4'.iyi^0 vGal> 

Fl 01015 
i'.^i-:i"it'<i',ii. '^.^-i'!-

fcS'^'i.v.Jf.h.(:'',-.-r>.)''. 

f r u i'fer'r/;iiW',riV,>CiH t ^ . ^ • ' . " . • . 1 

• ; * ^: 'r'^'-ti^, 
'..\ n'/.:^-,''.n 

.yy*r^ 'kiv'i., \;: 

V^^f^'v^ 

\ " y ' y r 
J i ;v ;T-• ' • , • ' r - IK 
»\.>'*'.Vnl-'.i ;'i 

L_L_L 
Include Salely precaulions and speclal handling instructions. 

QENERATOR CERTIFICATION: I cer l l ly that the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are in proper condl l lon for t ransporlal lon according lo Ihe applicable regulations o( Ihe Department of Transportation and 
U.S. EPA. I lurther cert i ly Ihat Ihe Inlormal ion conlained on the mani les l Is laclual . I understand that Ihe failure lo accuralely report all 
Inlormalion requesled by Ihe mani lesl cons l l lu les a v io lal lon of 1979 PA64 and/or 1969 PA136.1 further undorsland that this manliest 
may be used In admlnislral ive and court proceedings. 

cr H 

li 
< o 
cr u 

HAULER'S CERTIFICATION: I certily acceptance o l Ihe above identi l ied 
wastes lor transportation. I lurther certily that I shall deliver the hazardous 
wastes, together with Ihis manilesl, only to Ihe destlnalion specil ied by the 
generator on this manilesl. I understand thai this manilest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle M n 
ID . No. ' ^ " • 

Subsequent 
Transporter 
Vehicle I D . No's 

\//.^^^>.'7.^o 
- I L . 

Generator Signature 

Subraduent Iransporter(s) signature(s) 
® 

' Date Shipped 
MO. DAY, YEAR 

Q^fi^flM 
Dale(s) Received 

J_L 
t 

I 
If Ihe shipment cannot be delivered, describe the reasons lor non-delivery. 

cn 
UJ 

U. UJ 
Q J 
in 0 . 

O 
o 

TSDF CERTIFICATION: I certily receipt at this facility of the above Identil ied wastes and that this lacili ly is licensed to accept those 
wasies. I also certify that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and that this 
lacilily is the destination indicated on the manilesl. I undersland Ihal Ihis manilest can be used In administrative and court proceedings. 

Describe any signilicant discrepancies between manilest and shipment. 
- y -

• ETAccepted 

a Rejected 

. ' ) ,Date: Received 

' j y 2 ? i ^ : 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
8 0 0 - 4 2 4 8802 24 HOURS PER DAY. „ ^ i : - -,- <--,--^ 

TSDF COPY 2-dflfe^T-SO 



DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Ptease print or type. (Form designed for use on elite (12-pitch) tvpewriter.) 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under auinonty ol Act 6i. PA. 
1979. u amended and Act 136 PA 
1969. 

Failure to lile is punishable under 
section 299 H i MCL or Seclicn 10 ol 
Act 136, PA. 1969. 

\ . (jenerator s US iiPA 10 No. UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name apd Mailing Address 
Eastings Manufacturing Corapany 
325 N. Hanover Stre4t, Hastings, Michigan 49053 

Manife 
Form Approved OMB No 20000404 E.pires 7 31.86 

^ | I |D |Q |0 |6 | 0 | ^^^2^° f l ' - | ' t f f ^ ' y^ 

616 ) 945-2491 Generator's Ptione ( 
Transporter 1 Company Name 

Valley City Refuse and Disposal, 
T. Transporter 2 Company Name 

US EPA ID Number 

IncjMI I ID|0 |5 |5 | 8| 5| 5| 3| 
us EPAID Number 

J_ 
10. US EPA ID Number 9. Designated Facility Name and Site Address 

Asterlcan Chemical Services , Inc . 
420 S. Colfax S t r . , G r i f f i t h , Indiana, A6319 

I« H DI 01 II 61 a 61 Oj 21 61 si J^m7l9244370 ^ ^ W ^ m ^ ^ ^ ^ 
11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

Waste Paint and Thinner» Plaaaaiable, DN-1263 

2. Page 1 

of 1 

Information m the snaded areas 
is not required tjy Federal 
law. 

A. State Manifest Document Number 

B. StafeGeneratqr 's ID 

C. State Transporter's ID - . / " j ! " : afe'-j^^V-. 

D.transporter:? ptione ( 6 1 6 ) 5 3 8 - 8 4 9 9 

E. State,Transporter's.ip 

F.'.TrarispprJerJs Pdone -IV..' 

G.'Stafe'Fgcll i ty'a ID --;-g.;-" ^-i^'r^..... I '-'••., 

' ''"i0iyf^^yyysy::.. 
H. Faci l i tyVPJione y t v " : r - * _ , 

12.Containers 

No. I Type 

g q 3 W M 

13. 
Total 

Quantity 

14 
Unit 

MIA 

l,-Waste i T i i j U y 
• N o •^^ •^ . • ^ - ' • - ' * 

i_L 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by 
highway according to applicable Intemational and national govemmental regulations, including applicable state regulations. 

Signati^a • • . . \ J J g f f ( 1 j j f J Month Day 

• ; / . • : - Date 

r . 
3 o 

S i 

Printed/Typed Nama 

T V / > „ a o n . " r . 1 i » v ^ 1 a n d 
17. Transporter \ Acknowledgement -of Receipt of Materials 

Day Year 

fllai4 
Printed/Typed Name 'r inteo/ iypea name jv^ Signature f^onth Day YSS^ 

18. Transponer 2 Acknowledgement or Receipt of Materials 

ure 
y ^ Date 

Printed/Typed Nama Signature ^ ... Month Day Year 

19. Discrepancy Indication Space 
J_L 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
' 1 9 ttem 19. 

Printed/Typed Name 

y,̂ .. 
Signature Month Day Year 

EPA Form 8700 -22 (3-84) 

TSDF COPY 

uJo4 I 7 

PR 5U0 
Rev. 7/04 



y y 

- i i y 

"•yy 

• :<: ' - ' . i<: ' : 

',:«.^:T«> «-

• 9 ^ ^ y . 

• ' i w v t > . < T .̂̂  i , ,*^ ' •- -1-1.*- ...L. V«;*j iAfciV.-*i : '" . ' i . . j ' ^ ^ ^ i . ' f - . ' ^ ; V f c ; . ; > l ^ ' . j . » — : 

. DNR A 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
" D O N O T W R I T E I N THIS SPACE 

ATT. D -̂  DIS. D REJ. D 

Required under aulhofily of Act 64. P.A. 
1979, u amended and Acl 136. PA. 
1969. 

Failure 10 tile is pvnlsliable under . 
section 299 548 MCL or Section 10 ol 
Acl 136. PA. 1969. 

Please print or type. ' (Form desigr^ed for use on elile 112-pitcti| typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US fcPA 111 No. ' T 

M t t) 0 |0fe|0l2l5l3l2U 
3. Generator's Name and Mailing Address 

Hastings Manufacturing Company \ < 
.325 H. Eanvoer Street, Eastings, Michigan 49058 

4." iGenerato?s Phone ( 6 1 6 ) 9 4 5 - 2 4 9 1 

Manifest 
• Document No^ 
l o P P I 1 I 3 

Form Ajmroved OMB No 20000404 Etpires 7-31 86 

5. .Transporter .1 .Company Name 

•Valiey • City Refuse & Dispoial;' Inc 
~S~ u s EPA ID Number 

2. Page 1 v^ 

- of 1 

Information in the shaded areas 
is not required by Federal 
law. 

A.'iStateJilanlfest-Document Number i -V^ iv^ 

B.'-State'"Gei'ieratbr's lD.>r.^ii7?^,5^Jt;'^J'.-<«K-^ 

P;5.SJafe'g; fa:n 'spoftej ;s. jD.,sa'^^[^S^^ 

mmim§'j2rj}pjs^x6i6y53s;^Mm 

S o 
UJ cc 
»- a. 
O *fl 

_ i 2 
- J l u 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by 
highvifay according to applicable international and national governmental regulations, including applicable state regulations. 

Thomas O. Clpv«>1ar)rf 
17. Transporter 1 Acknowledgement of Receipt of Materials 

SignatiJe y ^ ^ f j J J I ) Month Day Year 

_,,„_-P«nted/Typed Narne__ 

18. Tra'n"sporteir 2 Acknowlei dgement or Fieceipt of Materials 

Sigrfayre T o / / Month Day Year 

Date 
Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I I I I 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. ^ 

Printed/Typed Name led/ lyped Name .^ / Signature 

EPA Form 8700-22 (3-84) 
^?1^ 

Month Day Yea 

TSDF COPY l o H rc~T'Sv y 
PR 5110 

Rev. 7J84 

009606 



y^§. 

y^. i 
^'V 

•̂••̂  o . i . 
I 'y .a -• 
.''•' o '.• 

DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL JIESOURCES 
DO'NOt WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Reauired under authority ol Act 64, PA. 
1979. as amended and Act 136, P.A 
1969. 

Failure to file Is punishable under 
section 299.548 MCL or Section 10 ol 
Act 136.-PA. 19C9.~ 

PteasD print or tvpe. {Form designed for use on eine (1 2-piich) typewriter.} 

S O 
LU It 

O (̂  
UJ o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US bHA It) Klo. '• Manifest 

M [ I [ D | 0 | 0 | 6 | 0 | 2 | 5 | 3 | 2 | A W " 6 T J ' | ° 

Form Aoproved. QMS No 20000404 Expires 7-31-86 

T Generator's Name and Mailing Address 

E a s t i n g s K a n u l a c t u r l n g Contpany 
325 N. Hanover S t r e e t , H a s ^ g s , M ich igan 49058 

4. Generator's Phone' ( 6 1 6 • ) 9 4 5 - 2 4 9 1 y, '. j y - • .:, ' / .. 
5.^Transporter 1 Company Name - , . , ( - : ' ' • - • . ^ .•••-••t^-'r. * ^ JJS E.P/̂  ID Number 

V a l ] l ^ y _ C i 5 r _ ^ ^ 
7.- Transporter 2- Company _Name .'^f;;'f.-.-^v^--;:,--v.;'';-''-;8i-^;"':..-.';;. 

v̂ -̂ ŝ icî j wWi '̂ ^yy w '̂ri ŷ ^ y y \ y y y 
U S E P A ID N u m b e r 

Vi."'-; 

gmiS^DOT^D^i^f l^^' 

m 
ff<gte;Palnt?m"d: Thinner j^F lam^ mm 

:'^ij^3•.s••'^'^;:^•?^^^^;i^•JSN;^ei^'^;'i 
• ' i^ • s ? y ' i : ' y ' y y - y ^ . ' ^ f ' y : < ^ ' y 

••.V,.if .--'.• 

I •-»>: 

2. Page 1, 

of 1 
Information in the shaded areas 
is not required by Federal 
law. 

A. State Manifest Document Number ; ; 

; e>S ta te ;T rahspbHer ; s ; ; i p . ^ggg i ^1^ ' ; ^ ^ 

P.-IjTM?PPf?g.fe:.P.0°ne(616) 538-^B499 S 

12 .Con ta ine rs 

•^No.**^ Type 
• ' i - y ' ^ ' 

01016 

J. ' - .Addit ional Descriptions for Materials' Listed Above 

15. Special Handling Instructions and Additional Information 

Si 

-'jT:;:.r;Total ..^/^t. 
Quantity"^.--:'-

y y y ^ . s s ' : 
."iv^;;-',-.-'-'-?;?'-^- '̂ 

- ^ - 3 1 0 1 

I I I M I 
K. Handling Codes for Wastes 

• Listed Above . •• :. .•.._' 

< o 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, paclted, marl<ed, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

Printed/Typed Name 

Thoaiaa G. Cleveland "^ "' 
17. T ranspo j l e r 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

Print ' 

^/7^>-T^^ 
18. Transpor ter 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls 

P r i n t e d / T y p e d Name 

I Date 

Month Day Yea 

Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manilest except as noied in 
Item 19. 

Daw 
Printed/Jyped Name , Signature ^ . ^ Montr, Day Year 

EPA Form 8700-22 (3-84) 
TSDF COPY : i O q l i - 7 - S O - T . - ^ r ^ y 

PR 6110 
Rev. 7/84 

009607 



pi 

.iSr-'.'•;••."- • 
".j'y^^"-;;;^' 

•.•rv- :̂:V?ir'.* 

DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
•DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ-D 

Pequired under authority ol Act 5 i . P.A. 
1979. as amended and Act 136. P.A. 
1969. 

Failure lo lile is punishable under 
section 299.5J8 MCL or Section 10 ol 
Acl 136. PA. 1969. 

Please prinl or type. (Form designed lor use on elile (1 2-piich| lypewriier) 

Mil 

^ 1 
J^-^.'i; m 
M S ,1 
• - ' • . - . • • . • o , ; 
• : - , - • - . - » - -

• w • 

y y a .• 
..•" s 

O ĉ  
UJ O 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera to r ' s US EPA ID No. 

M p[ p".|0 10 16 10 12151 31 21 41*^'^' 
"T G e n e r a t o r ' s N a m e and Ma i l i ng Address 

Hastings Manufacturing Company • \ ",'" , 
325 N. Hanover Street, HastingB, Michigan 49058 

4 . G e n e r a t o r ' s Phone ( 6 1 6 ) 9 4 5 - 2 4 9 1 '' 

Man i f es t 

"f67^i^ 

Form Aporoved OMB No 2000-0-104. C>nires 7-31 -86 

5. . T ranspo r te r 1 Company Name ... . . . • . _ . : . - : . . . > 6. . ..•,: •• US EPA ID Number ., 

Val l ie iv 'c i ty Befnae &"i)igposai;- In^- ' IMI Tl T̂l nl sl Sl ri i;!*;! ^ TJ -̂  
7 / J r a n s p o o e r , 2" Company TName v 'f,y'-:^yjA T̂  v^^ v '•: 8. -. - : 
i " • P C ^ \ ^ • ' ^ . 7 . J ^ • ^ ^ • f ^ J . ; ' L ' • ^ ' ^ - ^ • • ^ • • : / l ' ' : - , ^ V f ; > » • • U ' r ^ : r . - . - * ^ * . ' : i , \ ' ••..••. '"••- ->' . ••' 

US EPA ID Number 

2.Page 1 

ofXl^l 
i n f o rma t i on in the shaded areas 
is not r e q u i r e d by F e d e r a l 
law. 

A. State|Manifest Document Number .-•-,'.'.:'>: 

B.:Stateveenerator's l u : ; . - i^ '^^y:^ '^yyy! . ' : /y 

;0^S:tateVTjc insporte i ;s . ; IDa:^^?\^ i^^^g^5: 

P---?"ransportef:s/P,hohe;r|^^i[5y53^^^ 

E^State, -Jr ,anspbrtg j ;s ; : ip ; j^ 'ag^ 

15. Special Handling Instructions and Additional Information 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Printed/Typed Name 

T h o m a s G . C l e v e l a n d 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

<t^^3Lr)ri^<^/^;^^^.^^ 
Date 

M o n t h Day Year 

Date 

A j » - ^ r i n t e d / T y p e d Name 

18. T ranspor te r 2 A c k n o w l e d g 
^ n ^ Oh )—' • 
idgement o r ^Rece ip t of Mater iais 

^IvA'lcoz. £ ^ j ^ y r y i o . 

M o n t h Day Year 

P r i n t e d / T y p e d Name S ignature 

j Date 

M o n t h Day Year 

19. D isc repancy Ind icat ion Space 

20 . Fac i l i t y O w n e r or Opera ior : Cer t i f i ca t ion of receipt of hazardous mater ia ls covered by th is man i l es t except as noted in 
I tem 19. 

P r i n t e d / T y p e d Name o u / 1 ypeu Piame yy 

Dai-? 
S ignature 

<?yyj,.jy ' ^y^ 'U^ 
M o n t h Day Year 

U3d£El 
EPA Form 8700-22 (3-84) 

TSDF COPY 70^t T'SO 
LI 

PR 5110 
Rev. 7/84 

009606 



-;\:V;' •;;: 

y^yy . 

DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under autnority ol Act 6 .̂ RA. 
1979, as amended and Acl 136, PA. 
1969. 

Failure id lile Is punisnable under 
section 299.548 MCL or Section 10 ol 
Acl 136, P.A. 1969. 

Please print or type. 

' • - -St 

^1 

3 o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

riBTIS 1. Generator's US EPA I 

M | l | D | 0 l 0 l 6 l 0 l 2 l 5l 
T Generator's Name and Mailing Address 

Hastings Manufacturing Comply 
325 N. Hanover Street, Hastings, Michigan 49058 

Generator's Phone (- 616 T ) 945 -24 ,91 

Manifest 
, , iDocument No. 

i : ^ 4101010151 { 

Form Approved. OMB No 20O0-0404 Expires 7-31-86 

5. ^Transporter 1 Company Name:.;;.-.;'.:,;;...,--. 

yaliey'Clty "Refuse & Disposal 
7,>i;Transporter 2 Company Name . . . -„..,- -. 

'rU'^..'^l!i\S-xi->f:yi-Y'fi:-^:i':y-^'^-.''i''s'''fi'^'=:''-^r (•>'••'id''-:-:: 

IssiL 

^ ~ ,..••: :US EPA ID Number 

W I I DI 015151 ^ 5 1 5 1 31 71 3( 
y : y u s EPA ID Number 

9.;~Designated Facility .Name, 
:<m^%''r=iix.^*^^-y*i^yi 
Aoerican: .Chesal cal". 

Address ,-'i-ir^. 
-Rkn;i'^0:|^^|::|^l'-I^|v-|-

••45iri'--i'iw-v-'^r^-i'^-' •*''l^'^'^*< r̂ '-'î .-."̂ "'-'.L-̂ .-/-.--'"̂ ^̂  

S.Page \ 

°' JL 

Information in the shaded areas 
is not required by Federal 
law. 

A.-State Manifest Document Number v . 

1MI1Q?Q38QB "y^^s v?.:?;: 

CitState^Trahsportei'^sjp >gitjtjjg^%;^;;i;r:>g 

D-^^an.spqrtej'sT.honeJsg«iJ>-^^^ 51^ 

•g.^S;ate4lraaspdftef^sJ.D;fe^^^ 

Fy3:ran'spoaej.^"Pj)6Aeg^^^iiai^^Sigi^ 

J.i- ^Additional Descriptions for Materials Listed Above 

yy^.^y-^'^ •̂ ei:̂ . 

15. Special Handling Instructions and Additional Information 

K. Handling Codes for Wastes 
•.' Listed Above "-••"-;'.;;;"•'.. 

a/ ;•:/. 
b/- / 
c/ ./ 
6 1 . I 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents ol Ihis consignment are lully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generalor who has been exempted by statute or regulation from the duly to make a waste minimization certilication under Section 3002(b) 
of RCRA, I also certify Ihat I have a program in place to reduce the volume and toxicity ol waste generated lo Ihe degree I have determined lo be economically practica-
•ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and luture threal to human health and the 
environment. 

Printed/Typed Name 

Tr^n•ma<i C, . m g-ffp 1 n n ft 
17. Transporter 1 Acknowledgement of Receipt of Materials 

^—Printed/Typed Narflg 

18~Tra'nsporter 2 Acknowledgement or Receipt of Materials 

(vw\/x.A 

,. /I /—'f . Date 
~ ~ y ^ ^ y T j t j T JAonth Day Year 

') ( rz>yp,^ / ^ ^ ^ i ' 2' o' '•' n ' : 
^ ^ - - Date 

C-- J^^^. fc-^ 

Month Day Year 

Printed/Typed Name Signature 
Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

f^y^yf^ ^^\c/^ 
Dale 

Signature 

EPA Form 8700-22 (Rev. 485) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera to r ' s US EPA ID No. Man i f es t 

Required" under aulhorily ol Act 64. P.A. 
. 1979, as amended and Acl 136, PA. 

1969. '•:• I " 

Failure to file Is punishable under 
section 299 5<8 MCL or Section 10 ol 
Act 136, P.A. 1969. 

Form Aoproved. OMB No 20000404 Expires 7-31-86 

t^-r|-Vqq:^q-?5 3-2 4]"(3TO'^° 
3. Gene ra to r ' s N a m e and Ma i l i ng Address 

:najjitings Maaufactxnrlng:CoBpany^>-: f',̂ ^ -;S -;;: •• 
^325 t . ;Haftover;Street, 'Ba«tinga/Midilgan 49058 

4 " ^ G e W a t o r ' s Pf ione ('J -^ 6 1 6 : ) ; 9 4 5 r 2 4 9 L ; i ' ' ! l - :V ! ; ^i !; '.. ' ' :y{. : : . 

5 . , - ,Transpor ter . 1;-.Company N a m e ^ ; ;- ' ,— .̂ v " ^ =, i , 

Vallayv; City -Refpse" & Dlgpogal'j IiuT 
u s EPA ID Number 

i|:i^0|$i:5r^;^-!^3|^7|--3 

w-i 
' ^ ' l 

y >-j-'.:--'-:-'^J^t^.^--^C-.''-^^. - ry- : . . , y: «.,.^-.-.r.:->•:.•:••.= -'• •.••v----r''i -' **.'J^ '^, ^-1 -'.'•: f-.i 4.--

- -r.r.v^' ' r - J^y i ' t ; V : l , . . ; f;-. •-v£';^-:r .•.:;,...- v^^^;' :̂̂  >: v J i . : !, :, -•-- - - • . ~ E . V . - • 

J . f > a g e 1 , 

^ o f 1 ' 

I n fo rma t ion in the shaded areas 
is no t . r e q u i r e d by F e d e r a l 
l a w . ' • '• • . c 

B ; state' Gerieratdr'slIC 
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C;^ateMnsppj j :e r^M5^gg^^; i%^;a^%^ 
p/%anspbrtet;s--piTpT^^ 

^>i£.r?iv.^: j''''?^-;¥rr'\'^-^-*^-V-'^''-*^r-"'''^'**/'?•''''^ •j'-y'•".•-• -i----"v^--'-"'^-';!'-•'•':vZ-ii^ — 

15. Spec ia l Hand l i ng Ins t ruc t i ons and Add i t i ona l In fo rmat ion 

•*>i ' . - i :^^ ' -£ 'M 

- r I ' / ' ' I ' . " . -1 • -

' f_ . • . ^ .<r.\ .-

K. Handling" Codes fqr^Wastes 
^Listed Abovei \ / l ^ i J - - ; : ' ^ a /vv ; / : 

b/;;^:;/^; 

c l y y : 
61 y I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlenis of this consignmenl are lully and accurately described above by 
proper sjiipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition lor transport by highway 
according to applicable intemational and national government regulations. 

Unless I am a small quantity generalor who has been exempted by statute or regulation Irom the duty lo make a wasle minimization certilication under Section 3002(b) 
of RCRA, I also certify Ihal I have a program in place lo. reduce Ihe volume and toxicity ol wasle generated lo Ihe degree I have delermined lo be economically practica
ble and I have selected the method ol trealment, storage or disposal currenily available to me which minimizes the present and lulure threat to human health and Ihe 
environment. . . . -

P r i n t e d / T y p e d N a m e 

Thona8 G- C l e v e l a n d 
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

1 
Sigrjb (ire 

( [ 7 1 1 ^ ^ <) 
Date 

M o n t h Day Year 

H il '̂  is 
P r i n t e d / T y p e d N a m e 

0 Q f l J 

Date 

S igna tu re 

IS -TTar i sponer 2 Acknovv ledgement or Receipt of Mater ia ls 
^.,3, Q^^ 

M o n t h Day Year 

P r i n t e d / T y p e d N a m e S ignature 

Date 

M o n t h Day Year 

19. D isc repancy Ind ica t ion Space 

20 . Faci l i ty O w n e r or Opera to r : Cer t i f i ca t ion of receipt of hazardous mater ia ls covered by th is man i fes t except as noted in 
I tem 19. ^ ' •• 

P r i n t e d / T y p e d N a m e 

Form 8700-22 IRev. 4-85) 
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MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
, 0 0 NOT WRITE IN THIS SPACE 
ATT D '>> DIS. D V : REJ. D 

. Required under auiMority o l Act 64. PA. ''.".-y 
•1979, as amended and Ac l 136, PA. • ' " - " » 
-1969- ; . ; " ' " : " . .•;;••.;•/,•; 

Failure to l i le Is punishable under ' *> : ; y . ' / , 
sect ion 299.518 MCL or Sect ion 10 o l "',•'••( 
Ac l 136, RA. 1969. • : ''; 

P lease p r i n t or t ype . 
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yym -̂
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1 : Genera tor ' s US EPA ID No. 

MlilDloldfil H i i" i i ^ oioiofl 
UNIFORM HAZARDOUS 

• WASTE MANIFEST 
3. Genera to r ' s N a m e a n d M a i l i n g Address -

• 5 - . > • " ' . ' • • • • '^ • - ' • - ' • ' . '. - ' • • ; • • - ; > < : j . - . - M ; y . ' - . - • - • • • . ' • > • . ' : : : • ' : • : ; . 

Hastings UaayifAct'rvln^ Ccnapaay ' ] - - y z r ' y^y' 
325 .N. Hanover S t r e e t , Bai t ings/Michigan JA9058 
4 . Genera to r ' s Phone ( ' f i I f i H ) " < } A S - 2 A 9 1 

T ^ ani fest _ 
Documen t No. 

Form Approved. OMB No 2000-0404 Expires 7-31 -86 T" 

2. Page 1 

of 

I n f o r m a t i o n in the shaded areas 
is n o t r e q u i r e d by Fede ra l 
law.. • - ' - • -

:A.7StataiManlfest'jDocurnentiNumberi'»jj 

15. Spec ia l Hand l i ng I ns t ruc t i ons a n d Add i t i ona l In fo rmat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare thai Ihe contenis ol Ihis consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and latieied, and are in all respects In proper condition lor transport by highway 
according to applicatjie intemational and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duly to make a waste minimization certification under Section 3002(b) 
o l RCRA, I also certify that I have a program in place lo reduce Ihe volume and toxicity of wasle generated to Ihe degree I have delermined to be economically practica
ble and I have selected the method ol treatment, storage or disposal currenily available to me which minimizes the present and future threat to human health and Ihe 
environment. , 

P r i n t e d / T y p e d N a m e 

Thomaa G. Cleveland • ^ 
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

A^^^ i ' 
'/rnjfT?^ / 

Date 

M o n t h Day Year 

Date 

P r i n t e d / T y p e d N a m e 

^ r j t v - ( U J - , — ( T Q r j r ^ . 5 > 
. I ranspor re r 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls 

<? f ^ o -̂a- M o n t h Day Year 

iJate 

P r i n t e d / T y p e d N a m e S igna tu re ; M o n t h Day Year 

19. D iscrepancy Ind ica t ion Space 

20 . Faci l i ty O w n e r or Opera to r : Ce r t i f i ca t i on of receipt of hazardous ma te r i a l s covered by th is man i fes t except as no ted in 
I tem 19. 

Pr in te jJ /Typed N a m e S igna tu re 

y yi^/iyrJ^^^ / y\y^:SL 

M o n t h Day Year 

EPA Fo rm 8700-22 (Rev. 4-85) 

TSDF COPY '2c>^T-'r^o ) 

0 i0 l)4o 

PR 5110 
Rev. 4/S5 



< I A . ^ ^ ) l » - D 4.... 

DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D .. DIS. D REJ. D 

Required under aulhori ly of Act 64,>. 
1979. as amended and Act 136. P.A. 
1969. 

Failure to li le Is punishable under 
sect ion 299.5^8 MCL or Sect ion lO ol 
Act 136, PA. 1969. 

P lease p r i n t or l y p e . 

r-v̂ '.-̂  g".*: 

.'.^y.u.-.'̂  

. . . i ; i^-ro.. 

*•;''•;-•: o ; . 
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: . - . ; - ' - 0 •,' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. " 

M pC p |0 | 0 | 6 | 0 | 2 | 5 | 3 | 2 | 
3. Generator's Name and Mailing Address 

:HASTii«;s MAMJTACTOMHG caiPAsnr ; '- y. ' : 
325 H. HANOVER STBEET, EaSTIHGS, MI. 49058 

4. Generator's Phone ( 6 1 6 . : ) 9 4 5 - 2 4 9 1 . 

Manifest 

4|'?fTO'^l°9 

Form App roved . 0 M 8 No 2 0 0 0 0 4 0 4 Exo i res 7-3 I - 8 6 

A. State Manifest Document Number -. •'-.--

m i ransporter .1 Company Name • -. •_ •_, ^ r .; '. . 6. • \ • US EPA ID Number 

y^&Lisz c r n REFUSE^^ DISPOSE, i m . y'pc p p p (5 p |S p p |7 3 
7.i: Transporter .2 . Company Name ; s . -^ .; .- ; ; • ' ; i 8 . i^^^ ; •;•..;, . u s EPA ID Number 

i^.fe w, 'A!ixa!Tl:m^;rmi:^myl^imym^W^^¥•^'\^^^ p f • is ' ^ 

• K ^ WASTE PAIOT7& THISMgR,^yLAMMABLE,?^PH-1263 

2.Page 1 

of l i 

Information in the snaded areas 
is not required by Federal 
law. 

B. state Generator's ID •^.'v,?'.-':^; '̂.^•',-;••? ? ' ' i 

.C .^ .S ta te -T ranspor te , r : s ' . I J3 ;^g^ .^^y^> | 

p.<JranspprJter;s;Phqne((>j,dj53:B^;^9j>jj 

:E.<lSlateJfahsedr.ter;gip^jaJ^S^^^'iSli 
F,ii,Tgan'spbctef'j£h.on.e 

12.Containers 

? No. •:̂  Type 

' T.-

" ^ ' z :v^ .-'•..'^:S ^• ' . ' 

J. .! Addit ional Descriptions for Materials Listed Above ' K. Handling Codes for Wastes 
Listed Above : \ a/ / 

b/ V / 
c/ / 

d/ . / 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the conlenis of Ihis consignment are fully and accuralely described above by 
proper shipping name and are ciassilied, paciied, marVed, and labeled, and are in all respects in proper condition lor transport by highway 
according lo applicable international and national governmeni regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty lo make a wasle minimization certilication under Section 3002(b) 
of RCRA, I also cerlily that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have delermined to be economically praclica-
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes Ihe present and luture threat to human health and Ihe 
environment. 

- : / / / / _ I Date 

S o 

SS 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
19 Item 19. 

Printed/Typed Name 

EI^A Form 8700-22 (Rev. 4-85) 
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..(S) 
^ ^ ^ 

M o n t h Day Year 
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Division ot Land Pollut ion Contro l - Manifest 

Indiana Slate Board of l-tealtn 

P.O. Box 7035 , 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

3. Generalor's Name 

HASTINGS MAMUFACTURISe CQHPANT 
325 R Hanover, Hast ings. HI 49058 

4. Generator's Phone { g i g ^945"*2491 

VALLEY CITY REFUSE DISPOSAL. IHC. M |I ID 0 S 6 B |5 6 g |7 |3 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalor's US EPA ID No. 

M II ID P P 16 0 g 15 Q g f4 

Manifest 

Oocumem No. 

l3 6 13 17 16 

2. Page 1 of 

1 

Information in the shaded areas 

is not required by Federa) law 

5. Transporter 1 Company Name 6. US EPA ID Numoer 

7. Transponer 2 Company Nami 8. US EPA ID Numoer 

9 Designated Facil ity Name and Site Address 10. US EPA ID Number 

AHERICAR CHEHICAL SERYICE. INC. 
420 S. Col fax . P.O. Box 190 
G r i f f i t h , m 46319^0190 IT 'N IP kl 11 '6 |3 '6 ^ >2 '6 IS 

11. US DCT Descript ion ( I r jc luding Proper Shipping Nam^. Hazard Class, and ID Number) 

«ASTE PAINT REUTED MATERIAL ( I g n i U b l e ) 
naoasable L iqu id NA1263 

12. Containers 

Type 

rl_ 

. J . Addi t ional Descr ipt ions for Matenals Listed Above 

^^-• '^ • ' ' ; ^ • • • ' • ' ' ' " • r^• • • •^ . • •" ; • • ' ' ' - ' . ' ;VT*•" t^ . / " l - •Vl" *- ,~ '"r ' • ' - ' : : ' • ' ' • ^ 

' . - i ; . . . ! , > • ' " • , • ; ' "•• \ . / •-:-•."•• ^ / •C' i - . ' - - - " ' ; - *^^ •'•". y " . " '.• ' ' ' ' "• 

%:-yyi:-iyyy^}yyyry^' 

lyy^y^^y^rf^yy'/. 
• ' : ' " * -^ -^ i .y • : r - ' y ^ ' y y - •. -^:-••.••.,-*^'-;-^» 

A. State Manilest Oocument Numoer 

IN035376 
B. State Generator's ID 

C- State Transporter's lO ^ - ~ '. ~ '• 

•^616) 538-84$9 D- Transporter's Phori 

E- State Transporter's lO 

f . Transporter's Phorw 

G. State Facility's ID 

H. Facility's Phone 

^219) <|24-437n ^ 

D^ 

Total 

Quantity 

1/1/n:̂  

Unit 

Wl /Vol 

Waste No. 

D O O l 

K. Handl ing Codes for Wastes Listed Above ' " 

" . '.-^ - ' - -- •<• *• :•. '-• • ' : • •' • y - ^ ' s p ^ ' " / - ' * ' : : x \ . : ^ 
.•.'"•••'•.'•' ' f ' 3 v^^ " ; • — ?•".- v ^ r - ' ^ - ^ " : ; ^ 

• . : - i - i : . 

IS. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper snipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national . 
government regulat ions. 

-' Unless I am a small quant i t y generator who has been exempted by statute or regulation f rom the duty to make a waste minimization cert i f ication under 
Sect ion 3002(b) of RCRA. I also cert i fy that I have a program in place to reduce Ihe volume and toxicity of waste generated lo the degree I have determined to be 
economical ly pract icable and I have selected the melhod ot treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 

' h u m a n health and the env i ronment . 

Pr inted/Typed Name bignature \ ; 

;̂ \ ^M--.) : i? i'i 
17. Transponer 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

yry /n^^'y 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

Monm Day Year 

Uonih Day . Year 

^ 17 l^Ac'l-^ 

2 

LO 

Uonth Day Year 

19. Discrepancy Indicat ion Spaca 

P> 

20. Facility Owner or Opera to r Cen i f i ca i ion of receipt Of hazardous materials c o v ^ / ^ b y this manifest e i c e p t a s naied Iteryi 19. 

^ " " V ^ ^ i ^ d / T y p e d Name 

y / ^ y / ^ / y j yy ^y/ i - ' ! . ' ^
Monfr^ , Day^.-- Year 

EPA Form 870O-22A (Rev. 11-W) 

T.S.D. DETACH AND RETAIN THIS COPY 
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Division of Land Pollution Control - Manilest 

Indiana State Board of Healtri 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 Ô iOA Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No Manilest 

Document No. 
2. Page 1 of 

3 Generator s Name 
Mil ID 10 10 16 10 12 15 13 12 14 l9 19 10 II 14 I 

HASTINGS HANUFACTURINfi COMPANY 
325 N. Hanover, Hast ings, MI 49058 
4G^gDrsPn945_249 i ) 

5. Transporter 1 Company Name 6. USEPA IDNumber 

VALLEY CITY REFUSE DISPOSAL, INC. [M |I |Q |0 |5 |5 |8 |5 |5 |3 |7 |3 
7 Transporter 2 Company Name 8. US EPA ID Numoer 

9. Desiqnaied Facility Name and Site Address 

AHERICAN CHEHICAL SERVICE, INC. 
420 S. Col fax, P.O. Box 190 
G r i f f i t h , IN 46319-0190 

I I I I I I I I I I I 
10. u s EPA 10 NumOer 

|I |N |D |0 |1 |6 |3 |6 |0 |2 |6 |S 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Numoer) 

kflVSTE PAINT RELATED HATERIAL ( Ign i tab le) 
FlasBnable L iqu id NAI263 

12. Containers 

Type 

I I 
J. Addit ionai Descript ions for Maienals Listed Above 

Information m the shaded areas 

is not required by Federal law 

A. State Manilest Document Numoer 

IN 099014 
B. State Generalor's ID 

C. State Transponer s ID 

O. Transporter's P h o n i ^ 1 ^ \ 5 3 8 - 8 ? S 9 

E. State Transporter's ID 

F. Transponer's Phone 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 
13. 

Total 
Ouanl i ty 

DM 

11 I. I 

M M 

Unit 

Wt/Vol 

0001 

M i l 
K. Handling Codes for Wasies Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that thecontentsof this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a smalt quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f ication under 
Section 3002(b) of RCRA. I also certify that 1 have a program in place to reduce the volume and toxicity of wasle generated to the degree 1 have delermined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pnnted/Typed Name 

_LL 

Signature 
Month Day Year O 

CD 
CD 
CD 

17. Transporter 1 Acknowledgement of Receipt'of Matertals V-.V V . D a i < - / 

Pr inted/Typed Name 

t'' I 
? ' j "• i- t : ' ' • 

Signature _, • 
Monm Day Year 

•\-\ I r l y 
18. Transporter ^Acknow ledgemen t of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Yaar 

M i l l 
19. Discrepancy Indical ion Space 

20. Facility Owner or Operator: Cert i f icat ion ot receipt of hazardous materials covered by this manifest except as noted Hem 19 

Pr imed/Typed Name 

/^ / / .y y ^ / ^ ' ^ 
Signature 

y ^ . ^ ^ ~ ^ ^ y ^/^c, 
Montn Day Year 

EPA Foim a700-22A (Hav. 11-851 

T.S.D. DETACH AND RETAIN THISCOPY 
^ _ / ; i d ^ ; - /> / /5UH«M2, .P 

• / . . r ^ - V " •:/**'V-^-'.o.V-*'' 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indwjnapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (t2-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Appmved. OMB Na 2050-0039. Expires 9-30-88 

1. Generators US EPA ID No. 

3. Generator's Name and Mailing Address 

HASTINGS MFG.CO. 
325N. Hanover , Hastings, MI 49058 

4. Generator's Phone ( 6 1 6 ) 9 4 5 - 2 4 9 1 • 

N -I -D -0 -Q -6 -0 -2 -5 -3 -2 4 ]5°^^TV^ 
Manifest 

. Documen 

5. Transporter 1 Company Name 6. Use EPA ID Number 

VALLEY CITY REFUSE DISPOSAL, ISC. ^ J D 9 a 1 9 5 6 0 6 3 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

American Cheaical Service 
420 S. Colfax, P.O. Box 190 
G r i f f i t h . IM 46319-0190 

8. Use EPA ID Number 

10. Use EPA ID Number 

I H D Q 1 S 3 S D Z & B 

2. Page 1 

O f l 

InformatiQn in the shaded area: LI pot reauifed by Federal law, but 
rtems Q. r, H arid t are required by 
State law. 

A. State Manifest Document Number 

NA 01 5^1? 3 
a state Generator's ID 

C. Slate Transporter's ID - r;M . v " .-r'-.': 

D. Transporter's Pt»ne { b i 6 ) ^ 2 J 5 - i 5 4 l O 

E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facilitys ID • 

K Facility's Ptxxie 

(219) 924-4370 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HASTE PAINT RELATED MATERIAL (Ignitable) 
Flasanable Liquid NA1263 

12. Containers 

No. Uype 

)C/ 

J . Add i t iona l Descr ip t ions to r Ma te r ia l s L i s ted A b o v e ••. . . , . • . • : . - . , - . • - ; - . . : . „ ..-. L 

yyymyyy'̂ mmiyy^yy''m^:^m^ .̂m 
y . y y ' ' y y y r y y y y ' : y y y ' y y y . > y y y . y y y y ' : - ^ ' ' y ' y - ' : y y y - : ^ ^ ^ yyyyyyyyyyyymyyym^im^my^^r.. 
15. Special IHandling Instructior^s and Additional Information 

OuM 

13. 
Total 

Quantity 

5^ 

14. 
Unit 

WUVd. 
VtesteNo. 

DOOl 
^•.•Bm::',.-,fi.r:-i-

;>>;;v^c.:i 

yyy-.yy''—-— 
K. Handling Codes for VNtetes Usted Above ;--

16. GENERATOR'S CERTinCATION: I hereby declare t t ia l the contents of tills consignment are fully and accurately described above by • - -
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway ~ 
according to applicable intemat ional and natkjnal government regulalkans. ,- . ,- . . . .. ^ -. • - - — - • • , ; . ' r • r-,- .o i. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economk:ally practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
WhKh minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatkin and select the best waste management method that is available to me and that I can afford. 

Printed/TypedName 

i r 
. ' r u 

Signature 

-rr: -U-: : 
Date 

Monthi (Say i Vear 

17. Transporter 1 Acknowtedgement ol Receipt of Materials 

Printed/T\ BdATyped Name 

Z ^ . ' A Z f r y I 

SignatMfo / 

18. Transporter 2 Acknowledgement ol Receipt of Materials T 
/ 

PrintedAyped Name Signature Date 
£5ay 

19. Discrepancy Indication Space 

Myith Oay year 

20. Facility Owner or Operator Certification ol receipl o( hazardous mater ia ls -cgweT^^^ is manilest except 

Inted/Typed Name 

^ / ! ' j & i O 
EPA Form 8700-22 (Bev. 9-86) 
PrevkHis editions are obsolete. 
State Form 11865 

j?y^ f y ? ^ / c 
DISTRIBUTION: 

oteifltem 19^ 

1AIL TO r,FMFnATnQ DAr.c K /tinhl Kiiii^i Ten r r i D v PAGE 1 (white) TSb MAIL TO GENERATOR 
PAGE 2 igoldeniod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (lignt pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

o 

cn 
CO 

ro 
CO 

.^/ 

PAGE S (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (whilel TRANSPORTER 1 COPY 
PAGE a (white) TRANSPORTER 2 COPY 

013198 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitchj typewriter.) Form Approved. OMB Nb. 2050-0039. Expires 9-30-1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

M. 1.0 • 0 0 • 6 0 -2 .5 -3 -2 -4 5°'?T?>^'^ 
3. Generator's Name and Mailing Address 

HASTINGS MAKUFACTURIN6, CO. 
325 H. Hanover, Hastings, MI 4905S 

4. Generators Phone ( 6 1 6 ) 9 4 5 - 2 4 9 1 
5. Transporter 1 Company Name 6. Use EPA ID Number 

VALLEY CITY REFUSE DISPOSAL. IMC. M .1 4) -9 5 -1 .9 5 « 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

of 

InlormaUQn in the shaded areas Is 
not reauifed by Federal law, but 
rtems u, F, H and I are required by 
State law. 

A. State Manilest Document Number 

INA F)i:S!^17d 
a State Generator's ID v.:-.-,r-;r-:; '.-^i 

^.- .-"^rr . -;»:-.€• . - i - i v -

e s t a t e .Transporter's ID.,,-:;..;. ...^..^ , i . ^ , • 

D. Transporter's Phone ( 6 1 6 ) : 2 3 5 - 1 5 0 0 

9. Designated Facility Name and Site Address 

American Cheaical Service 
420 S. Colfax, P.O. Box 190 
G r i f f i t h , IM 46319-0190 

10. Use EPA ID Number 

I N D -0 -1 4 .3 * 0 2 6 6 
1 1 . u s DOT Descriptkxi (Including Proper Shipping Name, Hazard Class, and ID Number) 

HASTE PAINT RaATED MATERIAL (Ignitable) 
Flaamable Liquid SA1263 QQl 

E. State Transporter's ID 

F. Transporter's Ptione 

G. State Faality's ID 

12. Containers 

No. Type 

H. Facility's Ptione 

(219) 924-4370 

ns 

J. AdditionaJ DescriptKins for Materials Listed AtwvB • . . . : • . . . • • ; : . ; . : . o : - - . - -

' y y y y y y '<• ̂  -• • ̂  ̂^ •:• •: . .y A y y y ^^yy yyyyyyiyh^-^' 

DM 

13. 
Total 

Quantity 

/•/•o 

._ 

14 
Unit 

Wt/Vol. 
W&steNo. 

0001 
ryy^,iyj,.iX.}.} 

K. Handling Codes for Wastes Listed Above . - v -• 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
- proper shipping name and a r i classified, packed, marked, and Iat>eled, and are in all respects in proper conditkMi for transport by highway > — — 

according to applicat)(e International and natkjnal government regulations. > .. . ., : . . , . _ , - , :. j - i • , < ; _ . - T p - •;••./•>.•,-• ; - • 

K I am a large quantity generator, t certify that I have a program In place to reduce the volume and toxk:ity of waste generated to the degree I have 
determined to t>e economical ly practk;able and that I have selected the practicable method of treatment, storage, or disposal currently availal}le to me 
whteh minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

Printed/TypedName . , ; 

CHXiStOPHER R . HUVZa 
Signature 

( ^ :--:;:.'!::: 
• Date 

tMcntfi I Day i Vear 

0 V 7 » 7 
17. Transporter 1 Acknowtedgement of Receipt of Materials 

Printed/T^ped Name 

yfy/rs^nr^ 
Signature-

^ • ^ n n 
18. Transporter 2 Acknowtedgement of Receipt of Matefials 

u y > ^ - = ^ 

Date 

Printed/Typed Name Signature Date 
Mental Oay i Year 

19. Disciepancy Indk^kx i Space 

20. Facility Owner or Operator Certificalion of receipl ol hazardous materials cpvareAby. tti6 manifest except a » n o ^ Item 19. 

PoB ted/Typed Name r ^ 

' / y <ryBy:,^f' 
EPA Form 8700-22 (Rev. 9-86) 
Prevkxis edltkins are obsolete, 
s u t e Form 11865 ^ - ^ o ' f T ' T -

DISTRIBUTION; PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goWenrod) GENERATOR MAIL TO GENERATOR STATE 

i.-5r.pAGE 3 (light green) TSD MAIL TO TSD STATE 
C PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

P7blli9 

cn 
CD 

'\y 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white! TRANSPORTER 2 COPY 

G13199 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE CForm designed for use on elite ( t 2-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M I D 0 0 - 6 0 - 2 S - 3 - 2 - 4 
3. Generator's Name and Mailing AtSdress 

HASTINGS MAHUFACTURIHS 
325 N, Hanover, Hast ings, MI 49058 

4. Generator's Phone ( 6 1 6 ) 9 4 5 - 2 4 9 1 

Manifest 
^Doju,g,n^N<^ 

5. Transporter 1 Company Name 

VALLEY C i n REFUSE DISPOSAL. IMC. 
6. Use EPA ID Number 

M.I .0.9 .8 1.9 .5 4 .0.6 3 
7. Transporter 2 Company Name a Use EPA ID Number 

9. Designated Facility Name and SKe /Address 

American Chemical Service 
420 S. Colfax, P.O. Box 190 
Gr i f f i th , in 46319-0190 

10. Use EPA 10 Number 

I .S .0 .0 .1.6 4 ^ 0 i 4 5 

2. Page 1 

O f l 

lnlormatx>n in the shaded areas is 
-— reguired by Federal law. but 
lems u, F, H and I are required by 

not 
item . , 
State law. 

A. State Manifest Document Number 

INA 
B. State Generator's ID 

ni4/iRq.? 

C £;tate..Transporters ID ,;.-<. ,,^..; ..,.,;;. 

0.TranspprtBr'sPtione ( 6 1 6 ) ' Z 3 b - 1 5 0 0 

E. State Transporter's D 

F. Transporter's Ptiooe 

G. State Facdity's ID 

H. Facility's Phone 

(219) 924-4370 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE PAINT REUTED MATERIAL (Ignltable) 
Flaaaable Liquid SA1263 ' 

J. Additional Descriptkxis tor Materials Listed Above -• 

12. Containers 

No. Type 

SLSL • 1 

' y y y y y y y y . •• .yy^ 'v '^^^^-^ ' i )?^/^. '̂ ^ osaJUD5iT.3);̂ 2Aâ A-jj;Kj,=̂ ? 
yyy 'yy '^yyy^ . fy jyyyy^ 's^ 'yy i^y^ 

0-M 

13. 
Total 

Quantity 

= =-r-5.5 

14. 
Unit 

Wl/Vol. 
VlteteNo. 

D O O l 

/ - . ' • •••"Vi : ' ' - " -"^- ' 

K. Handling Codes for Wfastes Listed Above .-.;-•.; , . 

IS. Special Handling Instructxxis and MditKmal InformatKm 

16. GENERATOR'S CERTIRCATION: I hereby declare that ttie contents of this consignment are fully and accurately described above by - :. ~ 
' proper shipping name and are classif ied, packed, marked, artd labeled, and are In all respects in proper condition for transport by higliway .. 

according to applkable Intemational and natkanal government regulatkjns. . . . , . . . . . . . . . . , . . . . , . . . 

H I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxk:ity of waste generated to the degree I have 
determined to be economk;ally practlcat>le and that I have selected the practk:able method <A treatment, storage, or disposal currently avai^ble to me 
w h k h minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
eftort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

rv.T>T^Tr(v^i^ g vtvjVA w-^yyyL 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Tl 

18. Transporter t of Receipt of Materials 

Printed/Typed Name 

Date 
Month! Day i Yfear 

rsis? 

jTff rr 
Date 

iMont/ i i Day i Vear 

19. Discrepancy lndk:atk30 Space 

20. Facility Owner or Operator. CertilJcation ol receipt of hazardous malerials covered l y . 

Pji f i led/lyped Name 

^ > * - T i ' l .yr-
EPA Form 8700-22 (Rev. 9-86) 
PrevkMJs editions are obsolete. 
State Form 11865 i y ^ y — 

DISTRIBUTION: 

T - y ^ yn]h 
PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSO STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

w> fX\r)^ 

CD 
! - > • 

-Pi 

CD 
CD 
CO 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canaryl GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

01-3-200 



^X^Jl^ i i^SCiai i '^*^^^ r;'̂ :v! .̂̂ -.-;.-^^ 

i 'UV 

•^INDIANA DEPARTMEKfT OF ENVIRONMENTAL IWANAGEMEhfT 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 

^Indianapolis, IN.46207,-7035 : 

PLEASE PRINT OR TYPE ( F t r m d e s i ^ i e d lo r use a n e t t e ( 1 2 - p i t c h ) typewriter.) " ' F o m A p p r K y j e d . O M B N o . ' 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

0) 

T3 

CO 

S" I gi 
'c 

CO 
CO 
(D 

CO 

- C I 
>< 
(0 

in i 
T- * 

in i 
• C O : 

• ^ I 

2 ! 
(0 ; 
o 
cn 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e t i e r a t o r ' s U S EPA ID N o . 

k I D - 0 - 0 < O - 2 - S - 3 - 2 : 4 

• Manr fes t :. 
D o c u m e n t No . 

0 0 1 6 6 
3 . G e n e r a t o r ' s N a m e a n d Mai l i t>g A d d r e s s . 

HASTIBra.,JSAHDrACTOHiro .CCMtAHT ^,.,;., ,oi2.-j-;^ .• •- v, 
323 EOSra EASJyBL, S T S £ E I . . , B £ S T I 1 8 S . : % ^ b A 9 0 S 8 

4 . : Generator's Phone ( • . 7 , - 6 1 < > . ) . - . i . . 9 4 5 — 2 4 9 i . - ' ' - . - • . - - - : ^ X '•••: " - ^ ^ : r 

_f: 

5.;; .Transporter 1 Company Name . . t ^ j , - , - , - x", t j , t ; i ? • ~ ; . ^ r ^ ' . 1 ' ^ . ^ ' * . ! ' ? . * * " " ' * ® ' , 

' ' VALLErc i r r MTPSE & PISPOSAL t H a » I ' P- 9- 8- 1- 9- S- 6- 0- 6- 3 
7 . . T r a n s p o r t e r 2 C o m p a n y N a m e . ^ . ; _ ^ U s e EPA ID N u m b e r 

9 . D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s 

. AHESICyOJ CHEHICAL SKKVICKS 

420 SOUTH COLFAX, P .O . BOX 190 

G R i m i H . IW>. 46319-0190 

10 . U s e EPA ID N u m b e r 

T- T» P- 0- 1- 6- ^ 6- 0- ?• ft- Sl 

c f^ 

" to 
P i s 

0) CM 

00 

c c 
— « • 

= o, 
" CO : 

= c . 
• Q - S ' 

CO D -

CO 0) 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper S h p p i n g N a m e , Hazard Class, a n d ID N u m t x r ) 

WASTE PAIOT & THIHSERS. TO -1263 P-0-1 n M 

,1.-Y •^ ' 

^ 1 - r T 

2 . P a g e 1 . 

- o i l • 

I n f o r m a t i p n i n t h e s h a d e d a r e a s ts 
p o t r e a u i f e d b y F e d e r a l l a w , b u t 
rtems u , F, H a n d I a r e r e q u i r e d b y 
S t a t e taw . ^̂  

A. S ta le Mani fes t D o c u m e n t N u m b e r • 

INA ""tJ?44635-
.^^.|ajeJje<;(Kalpi;'s^ipy,,,3qfnQ^^^^ 

•C; State.Jranspcxter's I D ^ f i , ^ - , ^ r i ? ' ' - . 

P-iTraQspgrter-sPhpiTe y r f i l 6 w 2 3 5 . = . l 5 0 0 v 

E State Transporter's ID .*.£9;ii-rs.\'t • 

Fijransporter's'Phone ••>-^si.:C/,-'J;"'W!l-^';.ili-.! .)., 

e s t a t e Facility's ID-• 

JAS3-OOA8-

1 2 . Ck in ta ine rs 

No . T y p e 

H. Faci l i ty 's Phone .>.; 

J . Add i t i ona l Desd ip toDns to r Ma te r ia l s L i s ted Abcwe .'-.-S- •y.^^^tryyy^-it.y'.'':'^'^/:^ 

v^'^y^ 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol . 
Waste No. 

SSLJL3-
.T>»v!sJr',a:v't.'r) 

:m^^y*yy^y^. 

'^0*^By 
K. Handl ing C o d e s to r Vtestes L i s ted A i x m •- . .-̂  

3h-

15. Spec ia l Handl ing Ins t ruc tkx is a n d Add i t i ona l I n f o r m a t o n 

-̂ ;:• :• .•• ' / . y y ' - ' v,;;; . y n . 3 :'.:'.:::z-l^ T. ',•'40 J f .Vi ' . C-':". 

c!.2 vcfO .';?r 0. yr ,o. 
' • - ; - ; - : :3T/0"3 VA P,'y.c*3?,'y.'?,Z 
:3T.;:.^^ -lO T1J0 Fo iA i ^ i ^ ^ i i : 

1 6 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e t j y d e c l a r e t h a t t h e c o n t e n t s o f t h i s c o n s i g n m e n t a r e fu l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y - ~ - ^ — ^ .. 
- p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e i n a l l r e s p e c t s i n p r o p e r c o n d i t k i n f o r t r a n s p o r t b y h i g h w a y . . . u . 

a c c o r t l i n g t o a p p l i c a b l e i n t e m a t k m a l a n d n a t k x i a l g o v e r n m e n t r e g u l a l k H i s . , - — ^ . :,..-,... ; . , _ ., ^ , . , . ,> . ,-:- - . - , ^ ^ , . - . ^ . , , „ . , , - _ . . . . , , ^ , . 
. . - • . . . . . . . . . . ; . . ' . ' ^ ^ " • - ' - • • - H 1' . ^ . - . ^ . "-•c .._*•.-> I c r : ..J ; r , > _ - . L. - • .'-t -J , U I < r . ; ' i ' _ ^ - . . ^ ' . _ : " . ; c' 

tf I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m In p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d t o t h e d e g r e e I h a v e 
• d e t e r m i n e d t o b e e c o n o m i c a l l y p i a c t i c a l j l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t K a b l e m e t h o d o l t r e a t m e n L s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e t o m e 
w h c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t l o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, tf I a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d f a i t h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t m e t h c x l t h a t Is a v a i l a b l e t o m e a n d t h a t I c a n a l f o r d . 

^ P r i n t e d / T y p e d N a m e '.'.'y. ' / . ' , • • • • - ' • ^ v - • - ' Signature y. :y . i ty :—.4Ll y.'. _:::: 
-?I \ 

17. T ranspor te r 1 / k n o w l e d g e m e n t o f Rece ip t of Mater ia ls K. r . z - j : ^ : ' ^ 

• • • - • " - D a t e 

t M o n t h I D a y Yea-

i n 7 IB '9 

P r i n t e d / T y p e d N a m e • . ' . 

- 'Bc>'- l""yy' '^r^>^- '(sy: i ' / 
Signati 

L^ . 
Date 

18. Transporter 2 Acknowledgement ol Receipt of Malerials 

Month I Day i Vear 

Printed/Typed Name 
'• I : r v r : i v ; r 

Signature 
;D , ; , . 'Vv ; .; 

• • . Date • 
I M o n t h I Day i Year 

19. D i sc repancy Ind ica l ion S p a c e - " ^ 

.M.l 

: : . . ; , '.: 1 y ^ o j i^:. j , ; i , • : V ; ' > - . 

i / ( l o O ' i i ^ r ' . ; , c , ' ^ ;o3 : : . " ; ! ::~ 

•' ;",' '•> v^-roD ! i . . M rn; ;" ;v :c . - ; : : '~ ' ' 

: i - . jMj.. 

{ \ y i ' 

20 . Faci l i ty O w n e r or Opera to r . Cer t i f i ca t ion o l rece ip l o l haza rdous materials coverei 

lot/yAT^ ^ 
as noted Hem 19 

SCo^ 
EPA Form 8700-22 (Rov. 9-86) 
Prevk>us edilk>ns are obsolete 
Slate Form 11065 

•DISTRIBUTION; 

^y::)ys<::̂ '=^yh^ 
PAGE 1 (wh i te ) TSD M A I L TO GENERATOR . . 

PAGE 2 (po lden rod j i GENERATOR MAIL TO GENERATOR STATE 

P A G E ' 3 ( l i g h l Qreen) "TSD M A I L TO TSD STATE • " • 

PAGE 4 ( l i gh l p i n k ) OUT O F STATE G E N E R A T O R / T S D MAIL T O I D E M 

m°i^\?7 
PAGE 5 ( l i g l i l b l u e ) TSD C O P Y 

PAGE 6 ( c a n a r y l G E N E R A T O R C O P Y • 

PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

PAGE Q ( w h i l e ) T R A N S P O R T E n 2 C O P Y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

l - I i ; 0 0 6 t ) 2 S 3 2 ' ^ 
3. Generator's Name and Mailing Address 

HASTIiiGS KA2C'FACTUEISC COaPAHI 
325 BOaTU HAKOVia. STEEEI, liASTIBCS, MI . 49058 

4. Generator's Phone ( 6 1 6 ) 9 4 5 - 2 A 9 > : • • : • -. 

Manifest 
Document No. 

- - V A- g 

5. Transporter 1 Company Name 

VALLET CITY REFUSE AtQ DISPOSAL 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

H T D - 9 - f l - l - q S f t - n - f t - - < 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAa CKEIICAL SSiVICES 
420 SOUTH COLFAX, P . O . SOX 190 
CTIIFFITH, TSD. 4 6 3 1 9 - 0 1 9 0 

10. Use EPA ID Number 

T - M - T ^ - n - i - f e - ^ - f t - n - ? - ^ " ; 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

X VASTi; PAT-CT T;Tn.ATKa M.\TTOT.M. 7TJ.m-\T^7.?. T.TffllTr. 

BA1263 

2. Page 1 

o' 1 

Intormatipn in the shaded areas is 
pot reauired by Federal law, but 
rtems u. F, H and I are required by 
State law. 

A- State Manilest Document Number 

INA Q144R9fi 
a State Generator's ID 

C, State Transporter's ID ,.. 
p. Transporter's Ptione 

E State Transporter's 10 
<i<Y-?^s>isno 

F. Transporter's Ptione 

G. State Facility's ID 

12. Containers 

No. Type 

H. Facility's Phone 

212=:22A=432a 

fr T ] 

J /additional Descripticxis for Materials Listed Above •• • •' • • . : - : : . • 

JV_i£ 

13. 
Total 

Quantity 

-•-•^•5 

14. 
Unit 

Wt/Vol . 
Waste No. 

smx-

iip. 'SfUytsr) 

K. Handling Codes tor Vtestes Listed/Uxjve . 

:ic-ir tn-it 7D^:K-y\ji] -iK-riq <ir*i fenS ;(u!'Z 
rtfiocrfti^ ipjip^rr^iijn ••iî !V îc::erti T ^ K 3 \ ( T ) . 

15. Special Handling Instructions and A<klitkxial Informatkxi 

le.-GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignment are fully and accurately described above by ^ .-. . . 
- proper shipping name and are classiried, packed, marked, and labeled, and are in all respects in proper condHkin lor transport by highway 

according to applk:able International and national government regulatkjns. '̂.,_.., ... >,.,,., . , , . , , _ , ^ - . ; ; - , • - . . . ; : . - • . - • . . - , - ; . . ; - . 

If I am a large quantity generator, I cert i fy that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economicalty p rac tk^b le and that I have selected the practicable method of treatment, storage, or disposal currentty available to me 
WhKh minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good taith 
effort to minimize my waste generation and select the best waste management methcxl that is available lo me and that I can afford. 

Printed/TypedName. . . 

cnRiLToriigu ?.i CUVER 

Signature_ 

• < . 

- i- i • 

r 
- Dale 

•••- iMorTfhi Day Year 

0 2 ' I . C O D 

.c 
0) 

O 
o 
in c o 

• CL 
cn 
0) 

CC 

: | 
1.9 
I *-* 

.1 

17. Transporter .1 /Vcknowlecigement of Receipt of Materials 

Printed/Typed Name a I j 

——f-

Signatuiip_y 
/ "- ' • 

M-i^ i / f^y 
18. Transporter 2 /yjknowrledgernent ol Receipt ol Materials 

Printed/Typed Name 

Date 
Monthi Day i year. 

Signature v Date 
Monthi Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certilication of receipl ol hazardous materials covered by 

, Bfinied/Typed Nartie 

yJ/^/ Z/S^/~/ .y ' ^ ^ ^ ^ 1 

EPA Form 8700-22 (Rev, 9-86) 
Previous editions are obsolete. 
State Form 11065 ^ _ l - > y / -

DISTRIBUTION: 

ynp'2 

-J£L 
X-

PAGE 1 (whilerVsD f^AIL TO GENERATOrt' 
PAGE 2 (goldenrod) GENERATOR r/AIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (li'jhl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

j ^ J / rJionm uay year 

^ ^ , ^ y h-}\/-y\^y PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE a (while) TRANSPORTEn 2 COPY 
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:^ggi^^;s,^^^iyvs^;;i^^ 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

i *^ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhfT 

P.O. Box 7035 

Indianapolis, IN 46207-7035 _ . : ! . : _ . . .^"/^cwc. 
PLEASE PRINT OR TYPE (Fonh designed for use on elte (12-pik:^) typewriter.) Form Appro 

i.r 

fc-
. c 

T3 
C 
CO 

^ ^ 

CO 
CO 
CD 

>^i'-

; ; i - ' ^ -

^A:y 

ŷ  
' i7-y '• 

IB 
if;y. 
" . < • - , 

•' '^•^.• 

' - • " - 1 

S'C'. 
• . • * • > • 

;-.: •; 
• ^ j>^ . 

' . • • * * • " 

y -

m . ' . ' , > 
vJi.-' 

^%-f-i:-
' ' - ' . ' ' • \ -

h -
T -

co 
k . 

o 

>% CD 
T7 

i n 
i n 

in 
' C O 

' J 
CM 
" v . 

f ^ 

^-CO 

m 

CD 

CD 

0) 
Q) CO 

CM 

. 2 CM 
C O 

' « CM • 

| 5 i 
P CM ' 

O CM 

O K» 

c " 

.2fe 
— 0) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S ERA ID No . 

\ u T n n n f , n t ' i - i t t k 
M a n i f e s t . 

D o c u m e n L N o ^ 

3 . C i e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

HASTiroS MAHOTACTDMHC COMPAH? ,.,.,. 
325 BORIH EANOVSS. STKEES. UASTIBCS« HI.JA9058 

4. Generalor's Phone ( :--. 616) 945-2491 r .̂  • - : : : 
E L ^ t a t e J J e n r a ^ t o t ^ s J p • J r . - Z f i ' T V . t i ' y ^ ^ y ^ . ( 0 " " - ' 

5 . T r a n s p o r t e r 1 C o m p a n y N a m e • - : , . - • ,•,:..,, 6 . U s e ERA ID N u m b e r 

VALLEY CITY RCTIBE ^DISPOSAL; I g M I ft 9 8 1 » 5 ^ 0 4 2 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e a U s e EPA ID N u m b e r 

9 . D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s • 

AHEUCAN CHZKICAL SERVICE 
420 SOCTH COLFAX, P.O. BOX 190 
(XIFFITH, IHD. 46319-0190 

1 0 . U s e EPA 10 N u m b e r 

H. F a d l i t / s Phone ;-,:;::-.•, ' 

X S I > & l - ^ 3 6 - f t 2 - 6 - j ^ i i 9 - ^ i ^ " 4 3 7 0 

1 1 . U S D O T D e s c r i p t k x i ( I n c l u d i n g Proper S h i p p i n g N a m e , Haza rd Class, a n d ID N u m b e r ) 

= c 
in O. 

in 
CO c ) 

O ^ 

S§ 
CO . 2 
" "SI 

HAST2 PAI?IT RSLAJED MATERIAL; YLAKJABLg LIQCID 
SA1263 

- I " - • 

2. Pag 

l o f ! 

A. Stat( 

IN/ 
C. Statajransporter 'aip . i j^g.^ j / /^^^^^ 

P;.Transpqt1er's.Phqne V ' ^ l f r ^ l S S ^ ' l S O O 

E, State Transporter's ID : J £ i ! : r u i i i i : : 

F.iTranspqrter's Pfione ' y - ^ 

a State Facility's IDr 

iiS-CK'Y'iv.',' 

12 . C o n t a i n e r s 

N o . T y p e 

0 0-2 

J . /Addit ional Desc r ip t i ons fo r Mate r ia ls L i s ted A b o v e : ' J j 

D-M - - 1 1 0 

13. 
T o t a l 

Q u a n t i t y 

. 1 * -

1 4 . 
U n i t 

Wl/Vol. 

• . • • • • . L • . : . 

.VtesJeNo. 

DOOl 

if^^^y^X' 

fei?'* 
: i . / i , ^ - , - . -

?t i ' ,%J<'V>; :s5.«- - : 

K. Hancfl ino C o d e s to r Vtes tes L is ted A b o v e - > 

15. Spec ia l Hand l ing Ins t ruc tkx i s a n d Add i t iona l I n l o rma t i on 

< • - ; < ; • - ' . • 

F^^^i 

; r O ^:^;^; ^ r r . • 

A-; ; r 6; : j ' : r iO'Cr; : ; 

: \ , c. IC TijO. ^c-rA'i^r-^s 

1 6 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o l t h i s c o n s i g n m e n t a r e fu l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y '•^—.— 
- — p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a t i e i e d , a n d a r e i n a l l r e s p e c t s In p r o p e r c o n d i t r a n f o r t r a n s p o r t b y h i g h w a y „ 

a c c o r d i n g l o a p p l i c a b l e I n t e m a t i o n a l a n d n a l K H i a l g o v e r t i m e n t r e g u l a U o n s . : . ^ i i - ( , . r , . , . . , . , . • c - - - \ a \ o : L ; i - , - i - ^ - r ' D ' « ^ . - - r <-.-r - . i . iA - . - j—. i i -

. If I a m a l a r g e q u a n t i t y g e n e r a l o r , I c e r t i f y t h a t t h a v e a p r o g r a m i n p l a c e l o r e d u c e t h e v o l u m e a n d loxk :T ty o f w a s t e g e n e r a t e d t o t h e d e g r e e I h a v e 
" d e t e r m i n e d t o b e e c o n o m i c a l l y p r a c t K a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b t e m e t h o d o f t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t t y a v a i l a b l e l o m e 

w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t l o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if I a m a s m a l l c ] u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d f a i t h 
. e f f o r t t o m i n i m i z e i i i y w a s t e g e n e r a t k M i a n d s e l e c t t h e l>est w a s t e m a n a g e m e n t m e t h o d t h ^ l is a v a i l a b l e ^ m e a n d t h a t I c a n a f f o r d . 

• ~ - i . 

^ P r i n t e d / T y p e d M a m e ' ' ' ' . ' -

17. T ranspor te r 1 / Ickmawfedgemer i t o f Rece ip t o f Mater ia ls 

j n a g e m e n t m e t h o d t h ^ l is a v a i l a b l e ^ m e a n d t h a t I c a n a f f o 

Date 
- i M o r K h i Oay 

in"-A It 
Year 

•^ IR •» 

20. Faoilily Owner or Operator Ccrtilicaiion ol receipl ol hazardous malerials 20. Kaylily Owner or Uperalor i^ni i icai ion ol t 

Of inlcd/Typed Name ~ y \ y 

y y ^ ^ y i . ^ ( T 
EPA Form 8700-22 (Rev. 9-86) 

Previous editions are obsolele 

Stale Form 11065-.^ 

DISTRIOL/TION: PAGE 1 (while] TSD MAIL TO GENERATO: 

asoieie. . j PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

-N -s<Lj; '-x-r- T S ~ O ^ ' i ^ f W PAGE 3 (lighl green) TSD MAIL TO TSD STATE 

PAGE 5 (light blue) TSD COPY 

PAGE 6 (canary) GENERATOR COPY 

PAGE 7 (while) TRANSPORTER ) COPY 

•>D-\v\^^ y>\y 
PAGE 4 ( l ig l i l p i n k ) OUT OF STATE G E N E R A T O R / T S D M A I L T O I D E M PAGE 0 ( w h i l e ) T R A N S P O R T E R 2 C O P Y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

-,P.O. Box 7035 
.Jndianapolis, IN 46207-7035 . _ __. 

PLEASE PRINT OR TYPE fForm designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-83 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

h l D O 0 6 0 2 S 3 2 4 

Manifest 
Document Uo. 

" • - 1 6 1 
3. (venerator's Name and Mailing Address 

BASTIEGS MABDPACTCRiae COMEAHT ,. , 
325 SOETH BAiK>YE& STREET, HASTISCS^ HI. 49058 

4. Generator's Phone ( : 6 1 6 ••) -;• 9 4 5 - 2 4 9 1 ' • • • • - . - • ' ^ • ' ; ' T -• y--^. -

5. Transporter 1 C^ompany Name - l i , , ! ' . - , • , . " -r-'.' ' . v "^ ' 

TALLET d r y REFPgg t PISP{»AL'IBC 

6. Use EPA ID Number .,., 

M I D - 9 - 8 1 - 9 S - 6 0 -6 -3 
7. Transporter 2 C^ompany Name a Use EPA ID Number 

Designated Facility l^ame and Site Address 

AHERICAN CHEHICAL SERVICES > 
420 SOOTffiCOLFAX, P . O . BOX 190 
CRIFPITH.- IHD. 46319-0190 

10. Use EPA ID Number 

1 1 . USDOTDesi cri( Ul 

I g l ) 0 1 - 6 - 3 - 6 0 - 2 - 6 S 

ion (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

' . ' r ' : •:.:.-••'. i^:--: ;- i.. , SS HAr.1263; 
HASTE PAUiT TXfrr.A'nm MATERIAL. '̂ PLAMHABLE LiqPlb 

2. Page 1 

1 o ' l -

Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
^ems 0, F, H and I are required by 

ite taw. 
A. State Manifest Document Number • 

INA .0144897 
a SlaleGenerator'sJO •j<r^..-^t:nXj,V'.!-y3 •• 

:i-?^g>'pr'-T.',T>-;:'rioS'-T^-*A^"''^-.:.''iV'r''.'*-"j^'^'-^ -
C State Trarisportei^s ID ; f^g^ j . J_^^•.. j^^^ 

p. Jfyyspgrfer'gPhpne . : / C 1 6 . ; 2 3 5 g l 5 0 Q ' 

E. state Transporter's ID „ .Ic.Zl.T]^,!',''. . 

F. Transporter's Ptione iV-V 

G: State Facility's ID • •^ ; ' • : . • . ; • : » ; ' - • • • : - , 
v. . ; ; ; i> . • ^ y ' : - . . y ' - - i : ^ ' • • . - . • . ( A i i - ! j ' . , - i C . 

12. Containers 

N a Type 

H. Facility's Phooe y y ^ : : . : y y : - ' : / 

Q - » l 

J. Addtional Descriptions for Materials Listed Above '^J?i'?'*.i 

1 3 . 
Total 

(Quantity 

[••-•i. 

- - - 5 ! ? 

14. 
Unit 

Wl/Vol . 
Waste No. 

:DQaL 
c A T t i ^ A t t ) -

: i , s r .<^ .yyy -
>'&•>•? *'^--'^.'-'^':; 

K. Handling Codes lor VVtetes Listed Above • 

^ 
• - r , -^ . '^ . r , i .V i - : i ^ ' ' * ; ' . . " • • : ' . ; - ? . - : ' - - • ? - , • • ? ' r v X ^ » * - ^ . V > j . - < ' . . . ' ' . y -

15. SpeciaJ Handling Instructions arxi Additional Information 

-s. VT.'JwJ : 
; v O \y.rr,y. 

. J ' . - . . 1. 
• V 3 

y y JC 
- v , . 1 . 

y - y 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents o l thb consignment are fully and accurately described above by 
- - proper shipping name and are classified, packed, marl ied, and latieied, and are in all respects in proper condit ion for transport by highway 
. according to applicable International and natkxial government regulations. ,. f̂-.o.;.,.̂ . .^ ,̂ .., . . r-^-- :-.z-.:. ' 't\ ' ^ • :3z ' : : 'n^ - r ' : j i / • 'n - r l y r -> .•..--i-f""-- ^ : - ' 

, . If I am a large quantity generator, I certify that I have a program In place lo reduce the volume and toxicity of waste generated lo the degree I have 
~ determined to be ecorKxnically practicable and that I have selected the practicable method o l IreatmenL storage, or disposal currently available to me 

which minimizes the present and future threat lo human health and the envircximent; OR, H I am a small quantity generator, I have made a good laith 
effort lo minimize my waste generation and select the best waste management melhod that is available to me and that I can afford. 

^ Printed/Typed Name_, 

17. TTaffipbnCT ^^^CTft5wlOTyfemCTT^ at TwLeii ipt of Materials 

\Month 
Date 
Day Yê  

M b I b ti ti 
Printed/Typed 

18. Transporter 2 Ack 

ledNarfie ., / / 

Printed/Typed 

of^Receipt of Materials 

Signature / / Myyy 
Signature t •raj^ir^ 

Date 
Montfii Day | Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operaior Ceriilicaiion ol receipl ol hazardous materials covered tiy this nrmnilest excepl as noted Item 19. 

Pnnlod/Typed Name 

EPA Form 8700-22 (Rev. 9 - ^ ) 
Previous editions are obsolete. 
Slate Form 1106^. 

Signature 

3D MAIL TO G E N E R A Y O R 

Vea-

/ ^ 
}oHr<i-y^o 

DISTRI!3UTI0N: PAGE 1 (v»hile| TSD MAIL TO GENERATOR 
/ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

/ - y PAGE 3 (lighl greenl TSD MAIL TO TSD STATE 
y y y / C - / ' ^ ' ^ ^ ^ '• ' ' 'S " ' P'"*^) O U T O F STATE G E N E R A T O R / T S D MAIL TO IDEM 

•, Montfr Day . . „ „ 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canaryl GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 
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; INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
' o F n C E OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
..Indianapolis, JN 46207^7.035 _ _ ^ _ _ ^ . . 
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PLEASE PRINT OR TYPE ( F o r m d e s i g n e d for use on e f t e ( 1 2 - p i t c h ) t ypewr i te r^ "" " f o r m Approved . O M B N o . ' 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 ~ . ' t . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. J - . . . . . - . : 

M l D O O - 6 0-2-5-3-2-4 
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P.O. Box 7035 
..Indianapolis, IN 46207.-7035 _ 

PLEASE PRINT OR TYPE (Form designed for use on elite ( t2-pi lch) typewriter.) Fonri' Apprcued. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators u s EPA ID No. • 

IM I D 0 -0 -6 -0 -2 -5 -3 2 4 
Manifest 

Document No. 

2 0 6 
3. Generator's Name and Mailing Address 

BASTIRGS X ^ACTORIKGt OIIPAKT ^ 
325 BOKra BA]iOVEi;STRaBI,;E^^ 

4. Generator's Phone ( 6 1 6 i: •.) --i 9 4 5 — 2 4 9 1 1 ^ r,; - - . ,.• --,; ; 

.49058 
:10'l lL' 

5."" Transporter 1 Ckimpany Name • 

•; rVBJLSt C inWJSFOS^ DISPOSAL IMC < I D 9 8 1 9 5 6 0 6 3 
. Use EPA ID Number, 

7. ,7ransporter 2 Company Name . 8. Use EPA ID Number 

9. ' Designated Facility Name and Site Address ' " ; ; ' " ' " ' 

;-AMKaiCAH CHBOCAL SERVICES J, ,;\,,. 
; • 4 W 'sdinH "co i iAX, tp ,6 
' GRiiFFITa/ I i m ; :46319-0190 

10.- Use EPA ID Number 

• icict ; . ] ; - : b n 3 c-iBL=»"' t h 

g P 0 1 6 3 6 0 2 6 5 
.11.' u s DOT Description (Including Proper Shpping Name, Hazard Class, and ID Nimber) . ^ 
y-'i(:.:iy,:Z''i..tr. ieiio-\\o'i'^;\iO',j>.oriit S'Sxoo U.'S.M-ivU.i . . . . -..'-: •£!>;j:j-,r ;ii-i:,r—IT 

y^.;^ ' .ryzi ix:^: i neroovV 

$^s;<ocl :;i;£'Eiq iG y-i'- '-
y y j 
-.10' 

-KASTE PAIKT RELATS) MATmiALS.-^HA-1263 
FLAMH&BLE XlQUID TT^TC 

fer!;D.'i:;yJ,:i^v; 
i u 0-0-2 

•'.oViJ'Tsera.tc }:r,L- s.-; :io'i 

;:.' w.'.y.y.'. te z ' .y j ~ i 

: ' ; i j :v : i ' £ ;o ; i_ 

2. Page 1 

" "'of 1 ^ 

nformattpn i"^t^ej5h,aded ,area^ is 

sTa't'e law. 

Intormattpn in tne shaded areas ts 
pot reauifed by Federal law, but 
rtems u, F, H ar>d 1 are required by 

A. State Manifest Document Number --

INA:-::ri?4/}fi3f:; 
B._StateJ3erieratpr;6jp y^.'^qryrcO-'lSinB I'd ,6) 

'yn;::.-iJTio'> "i^trr^^ r i ' - lr^i ' in'- ir i \\ :<i Vi 
C.,Staj6.,Transporter'sjD^_,,-.,j f,,v,"j pi^fjj". 

p,,-Iranspc?1er's.Phpne 5 2 ^ 2 3 5 - i l 5 0 0 f .( 
E. State .Transporter's ID_. • -.V.; .^:j3.9;inc!;(J.;,,.:.-,; 

F,.Trartsf)drter'«-,pt»nB .'.:-N4/;?';V^,'JJ^WPS.U-ii; 

a Facility's Ptione *-^i-.vJr, 
CC;rvfiiiift*>3>f»f:̂ 'V .̂ -;.r*,* !̂;- .̂.-. 

2I9~924-4370'^?Ha?^aia7c; î̂ l 
-12. Containers 

No. •, • Type 

D « 

: il 3i: 

J. Additional Descriptions for Materials Listed Above • - . _ ..• 
'- .=;i ".' '.y.y'.::y'yy'y'<i^f^i 'iy -̂ye Af-'^ioi-i v^,Q3n!' 

••'.': vii-roc;;;;:.; 

arrdib-nsbocV 
•^.^Iq'sbTfcbdvacii 

- . 13. . 
,.-.•: Total i ; ; ' ' 
. jQuanbty J s ' , 

5L.' et£r/.v tc '̂ .'! 

14. 
Unit 

Wl/Vol. 

-vyC; 

• - 'C1" 

'Gup i: 
'.'l :CO:C 

•T'^0?t>>^-''i^ 

isy^afiT^^^cJVV 

K- Handling Codes for Wastes Listed Above •; • 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable intemational and natkinal government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of wasle generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
whk;h minimizes the present and future threal to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

17 Transporter ] AcknowleagemenTol Re 

Signature 

• \ 
receipt of Materials 

Date 

IMonthi Day i ' 

) > 2 0 0 
ed/Typed Name / : ; / Signature 

• / v ; UA -.y--
18. Transporter 2 Acknowledgement of Receipt ol Materials 

Date 

IMonthi Day i Year, 

'̂  [^\ y - y 

PrintedAyped Name Signature Date 
iMonth i Oay Year 

19. Discrepancy Indication Space 

20. Facility ry^net or Operator Certification ol receipt ol J^azardous materials covere(J-by Ihis manilesl ex( 
Printed/Tyi 

KA m. 
EPA Form 87CX>22 (Rev. 9-86) 
Prevkius edrtions are obsolete. 
State Form 11865 

DISTRJBUTlbN: 

Sign^iu 

u 
'^OY^KSI? f 9 / 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATS' "" ' " 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY ' 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

0017411 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

'» Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter) Fom Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

n I p p p .6 P 2 5 3 ? 4 
3. Generator's Name and Mailing Address 

HASTINGS MFG. CO. 
325 NCaOH HANOVER, HASTIWSS, HI 4905S 

•, . . PH , €16 / 945-2491 
4. Generator s Ptione ( ) 

Manifest 

5. Transporter 1 Company Name 

VALLEJf CITY REFUSE DISPOSAL, H-K. 
6. Use EPA ID Number 

H J p 9 8 J 9 5 (; p e 

2. Page 1 

of 

ige Information in the shaded areas is 
pot required by Federal law, but 
Items D. F, H and I are required by 
State law. . 

A. State Manifest Document Number 

INA 0355905 
B. State Generators ID .. 

C. Slate Transporters ID .. . ; 

D. Transporter's P h o n ^ o l f i ) - 2 3 5 T 1 5 0 0 , 

7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID ; . 

9. Designated Facility Name and Site Address 

ftnerlcan Cheniical Service 
420 S . Colffflc, PO Box 190 
Gr i f f i th IN 46319-1090 

10. Use EPA ID Number 

^ ^ i p p ^ $ 3 ? 0 ? g 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

Waste Paixjt j it, ̂ i n c n p r a - y 
FlsaaBQble L iqaW ; UH1263: 

F, Transporter's Ptione • 

G. Stale Facility's ID - L - , - . : •..••:.-• 

H. Facility's Phone' .':—.T-".V .- . 

^;:^213).: 924-4370 
:12. Containers 

No. 

d-3H 

J. Additional Descriptions for Malerials Usted Above 

' • \ y 

Type 

13. 
Total : 

•Quantity 

jlli 

14. 
Unit 

Wt/Vol. 
.•-;':. Waste No.--'. 

^P;0 0 5 
••X' .^ i : f ! - , - . - . . .Of- ; , 

••iyc'.i'y'-iy\'. 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instruclions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the|environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management methpd that is available to me and that 1 can aflord. 

Pnnted/Typed Name 

^<' . ' i iour Ct-

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printad/Typed Name 

Signature S T ^ Date 

rs\r/[^ 
Printad/Typed Namey 

' j f ^M ^ </(x 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signat i^ X / I / i T Date 

Printed/Typed Name Signature Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

^ 20. Faciliiy Owner or Operaior: Ceriification ol receipl ol haz^dous malerials coverecHV this 

EPA Form 8700-25 
Previous editions are obsolele. 
State Form 11865 (R/4-88) 

yEy iffiTg 

o 
CO 
cn 
cn 
CO 
o 
cn 

COPY 5. TSD COPY y Q - ^ . / y ^ ^ ^ D ^ ^ / " t 
•:r..'-,->?^'-p.fei,-^*vr^''^ir'^v^""'^ :v;:v^JSfii^gi?rr:r ^^Sj«f5?K5:;.v; >JS^'y^:^y^^'^r ' j i ' ' :yyf i : :y i : ' . i : . '^ 

i'l I t 1 -^ 
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INDIANA DEPARTMENT OF ENVlRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE fForm designed tor use on elite 112-pilcn) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

f-̂  T- D 0. 0 6- 0- 2- 5- 3- 2- 4 
X>ociJTr^nt|Jo. 

3. Generator's Name and Mailing Address 

Hastings Mfg Co 
325 N Hanover, Hastings MI 49058 

4. Generators Phone { 616 ) 945''2491 

5. Transporter 1 Company Name ^ 

VALLEY CITY REFUSE DISPOSAL, TNC, 
6. Use EPA ID Number 

H- I . D - 9 S . 1 - 9 - 5 - 6 - 0 - 6 - 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Anerican CJienical Service 
420 S. Colfax, PO Box 190 
Gri f f i th IN 46319-lOSO 

10. Use EPA ID Number 

I -«-D-0- l -6-3-S-n-2-6-5 

2. Page 1 

ol 1 

Information m the shaded areas is 
not reauired by Federal law. but 
items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0355919 
S. state Generators ID 

C. State Transporters ID . 

D Transporters Phone ( 6 1 6 ) 2 3 S - 1 5 0 0 

E. State Transponer's ID 

F. Transporter's Ptione 

G. Slate Facility's ID 

H. Facility's Phone 

11 . US DOT Description (Including Proper Shi l l ing Name, Hazard Class, and ID Number). 

Kaste Paint A iSilnners 
Flaaceable Liquid UW1263 (FOGS) 

12. Containers 

No. Type 

o.as DM 

(219) 924-4370 
13. 

Total 
Quantity 

J. Additionai Descriptions lor Materials Listed Above 

AM 

14. 
Unit 

Wt/Vol. 
-Waste No. 

F Q 0 5 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fulty and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

,-• Pnnted/Typed Name-

;' T / •• '• \ / • - • • . j ^ - . ^ . ' n 
Signature 

17. Transporter 1 Ackrxjwledgement of Receipt of Materials 

Date _^ 

Printed/Typed Name 

• . I : / 

Signature.-''. 
I fvton. 

Date 

18. Transporter 2 Ackniowledgement of Receipt of Materials 
mmm 

Printed/Typed Name Signature Date 
I M o n t h J Day i Year 

19. DiscreparKy Indicalion Space 

20. F/]CII'1Y C^ner or Operator: Certification of receipt ol hazardous maTeriais cc î'erecjl by this myi fest except as acted Item 19 

&IZ2 

o 
CO 
on 
cn 

CO 

CD 

•̂ .PA Form 8700-22 
evious editions are obsolete, 

te Form 11865 (R/4-88) :io-fi^'^"^~^ ^?^^ 
COPY 5. TSD COPY 

0017413 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEhfT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7O3S 

PLEASE PRINT OR TYPE rForm designed tor use on elite (12-pitch) typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generators US EPA ID No. Manilest 

k i D 0 0 6 0 2 5 3 2 i - ^ " ^ f ' i ' ° 
3. Generalor's Name and Mailing Address 

HASTISCS MAH0PACTURIB6 COMPAHT 
325 N. HAHOVER STttEKT, HASTIBGS, MICHIGAH 49058 

4. Generator's Phone ( 6 1 6 ) 9 4 5 - 2 4 9 l 

5. Transporter 1 Company Name 

VALLBY c m RPUSB & DISPOSAL»ISC 
6. Use EPA ID Number 

M I D 9 8 1 - 9 5 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AHESICAH CSOnCAL SSSVICZS 
420 SOiTTH COLFAX; P.O. BOX 190 
CRIFPITH. IHDIAHA. 46319-0190 

10. Use EPA ID Number 

l l N D O l - 6 - 3 - 6 0 - 2 - 6 - 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

WASTE PAIHT & TgHPiBRS. 1^-1263 P O i 

2. Page 1 

ol 

Intormatipn in the shaded areas is 
not reauifed by Federal law, but 
Items a, F, H and 1 are required by 
Stale law. ' 

A. Slate Manilest Document Number 

INA 0355921 
B. State Generator's ID . 

C.State Trarisporter's ID.,,. 
• .y T^ ; ; 

D. Transporter's Plyne ( 6 1 6 ) 2 3 5 - 1 5 0 0 

E. State Transporter's ID - '.L.'3'.i;:.';'.:,".'.- . 

F. Transporter's Phone •.'•. ^;oA-. 
G. state Facility's ID 

y i : -6yyy 

12. Containers 

No. Type 

H.Fadlity'sPhone •''^-:'^y'.:-^. 

J. Additional Descriptions for Materials Listed Above 

HJL 

13. 
Total . , 

Quantity. 

- 5 5 

14. 
Unit 

Wt/Vol. 
,.-• IWaste No.' 

r o 0 5 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat ttie contents of ttiis consignment are fully and accurately described above by 
proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governmeni regulations. 

II 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Pnnied/Typed Name Signature 

^̂ "̂ yjiiorrmj ^- ̂ AJa.J? r ;^ l \''; 
> 
CD 
CO 
cn 
cn 
CO 

ro 

17. Transporter.-I Acknowledgement of Receipl of Materials 

Printed/Typed Name i \ I 3/ lypea Mame n / i 

18. Transporter E Acknowledgemeril of Receipt of Materials 
N. 

Signature yyy/y^ Dale 

p'^k^i'P^yy^y 

Pririted/TyiJed Name Signature Dale 
Monthi Day i Vear 

O _ 

19. Discrepancy Indication Space 

20 Faciliiy Owner or Operaior: Ceriilicaiion ol receipl of hazardous matenals covered by Ihis manilesl excepl as noled Hem 19. 

Prinied/Typeo Mame 

•S^yOI^ i ^U / ^O l ^ l ^ ' " y y ^ ^ ^y/A^ m\^Mb 
EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 

' ^ . 

COPY 5. TSD COPY 
'^^^yycy^^sy^ y \ - > ' 

:''*.. 
0018049 



Division of Land Pollution Control - Manilest 

Indiana State Board ot Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewnter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

Document No. 

^ss^}. ( i^J^^^Y|G^?r^^)r | | | | | 

Hatififild Olds, Inc . 
1505 Esynolds Rd./ MaunfiO Ohio 43537 

4. Generator's Phone ( 
419 893-5581 

5. Transoorter 1 Company Name 

AS£ Industxia l Services 
6. US EPA ID Numoer 

7. Transponer 2 Company Name 
HII IDI0I1I7I1I6I7I2I2I2 

8. USEPA ID Number 

2. Page i of Information in the Shaded areas 

IS not required by Federal law 

A. Slate Manifest Document Number 

•N091912 
B. State Generator s ID '. ' 

<t. State Transponer's ID 

D. Transpoi j r J ' S I ' •̂ 7S-Q=SQ=; 
E. State Transponer's iD 

F.Trar^spaner's Phone 

9. Designated Facility Name and Site Address 

A l b i c a n Ciemical Service 
420 S- Colfax 
Cr i f f i t l i , IN 46319 

10. u s EPA 10 Numoer 

i a |M|D |0 | l | 6 |3 |6 |0 |2 |6 l5 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Kaste Paint Related Material 
Flassable Liquid HA. 1263 

12. Containers 

Type 

>i' f7 

J. Addi t ional Descript ions for Matenals Listed Above 

D,M 

G. State Facility's 10 

H. Facility's Phone 

(219) 924-4370 
13. 

Tolal 

Quantity 

I I I I 

I I 1 1 

Unit 

Wt/Vol 

F 0 0 3 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ionai Informat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that theconten tso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are <n all respects in proper condit ion for transpon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from (he duty to make a waste minimization cert i f icat ion under 
Sect ion 3002(b) ot RCRA. I also ceni fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. > 

Pr inted/Typed Name 

/ . . . . , , . . . / / 

Signature 
, y ' / • ^ • / y ? / / . y y 

yy . y y / • < y . . y y . 
17. Transporter 1 Acknowtedgement of Receipt of Materials 

Pr inted/Typed Name 

. ^ r ) 
Signature^ 

y . £ > - ' / 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Wonm Day Year 

^/l i7[-fi7 
CD 
CO 

CD 
Wonfij / Day , Yaar - ' ^ 

Month Day Yaar 

I I I I I 
19. Discrepancy Indicat ion Spaca 

20. Facility Owner or Opera tor Cert i f icat ion of receipt of hazardous materials covered.by this manifest except as no^ed Item 19. 
• ^—I *7 r ^ • ^ - r ^ y ^ 

Pnnteo/Typed Name 

• i y y ± y ^ .-y^^y. .yy 
Month Day Yaar 

y y p yy 
EPA form8rOO-22A|R«v. 11-SSI UMWM 2/LP2 

»••••••.• • ' • : ; . - i ^ * ^ J : . ' : ' .?;•£.••• 

T.S.D.DETACH AND RETAIN THIS COPY ^1/]^^ I C ^ L / - > X yy-~ TCT: 

..- . . S - . -- =y .-.-e •-'' '• i^-Sk-'̂ -^yf'-'̂ -'̂ ,.' i- '-. ' . .->' '• -'-'•VX<i''/'^'i>''>'^''i^:'''''''y t-,-:^'ir.-<..'"'r...-i^ ' ' : ' •—•• •-• - • - ' fu-.'.:.--?-.""^—.->-.:< v'' -.•••c.v-

.,-.,......,.. 013193 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ . 

PLEASE PRINT OR TYPE (•Form designed for use on elite (12-p i lch) typewriter.) Form Approved. OMB No. 2050-1X139. Expires 9-30-B8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA 10 No. 

0 H D O 1 8 I 7 2 8 0 9 
3. Genera tor 's N a m e a n d Ma i l i ng Address 

^ t f leld OlflsrrtMle 
1505 Be^ikiia3Sd.i:jJaac»e^;Ce 43537 

4. Generator's Phone ( ^ * ° : ^ 3 - 5 5 o l , 

Manifest 
a t N-. Doctuneat No. 

5. .Transporter 1 C o m p a n y N a m e ., . 

££S SadDstriaX Secvioes, Inc« 
6. Use EPA ID Number _ 

H I D 0 i 7 1 6 7 2 2 2 
7. Transpor te r 2 C o m p a n y N a m e 8. Use EPA ID Number 

9 . Des igna ted Faci l r ty N a m e a n d Site Address 

Asierican asesdcal "" 
420 S.'Colfax Ave. 
Griffith, IH 46319 

10. Use EPA ID Number 

j M D 0 1 6 3 6 0 2 6 5 
1 1 . US DOT Descr ip t ion ( Including Proper Shipping Name, Hazard Class, and ID Number) 

Ha^te Paint RalatJtd Hatarial 
FTMvmblP Liquid 16̂ 1253 

•;?r;ic bC-./vr; 

J . Additional Descriptions for Materials Listed At>ove 

2. Page 1 

0 . 1 

In format ion in the s l iaded areas is 
' by^ Federal law, but pot reauired 

I tems a , F, ' 
S la te law. 

and I are required by 

A. State Manifest Document Number 

INA 011713S 
a s ta te Generator's ID t n : 

C. State Transporters ID ...~,...; I- ; , , , •y_,,^ . 

D. Jranspprter's.Phon^5 J J 6 ) 3 7 5 - J 9 5 9 5 ~ 

E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 
12. Con ta iners 

No. Type 

-L4-

13. 
Tola l 

Quan t i t y 

^ < 0 ^ 

14. 
Unit 

W V V o l . 

G 7 0 0 3 

Waste No. 

'^^0}fM^f:l'' 
' ^ ' i r r ^ r ' r T ' i ' ' *•- • 

K. Handling Codes for Wastes Listed Above . - . r ; . 

n. tsy fyy i \ )<y^f^:xr^p^t^'\^^^ 
•.i f br.o393 »0\?j^drHi;r/5i^:;>'i4^^^ 

..» t.- ^ ^ ^ : „ 

15. Special Handling Instructions and Additional Information 

'-^ - t -qo,) : ;,;-. i y 
y x y j \ : v { 

16. GENERATOR'S CERTIFICATION: 1 he reby dec la re that the c o n l e n i s ot this cons ignment are ful ly and accura te ly d e s c r i b e d above by -
-:^ 'proper sh ipp ing n a m e a n d a re c l ass i f i ed , p a c k e d , m a r k e d , and labe led , and are In al l respects in proper cond i t i on for t ranspor t by h ighway . 

a c c o r d i n g t o app l i cab le i n t e m a t i o n a l a n d na t k j na l gove rnmen t regulatk jns. j ; ^ . . ~ -.v-- ,.- . . . . , . . . . .^ \ r , ;• -. . - • -..r. . . : ; .-,-.• .-.- .-,. - . - . . r - : . ry 

K I a m a la rge quan t i t y gene ra to r , I ce r l i f y t ha t I have a p r o g r a m In place to reduce the vo lume a n d tox ic i ty of was te genera ted to the degree I have 
- de te rm ined to be e c o n o mk :a l t y p rac tk :ab le a n d t ha t I have se lec ted the pract icable me thod of t rea tmen t , s to rage , or d isposa l current ly avai lable l o me 

whk :h m in im izes the p resen t a n d fu tu re th rea t to h u m a n hea l th a n d the env i ronment ; OR, if I a m a sma l l quan t i t y genera to r , I have m a d e a g o o d ta i th 
e f fo r t to m in im ize my w a s t e g e n e r a t i o n a n d se lect t h e best w a s t e management m e t h o d that is avai lab le t o m e a n d tha t I c a n a f fo rd . 

17. Transporter 1 Acknowtedgement of Receipt of Materials' 

Pr inted/Typed Name 

C ^ n u i c l ' K b » IgThc: 
Sigi 

18. Transporter 2 AcknovKtedgemenI of Receipt of Materials aja^ 
' / , ^ 1 / ' / iMontf i i £ ^ I Vear 

Printed/Typed Name S'gnature 
iMonih 

Date 
Oay 

19. Discreparx:y Indication Space 

20. Facility Owner or Operator Certifkation of receipl of hiazardous materials 

Printed/Typed Name ~ ^ / ^ / 

EPA Form 8700-22 (Rev. 9-86) 
Prevkxjs edrtkjns are obsolete. 
Slate Form 11865 

DISTRIBUTION: PAGE 1 (whiTe) TSD MAIL TO GENERATOR^ 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

. M o n l i i , Day , Yeai 

CO 
cn' 

) j ^ j ^ ^ L T ^ 7 ^ 3 PAGE 3 (light green) TSD MAIL TO TSD STATE 
" • 1 ^ PAGE 4 ( l ight pink) OUT CF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 ( l ight b lue) TSD COPY 
PAGE 6 (canary ) GENERATOR COPY 
PAGE 7 (whi te) TRANSPORTER 1 COPY 
PAGE 8 (whi le) TRANSPORTER 2 COPY 

i-c-rF; ' rt^^^-. ^.r >.t<'-'J.7*''^ v ' ' ' *V • N / . -V ' ^ i ' s r - . - t ' i - . - ^ , •'. 

01319 4 



• ' • ^ ! } t k 

Division of Land Pollution Control - Manilest 

Indiana State Board of Healtt i 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB.No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generalor s US EPA 10 No. 

i i J t JL j L±JL±±±±A AJL 

Manilest 

Document No. 
2. Page 1 ot 

H a t f i e l d O l d s a o b l l e 

1505 K c T D o l d s Road Katresee, OH 43537 
4. Generator's Phone { 

5. Transporter 1 Company Name 
_4_15 89V)')8I 

6. US EPA 10 Number 

A & B - T n A u ^ r T ^ n l 5 U . r ^ T r . a , T r . , . . ^ i i l t ( i \ i \ A i i ^ ^ 
7. Transponer 2 Company Name 8. US EPA ID Numeer 

9. Designated Facility Name and Sile Address 

Azaericaa Chccdcal Se rv i ce 

420 S. Colfax Avenue 

G r i f f i t h , IH A6319 

10. U S 6 P A ID Numoer 

I W ) | 0 | 1 | 6 | 3 | 6 | 0 | 2 I 6 I 5 

n . US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

WASTE PAIST RELATED HATBRIAL 

TLAifflABLB LIQUID HA 1263 

12. Containers 

No. Type 

iM 

J. Addit ional Descr ipt ions tor Materials Listed Above 

KC, 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

•N034154 
B. Slate Generator's 10 

C. State Transporter's ID 

D. Transporter's Phom 

E. Slate Transponer's ̂ 16-375-9595 
F. Transporter's Phono 

G. State Facility's ID 

M. Facility's Phone 

219-924-4370 
13. 

Total 

Quantity 

I 

i l i ^ . 

14. 

Unit 

Wt/Vol 

IS 

I I I I 

I. 

Waste No. 

7003 

K. Handling Codes (or Wasies Listed Abovia 

15. Special Handl ing Inst ruct ions and Addit ional Information 

16. GEN E R A T O R S CERTIF ICAT ION: I hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping name and are 
classitted. packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable in ternat ioru l and national 
government regulat ions. 

Unless I am a small quant i t y generator who has been exempted by statute or regulation Irom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the envi ronment . . / 

Pr inted/Typed Name 

/ : ; . / / / / . / / y y 
Sii ignature / / , ^ . 

/ . - • ^ 

17. Transporter 1 Acknowledgement o ' Receipt of Materials 

Pr inted/Typed Nama 

r \ - • \ r • • 

Signature 

18. Transponer 2 Acknowledgement o l Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

•• l y I ' l hr p 
LO 

Month Day , Year , 

L. I- \yy^ 
Month Day Year 

19. Discrepancy Indica l ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered b^ th is manilest except as noted Item 19 

fVn ted /Typed Name y . / 

/ / ; ; / i / i ^ / . - , f - ^ y y y ^ y / y r ' '..>.•-.---6-' 

Month Day Yaar 

EPA Form 8700-22A (Rev. n-flS) tKA form o / u u - ^ ^ ^ i n * * - ' ' " - ' i i • 

f - / ^ , F K / - ^ S / ^ y i p l T.S.D.DETACH AND RETAIN THISCOPY 

UHWM 2/LP2 

'."Vn/. rr,-"--'/^.: 
•'•.i;.r:J.*v.-r."."'.Ti-' . i -T . - ' ^Q-V3-4:9& 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 .. . . . 

PLEASE PRINT OR TYPE (Form designed for use on elte (12-pitch) typewriter.) Form Apprtyred. ( M t i NO. '^050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (Serwrator's US EPA ID No. Manifest 
Document No. 

ddress 

1505 Reynolds Road MaiBsee, OH 43537 

4. (Senerator's Phone ( 4 1 9 ) 8 9 3 - 5 5 8 1 

5. Transporter 1 Company Name .-

A i B I8DUSTRIAL SERVICES 
6. Use EPA ID Number 

H I 0 0 : J 7 ^ 6 7 2 2 2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

WCRICAIi CKEHICM SERVICE 
420 S. Colfax Ave. 
G r i f f i t h . IN 46319 

10. Use EPA ID Number 

I i 0 0 : ) 6 3 6 0 2 5 6 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

RQ WASTE PAIHT RELATED HATERIAL (F003) 
FLAWiABLE LIQUID NA1263 

2. Page 1 

of 

Informatipn in the shaded areas is 
pot required by Federal law, but 
Items u. F, H arxJ I are required by 
State law. 

A. State Manifest Document Numtser 

INA m.RqT.̂ .s 
a b l a t e Generator's ID .r.!.':.-! 

C State Transporter's IDr.,.:-;.sI f - i f i - -^ , , , ; - . . 

D Transporter's Phone ' 6 1 6 i 3 / i r r 9 5 9 5 : 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Fadlity's ID -

H. Fadlity's Phone . 

219-924-4370 
12. (kMitainers 

No. Type 

J. Additional Descf^itions for Materials Listed Atxjve • - . ' .•'-•..." C.:^- • • . • ; . - v •.."•-.••,•:.:.•.•:!.•;,"..,.• .-.•. 

D-M 

13. 
Total 

Ojant i ty 

cyy y to 

14. 
Unit 

Wl/Vol. 
Waste No. 

F003 
9j':r.;:-;-;;;L| 
'yftiiiS.'i'^: 
'Xys^yy. '̂y 

! i ' 0 y y y ' ^ . 

K. Handling Codes tor Wastes Listed Above ; , . i ; 

15. Special Handling Instructions and Additional Information 

Printed/Typed Name 

y '/-^/ 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by • -
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ... 

according to applicable international and national government regulatkjns. , , ., , - , ; , : . j • . : • - • j 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economk;alty practicable and that 1 have selected the practicable method of treatment, storage, or disposal currentty available to me 
whk;h minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatksn and select the best waste management inethod that Isavailable to me and Uiat^* can afford. 

yyy ' / - / 
1 / lV. Transporter 1 Acknowledgement ot Receipt of Materials 

/ y '--y 
: y / y / y yyy' 

• y ^ — y 
/ y 

Date 
" \ M o n \ h \ Day i Year •\Month\ Day i ' 

Printed/Typed Name 

'.r-v \ •: ^ / ^ .—'•—'. ^ . \ c I—Y^. i—1 \ I ) I 
18. Trarisporter 2 Acknowledgement of Receipl of Matenals 

T^yh 

Signature 

304-
. / >̂  / I / - t)ate 
k ,-— ( ; / * iMonl f t i Oay i Vear 

Printed/Typed Name Signature Date 
iMonmi Day i Year 

19. Discrepancy Indication Space 

20. Faciliiy Owner or Operator; Ceriilicaiion ol receipl ol hazardous malerials covere^iiy this manilest excepl as noled Hem 19. 

^ " ^ ^ ^ 
EPA Form 8700-22 (Rev. 9-66) 
Previous editions are obsolete. 
Slate Form 11065 _ 

6 r^ / 

y ^ 

y 

DiSTniDUTION: 
Tjy uyy 

PAGE 1 (Willie) TSD MAtlfTO GENERATOR 
PAGE 2 (rjoldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (Ikjhl green) TSD MAIL TO TSD STATE 
PAGE 4 llj.jhl pink) OUT OF STATE GEfJEnATOn/TGD MAIL TO IDEM 

cn 
CD 

cn 
cn 

PAGE 5 (liohl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE a (wlii lo) TnAfjSPOfnER 2 COPY 

014646 

file:///Mon/h/


.•*-i*...^A****.^'*--*'**"'^>:'.i ' ' ^ , * . " i • i - \ \ - f i ^ i t . i ; t r t , - - r h ' ^ ^ , ^ . 4 , - . : . . »'»F.»'»*^Jvr»Ji* ^r» i» ; ! iV.k-W., ' . . ; - * . : , i : . i " r . t^ ; .>^. t t 

' ct type. (Form designed for use on elile (12-pitch) typewriter.) Form Approved Or>/1B No. 2050-0039. Expires 9-30-1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

OHD 018 172 C09 
Manifest Documenl No. 

I 50189P 
2. Page 1 

ol 1 
Inlormalion in the shaded areas 
is not required by Federal law 

3. Generalor's Name and Mailing Address 

Hatfield Oldsnobile 
1505 Reynolds r o ^ Matanee, CH 43537 

4. Generator's Phone ( 4 1 9 ) 8 9 3 - 5 5 8 1 

5. Transporter 1 Company Name 

ADOO Express 
6. US EPA ID Number 

I UH 047 267 364 
C:;:Staren;ransp6rter's!D,-^v'vl0367.;.'::yr^,-

p; \ iTranspci r te( 's 'Phohe'312--429Tl660 

7. Transporter 2 Company Name US EPA ID Number E^StaieJj£msp6r1er:slDJ!>>^J^jR;Jg^ 

F>v•Jjanspbrte '̂s^P^K)neV^^A:, '̂/^^^ 

9. Designated Facility Name and Site Address 

Araerican Chendcal Service 
420 S. Col fax 
f>•^ f f ^^h . -m 46319 

10. u s EPA ID Number 

I IND 016 360 265 mi 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA^ol VastaNcS* 

X WSJE PAINr REEJOED MfilERIAL (P003) 
glantmbl^ l iqu id Tta 1263 

3 
3m /•S9 

^^m:r^?^i^^ii: 
K;iJHandiirig Codes'for Wastes'Usted Above " i ' i? 
't,i^f^-?::m^i.y^-^.^'-?:i^'.M'^':^^^^^ 

•^^^y^\^:t^^iyyyy.y':i^'7'^i:/^w<':fy''--
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I tiereby declare thai the conlenis of this consignmenl are lully and accurately descritied above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human heallh and the environment: OR. it I am a small quanlily generator, I have made a good taith effort to minimize my waste generation and select 
the besi wasle managemenl method thai is available to me and that 1 can allord. 

Printed/Typed Name Signature Mon th Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials \ y ) 
Printed/Typed Name 

r I. r 

Signature 
/ !, V , 

Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of K/laterials 

Printed/Typed Name Signature Monf/i Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt ot hazardous materials covered by this manifest except as noted in Item 19. 

/4: rinted/Typed Name 

^/'c f^i£ / - I J y - / " ' • / y ~ 
SiqnaAufe 

^yyyy^yy 
Mon th Day Year 

Style F15REV-6 Labelmaster, Div. ol American Labelmark Co. Inc. 60645 

'p.e'rcy-^^yi 
EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolele. 

T S D F COPY 0017405 



^;<i'.-v)!:i^i^if;i3!Sii#:Ji^B^^^ 

Please print or type. (Form designed for use on elile (12-pilch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

OHD 018 172 809 
Manifest Document No. 

I 2138SF 
3. Generator's Name and Mailing Address 

Hatfield Oldsmovlle 
1505 Reynolds Rd., Hauicee, OH 

Generator's Phone ( 4 1 9 ) 8 9 3 - 5 5 8 1 

4 3 5 3 7 

5. Transporter 1 Company Name 

ADCO Trucking 
6. US EPA ID Number 

I ILD 047 267 364 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
G r i f f i t h , IN 46319 

10. US EPA ID Number 

I IND 016 360 265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

k 
RQ ^ 
WASTE PAIHT RELATED MATERIAL 
FLAMMABLE LIQUID WA 1263 

{F003) 

2. Pacp 1 

o f ^ 

Inlormation in the shaded areas 
is not required by Federal law. 

A.,State Manifest Document Number, 

3.-'State Generator's ID^'^'-f^^i'.?. ̂ -y , ••;.;• 

y^v}^y'U'^>&yky-i'^rdy\yyy:y'. 
C : State Transpdner^s ID .:^;k03t>/.--;•, V-; 

D.v.Transpbrter'sPhpnSl 2 - 4 2 9 - 1 6 6 0 

E. vStale Transporter's \ 0 : ' i i ^ y ( t & y ' ^ ' - y y : 

F, 'iTria'nsporleys Phbrre^Wi^^ii^rf^^jii'ire;;,? i 

12. Containers 

No. Type 

H4^Faci l i ty 's 'Phor ie^g^«f^J?S^JS?;^< '>/ 

/ ' / 

J.-Additional Desc 

;> ;:• ;'^vBiif ^^P | tM i>^ |^ i i l §S 

dia 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

2ZS 

•i-^W'^y'^^A^M. 
• '*\VVaste7Jo.i^-

^T^^y-''^'^-^^..'/.'-'^ 

-;:iirii' 'y\'-y-yy. 
i^^K' .V-} ; ' ;£^ 

K." Handling Codes for Wastes Listed Above 

wy/or̂ ôn'yWyyŷ -: 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlenis of this consignment are lully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable inlernalional and national governmeni regulations. 

It 1 am a large quantity generalor. I cerlify Ihat I have a program in place to reduce the volume and toxicity ol wasle generaied lo Ihe degree 1 have determined lo tie 
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat lo human health and the environment: OR. if 1 am a small quantity generalor, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and Ihat I can afford. 

Printed/Typed Name Signature Month Day Year 

I : ' \ r i l ^s 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

y y 1.1 ./. ^ ' ^ ' f ' ' • / 

Signature 7 
/ 

Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials f \ 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous malerials covered by this manifest except as noted in Item 19. 

Printed/Typed N3me 

ij }hy^}{yy 
Signature _i ' \ Month Day Year 

U 1.0/-; IC ;̂ 
Style F15REV-6 Labelmaster, Div. ol American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev 9/86) Previous editions are obsolele. 

' >< 
yy^<y \ " i ^~^ 'y^ 

TSDF COPY 

0017406 



>.w--iw-., •i-rfi^.^JLrs\,;;t^^' •.-"'><'*^r i > •f S»:rtj.i-'.-.pJr-)'r^'*>.i'*^'-'*»*>^''ii*-;-**^rrt.-.S-' 

, Please print or type. (Form designed for use on elile (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-8S 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

OHU 018 172 009 
Manilest Documenl No. 

Q71159B 
2. Pane 1 

ol 

Inlormalion in the shaded areas 
is not required by Federal law 

3. Generator's Name and Mailing Address 

Hat f i e l d Oldsraobile 
1505 Reynolds Rd, Hauinee, Oii 

4. Generator's Phone ( 4 1 9 ) 8 9 3 - 5 5 8 1 

A. Stale Manifest Document Number. 

43537 B. State Generator's ID 

5. Transporter 1 Company Name 

ADCO Express 
6. US EPA ID Number 

I ILD 047 267 364 
C. Slate Transporter's ID 0 3 6 7 

D. Transponer's P h o n a l 2 - 4 2 9 - 1 6 6 0 

7. Transporter 2 Company Name US EPA ID Number E. Slale Transponer's ID 

F.- Transponer's Phone 

9. Designated Facility Name and Site Address 

American Cheiiiical Service 
420 S. Colfax Avenue 
Griffith, IN 46319 

10. US EPA ID Number 

IND ai6 360 265 

G/.State Facility's:.ID.v^.rj:'w^:^>;-;^y. 

H . T a c \ W V / s P t \ o r \ e ' < ! y y ^ y f i ^ : i - : y ' y y y 

^^219-92^37b;^%^PK 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Tolal 

Quanlily 

14. 
Unit 

WlA/ol 

•;,iv.):A^.|;5.-.:,.^' 
!^?:Wast.e No'; 
^^^is.^ '- j i i . ' j^^y 

^ 
RQ WASTE PAINT RELATED HATERIAL (F003) 

FLAMMABLE LIQUID HA1263 3 DM / ^ ^ 

*^Jt5>.f*.:5^r'^^>^^^ '•'-' 

•ii'f'.'X-''^V,^~--'.'.f--" 

• y ' i v : ^ " i 5 ^ ^ ; ? ; •; "; '•-
'i:--.;-fi,'j':^;V"'.' V-
:*' i^'-ri'''.'.'''.''^^-..'-r ' . ' ! ' - ' . ' • • 

y ; ^yyyy - ' 

J.- Additional Descriptions for Malerials Listed Above K. Handling Codes for Wastes Listed Above 

. / • .G - GALLON ••:-'-:^:^:-^!^•>••-:•• 

15. Special Handling Instructions and Additional Information 

15 GENERATOR'S CERTIFICATION: I hereby declare that the conlenis ol Ihis consignmenl are lully and accuralely described above by 
proper shipping name and are ciassilied. packed, marked, and labeled, and are in all respects in proper condition lor transpon by highway 
according to applicable international and national governmeni regulations. 

If 1 am a large quantity generator, 1 certily thai 1 have a program in place to reduce the volume and loxiciiy ol wasle generated to Ihe degree 1 have determined lo be 
economically practicable and that 1 have selected the practicable method ol treatmeni, storage, or disposal currently available to me which minimizes the present and 
future threat to human heallh and the environment; OR, it I am a small quanlily generator, 1 have made a good faith elfori lo minimize my waste generation and select 
the best wasle managemenl melhod that is available to me and thai I can allord. 

Printed/Typed Name Signature MonfAi Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name , 

C y / - ^ - y y y j . ' ^ -
Signature J 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

29. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

1 y / \ y 
Style F15REV-5 Labelmaster, Diu. ol American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev 9/86) Pievious editions are obsolete. 

. V ^ T N ^ ^ A ^ " " ^ y y \ 

TSDF COPY 

Q Q 1 7 4 0 ' 



;'^tS^*W'^"N;'''!-'''-"r-:'^^J5ri^^:T^':'^^ 

Please prinior type. (Form designed tor use on elile (12-pilch) typewriter.) 

••-i'.'i^y.'.i'J..-^'.-''i'f^y.y^.i,'r,^'i~^..^ll-yl-ff'^,f.'::,''::•,• :^'':i.i:i^^^ '̂ _ j . 

Form Appmved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's US EPA ID No Manilest 

3. Generator's Name and Mailing Address 

Ititfield Olclsmobile 
1505 Reynolds Road, Baunee, CH 43537 

4. Generator's Phone ( 4 1 9 ) 8 9 3 - 5 5 S 1 

qi^qo|i|8|i|7i2|^qqTn'1' 

5. Transponer 1 Company Name 

ACCOM EXPRESS 
6. US EPA ID Number 

| l l U E ( a ^ 7 1 3 q 7 l 3 ( i l 4 
7. Transporter 2 Company Name US EPA ID Number 

I I I I I I I 1 I 
9. Designated Facility Name and Sile Address 

Araerican Cheaical Service 
A20 South Colfax Averxie 
Griffith, IN 46319 

10. US EPA ID Number 

i ^ ^ q q ^ ^ ^ ^ p q ^ 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Y 
KQ 
WASTE PAINT RELATED MAEBIAL {P003) 
FLAMMABLE LIQUID m . I Z P ^ 

2. Page 1 

of 6 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. Slate Generator's ID 

C. Stale Transporter's ID 0 3 5 7 " 

D. Transporter's Phone •3I2=425=K5(r 
E. Slate Transporter's ID 

F. Transporter's Phone 

G. Stale Facility's ID 

H. Facility's Phone --

•219-924-4370 
12. Containers 

No. Type 

^,63 

J. Additional Descriptions for Materials Listed Above 

DM 

13. 
Tolal 

Quantity 

14. 
Unit 

Wt/Vol 

o.ojyi 

. 1 . 
Waste No. 

Ft)03 

K. Handling Codes for Wasies Listed Above 

V , '• C - Gallon 

15. Special Handling Instructions and Additional Informalion 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents ol this consignmenl are lully and accuralely described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condlllon lor transport by highway 
according to applicable inlernalional and national government regulations. 

If 1 am a large quantity generator. I certify thai 1 have a program in place to reduce the volume and loxiciiy ol wasle generaied lo the degree I have delermined to be 
economically practicable and thai I have selected the practicable melhod ol Ireaimeni, slorage, or disposal currently available to me which minimizes the present and 
luture threat lo human heallh and the environment: OR, if 1 am a small quantity generalor, I have made a good lailh eftort to minimize my wasle generation and select 
the best waste managemenl method that is available to me and thai I can afford. 

Printed/Typed Name 

V 

Signature.. Month Day Year 

17, Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

C ) ! - r ^ y , f - . i . - / 
A 
N 
S 
p 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 
T 
E 
R 

Signature 

r 
Printed/Typed Name 

TT 

Month Day Year 

Signature' Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered bx thiamanifest except as noted in Item 19 

\ P'lupted/Typed Name r, 77 Signature Month Day Year 

\{p\ch\W 
Sty le F 1 5 R E V - 6 mSELMASTEH. Div. ol AMERICAN LABELMARK CO.. CHICAGO. IL 60646 EPA Form 8 7 0 0 . 2 2 (Rev. 9-88) Prevous edinons are obsolete. 

TSDF COPY y-'^ 
y 

,^c^ 
001740b 



Please print or type. (Form designed (or use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. E^ipircs 9-30'9i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

Q| H| U|Q| 1|3| 1 | 7 | 2 | 3 | a | 

Manifest 
Dqcurpent No. 

3. Generalor's Name and Mailing Address 

Hatfield Oldsmobfle 
1505 i^eynolds Road, Maussee, OH 43637 

4. Generalor's Phone ( " ^ l ^ ) 8 9 3 - 5 5 8 1 
5. Transporter 1 Company Name 

AOCCM EXPRESS 
6. US EPA ID Number 

i I| L| U|o|4| 7 |2 |6 | / |3 |b |4 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Avenue 
Griffith, IM 46319 

10. u s EPA ID Number 

2. Page 1 

of a l 
Information in ihe shaded areas 
is not required by Federal law. 

A. State Manifest Documenl Number 

B. Slate Generator's ID 

C. Slate Transporter's ID 0 3 6 7 

D. Transporter's Phone 7 0 8 - 4 2 9 - 1 t b i J 

E. State Transporter's ID 

F. Transporter's Phone 

G. Slate Facility's ID 

| I | . N | D | 0 | 1 | 6 | 3 | 6 | U | 2 | 6 | 5 
H. Facility's Phone 

219-324-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

^ 

HQ : '. 
HASTE PAINT RELATED MATERIAL (F003) 
FLAMMABLE LIQUID HA 1253 

12. Containers 

No. Type 

Q O ^ 

LL 

J. Additional Descriptions for Materials Listed Above 

AI 

13. 
Total 

Quantity 

14. 
Unit 

WtWol 

o,oy,S i l 

1111 

:'. Waste No. 

F0031^ 

K. Handling Codes for Wasies Listed Above 

fci = Ga l l on 

15. Special Handling Instructions and Additional Informalion 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal the conlenis of ihis consignmenl are lully and accuralely described above by 
proper shipping name and are ciassilied. packed, marked, and labeled, and are in all respecis in proper condition tor transport by highway 
according to applicable inlernaiior^a! and national governmeni regulations. 

II I am a large quanlily generalor, 1 cerlily thai I have a program in place to reduce the volume and toxicity ol wasle generaied lo the degree 1 have delermined lo be 
economically practicable and thai 1 have selected the practicable melhod ol treatment, storage, or disposal currenily available to me which minimizes the present and 
future threat to human health and the environment; OR, if 1 am a small quanlily generator, I have made a good faith elfon to minimize my waste generalion and select 
the best waste management method that is available to me and thai 1 can afford. 

Printed/Typed Name Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

i t O O )yfyif-'^-l 
Signature ' 

I )• 

18. Transporter 2 Acknowledgement of Receipl of Materials f - (. ; 

Month Day Year 

Printed/Typed Name Signature / Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials^covered by thys.mapifest except as noted in Item 19 

kTr'-TaTe^ ,̂  
Sty le F 1 5 R E V - 6 LABELMASTER. Div. ol AMERICAN LABELMARK CO . CHICAGO. IL 60646 

Month Day Yea. 

\ l ^ \ 171-st^ 
'^PA Fofm 8700-22 (Rev 9-88) Previous edmons are obsolete. 

/y^/c.y /y^ / ^ 

TSDF COPY 

0 0 ] 7 A f ) U 



rt.«i««._al>^r. . • 1 ^ ' v r **»«*^Ji 

.please print or type.' (Form designed for use on eiite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB Ho. 2050-0039. Etplres 9-30-91 

1, Generator's US EPA ID No. Manifest 
Documenl No: 

3. Generator's Name and Mailing Address 

Hatfield OldsQoblle 
1505 Reynolds Road, Maumee, OH 43S37 

4. Generator's Phone ( 4 1 9 ) 8 9 3 - 5 5 8 1 

Q|H|Q|0|1|8|1|7|2|3|Q|9|3|016I9IH 

5. Transoorter 1 Compariy Nam© 

ADCUH EXPRESS 
6 

7- Transporter 2 Company Name 

US EPA ID Number 

| I |L |D |Q |4 |7 |2 |6 |7 |3 |6 

L 
US EPA ID Number 

9. Designated Facility Name and Site Address 

Afijorican Chemical Service 
420 South Colfax Avenue 
G r i f f i t h , IM 46319 

10. US EPA ID Number 

11 IN IQ10111613 16 10 12 16 15 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

— •RQ- ~ ~ ~ " — - ~ ~ — 
^ WASTE PAINT RELATED MATERIAL 

FLAî CIABLE LIQUID HA 1253 

2. Page 1 

of 1 
Informalion in the shaded areas 
is nol required by Federal law. 

A. State Manifest Document Number '•;; 

B.:State Generator's ID,•5r-;-;:<r.-

,'•,- y:y:.Qriyi^'y^fi,'^^'ii[i^'i^'^^y^'y-y,'^.'-.:-.. ;-

C:: State Transporter's ID ^^:;0367'::^i:-y\.v:: 

D.. :Tfansport9r 'sPhor iey708-429'" 1 6 6 0 
E.' State Transporter's \ 0 ' ^ ^ S ^ \ S ^ & y i i i y y 

F.Transixirter'sPhone.yx^i^-i^ra':i;3-jSr.,'^">^. 

H . , ' F a c l l i t y s P h o n e ; ^ g R v ^ % ^ ^ . r ^ T i ; ^ - : : ^ 

12. Containers 

No. Type 

13. . 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
A^A«aste N o . ' 

:(F003 a FOGS) OOZ, 
dlsi afiiffi 

J. Additional Descriptions for, Materials Listed Above . y ^ u y - ' t ' - i l ^ y ' y . "iy 
• . . . . . . . . . . . . , r . . . . -r . -r , . --- -.-•..k.-j-'.^-r-i: > - i ^ > . ~ . - , - i J . • » - = - % • ' ' • • > • - • - - . ' - t r - r ' - r - f 

• •• :• •. ' :•• i::.':!i^.':wiciv^i:'3,.:.t ^,yr£i^:Ti^:'^^t''}iiiW!--r^xt^^'-r.'^ 

K:' Handling Codes for Wastes Listed Above ,. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis of this consignment are lully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certily that I have a program in place to reduce the volume and toxicity of v̂ faste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable melhod ol treatment, storage, or disposal currently available to me which minimizes the present and 
luture threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith eftort to minimize my waste generation and select 
the best wasle management method that is available to me and that 1 can afford. 

Printed/Typed Name 

y . 

Signature ) 

"H 

Month Day Year 

V f ? "̂"K-.C . 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

i - F v^ / > \ ( ' y . : ^ a > 
elpi 

Signafture iignattii ire V 

1.^. ' , '>^J-,- : • / 

Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials ( ^ 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials^cov^d by this manifest e^epf 'as npted in Item 19 

Pyfited/Typed Name . ^ y 

>-'^:^riy 
Month Day 'Year 

Sty le F 1 5 R E V - 6 LABELMASTER, Div. ol AMERICAN LABELMARK CO., CHICAGO. IL 60646 

I 

EPA Form 8700-22 (Rev. 9-88) Previous editions are ohsoloie. 

TSDF COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . . . . . 

PLEASE PRINT OR TYPE ^form designed for use on elite (12-pitch) typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. (Enerator 's US EPA ID No. 

J|_I -0 -9 -S -2 « 1 0 2 « 3 
Manifest 

Document Ni 

1-
3. Generator's Name and Mailing Address j ^ g y - J - J j U ^ E o g l n e f i r l n g I D C . 

764 WwUhy St. S.U. 
Grand Rapids, Ht. A9504 

4. Generator's Phone ( 6 1 6 ) 7 7 6 ^ 1 8 8 • ' " • 

5. Transporter 1 Company Name 

Havlland Products Co. 
6. Use EPA ID Number 

M 0 Q 0 6 a 0 g 8 4 9 g 
7. Transporter 2 Company Name 8, Use EPA ID Number 

9. Designated Facility Name and Sile Address 

Aoerican Cheaical Services, Inc. 
420 S. Colfax St. 
G r i f f i t h . I n . 46319 

10. Use EPA ID Number 

N 0 0 1 6 9 6 P g S 5 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

Waste paint related reclalsable oaterlal 
nasEiable liquid - HA - 1263 

9^1 

2. Page 1 

o f l 

Information in the shaded areas is 
pot required by Federal law. but 
Items D, F, H and I are required by 
State law. 

A. State Manifest Docun^nt Number 

INA 0111182 
a stale Generator's ID , 

C. State Transporter's ID 

D. Transporter's P h o r ^ ^ g ^ g y 3 6 1 , 6 6 9 1 

E. State Transporter's ID 

F. Trarisporter's Ptwne 

G. State Facility's ID 

12. Containers 

No. Type 

H. Fadlity's Ptione 

f219^ 924.4370 

J. Additional Descriptions for Matefials Usted Atxive 
' i . - ' . j r̂  ' '•••' '<, r-.i':': yA'r-.'̂ .'y.%r\ rii r:pj. 

>̂ ; - . ic i t io i : ; 

'̂ •yr.o::,'.'',r'r: 

CJL 

13. 
Tolal 

Quantity 

c^ys 

14. 
Unit 

Wt/Vol. 
Waste No. 

£=I1Q3_ 

K. Handling Codes for Wastes Listed Above 

! brlci^c•£ "c ;'vCi 

15. Special Handling Instructions and Additional Information 

In case of s p i l l - Contain loMdiately 
ftvftid s p a r k g % flam<>s 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by -
proper shipping name and are classified, packed, marked, arxi labeled, and are in all respecis in proper condit ion for transport by highway ,. _ . . 
according to applicable international and national government regulations. .. , ; 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, slorage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantify generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can af lord. 

Printed/Typed Name 

{ eek Harpy nOCK • 
17. Transporter 1 Acknowledgement of Receipt of Matenals ._. •• 

Signaluie laiuoe • .••, I ; - uate > 

\'^.^^yK:]\k(,^\jy-^^^ "- ly 
' • • o y • -••• < / • • • v • . V c D 

Printed/Typed Name 

y 
Signature 

18. Transporter 2 Acknowledgement of Receipt ol Materials 
V . . 1 . 1 . ) ( I t r -

Date 
Monthi Day i Year 

y \ y In; 
Printed/Typed Name Signature Date 

Monthi Day i Vea-

19. Discrepancy Itxlication Space 

20. Faciliiy Owner or Operator: Certificalion of receipl o( hazardous matefials c c 

lied/Typed Name 

EPA Form 
Prev 
Stat. 

'̂ IT^^Z', 
700-22 (Rev. 9-86) 

lous editions are obsolete, 
e Form 11865 

^c^ff 

CD 

OO 

PAGE 5 (hghl blue) TSD COPY 
PAGE 6 (c.Tnary) GENERATOR COPY 

TSD MAIL TO GENERATOR 
od) GENERATOR I^AIL TO GENERATOR STATE 

orm 1 1 8 6 5 , - v ^ ^—^-y ^ _ , - -> ^ > P A G E 3 (litjhi yreen) TSD MAIL TO TSD STATE PAGE 7 (v/liilG) TRANSPORTER I COPY 
/ - / y y f f C- V ^ S ' V ^ ^ ' ^ ^ ' ' I '"-!" 'pi" ' ') OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (wliilu) TRANSPORTER 2 COPY 

0]i^6U 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . . . . , 

/ 
P L E A S E P R I N T O R T Y P E (Fom designed tor use on elite (12-pitch) typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

H I -0 -9 -8 -2 -6 1 0 -2 € 
Manifest 

•3 [f°f3m 
3. Generator's Name and Mailing Address 

Havlland Engineer ing, I nc . 
764 Wealthy S t . S.W. 

4.GEiafli<??ftlf;^. HI ,4^504 . 
5. Transporter 1 Company Name v 

Havlland Products Co. 

( f i l f i ) 776-niP.R 
6. Use EPA ID Number 

< •! T) n 0 € n 9 R 4 Q ? 

2. Page 1 

Jfg^ 

Information in the shaded areas is 
pot required by Federal law. but 
Items D, F, H and I are required by 
State law. 

A. State Manifest Document Numtjer 

INA 0111183 
a Slate Generator's ID 

C, State Transixjrter's ID _,., 

D. Transporter's PI 

7. Transporter 2 Company Name 

9. Designated Facility Name and Sile Address 

Afflerlcan Cheralcal Services, I nc . 
420 S, Colfax S t . 

a. Use EPA ID Number 

10. Use EPA ID Number 

ii •< ^ fi 1 ^ ^ <̂  

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Paint Related Reclalt iable Material 
HaTCT^hlp L1n»1d-RA-1?63 : 

_£_5. 

E. State transporters ID 
^ ^ 6 1 6 ) 361-6691 

F. Transporter's Phone 

G. State Faality's ID 

H. Facilitys Phone 

12. Containers 

No. Type 

f?19) q?4.f37Q 

llJL:5l_li 

J. Additional Descriptions for Nteterials Listed Above 
.y. ' - : [cy /:-

I n Case o f s p i l l - contain Iwacdiate ly 

S>^-. ^ i f J t e ^ r ^ t & ^ C l ^ ^ B & ^ i 

? -7 -̂  T- ^ 

13. 
Tolal 

Ouanlity 

14. 
Unit 

Wt/Vol. 

r - n m 

Vteste No. 

i -.^'..i-.rs . . , • - . ! 

K. Handling Codes lor Wastes Listed Atxive 

il Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenl are fully and accurately described above by .. -
• • proper shipping name arxJ are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by highway .- .— , . -

accordir>g to applrcable international and national government regulations. - . . , . : . -. ..-

If I am a large quantity generalor, I certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, slorage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my wasle generation and select the best waste management melhod that is available to me and that I can afford. 

Fainted/Typed Name Signature 

r.^kM^^elV/teLwi 
i T y / r ' ' f ' f 

ledgement of Receipt of Materials yy. 

' . y t f ! / 
' / " i l l l y C i 

• Da le 
Month! Day i Vear 

FYinted/Typed Name 

S:^i/^// y^ /^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

• ' , f _ , r r / / i ^ — / / r — / . 
Discrepar>cy Indication Space 

y . < : p , ^ A T y / / y ^ y , 

I Monthi I Day i Year^ 

Date 

20. Facility Owner or Operator; Certification ol receipt of hazardous malerials covered by this manilesl excepl as noled Hem 19. 

l-'riruod/lypea Name A 

EPA Form 8700-22 (Rev. 9-OG) 
Previous editions are obsolete. 
State Form 110C5 

Signptufe ^ f 

i%y 0 I . OL 
, Moi i lT). Doy . , year 

CD 

OO 

DISTRinUTiptJ. J'ACE 1 (whilo) TSD MAIL TO CiENERAroV 
obsolele. , . r — / ^ 3 ' / • ^ ' ^ G E 2 (ooldtnrcd) GENERATOR MAIL TO G 
- i ^ - ^ V i VC- A C c ' ^ ' ' PAGE 3 (lirjhl green) TSD MAIL TO TSD STAl 

, f l n r r ^ \ l ^ y l r - T ' / O J i S - ' l ' f P / ^ C E 4 (lialil pink) OUT OF STATE GENERATOR/TSD MAIL TD IDEf/ PAGE 8 iwhi loj TTtAN 
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' INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
-OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O, Box 7035 
Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE (Form designed for use i ^ elile 112-pitch) typewriter.) Form Apprty^ed. OMB No. 2050-0039. Expires 9-30-. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

l\ -la g 8 2 6 1 e 2 6 3 
Manilest 

Docnment No. 

3. Generator's Name and Mailing Address 

Havlland Engineering Inc. 
764 Wealthy St . S.a. 

5. .Transporter 1 Company Name 

Havlland Products Co. 
6. . Use EPA ID Number 

7, Transporter 2 Company Name 
HT -n n n-fi n • ? - 8 - 4 - 0 •? 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

r,:Aaer1caa Cheolcai Services, .Inc^ 
420 S. Colfax St . 
firlffUh. Tn 46310 

,• ' 10. Use EPA ID Number 

T - H - n - T - A - ^ - f i - n •? g - t ; 

11. US DOT Description (Induding Proper Shipping Name, Hazard Class, and ID Nixnber) _ 

.?:.;".-,-:;;'--.(aHo-iir.! fticjcni) es.v-.'ji.-io.'v/i-r,.:;.- .. ••. . =,,0;.' , .-•I'l.-ji- r 
^ ' . • y y : ' j ' \ :','i:.fy.,-."-'..A :£oxodns;ibcovv-:vyu ;•••. . .-. ...^i^^j >)•!; 
^Van« Pafit Beliiiid ftei:la^^ 
^ FlaaaaabU L1qu1d-HA>1263 • 'clj'u'J-".':^' • e ieb f . i 

. O i u j c c r r :c '.'••.'.••. 

d. 

2, Page 1 

oil? 

Information in the shaded areas is 
pot required by Federal law. but 
rtems D, F, H and I are required by 
State law. 

A. Stale Manilest Document Number 

INA 0111184 
B. State Generator's ID , 

C. State Transporter's ID 

D.Trar>sporter 'sPhonefi,^ g f S U f i f l Q l • 

E. State Transporter's ID 

F.Transporter's Ptione t ^ H 

G. State Facility's ID ' 

-12. Containers 

No. Type 

H. Facility's Phone ,•' 

2isj52A=13m-

ne 3 !} M 
. ; ; i 

J. Additbnal Descriptions for Materials Listed Atiove 

13. 
'. Total , 

,,Quantity t-

- y f̂ -̂ ' 

14. 
Unit 

Wl/Vol. 

•"V'r 

-i. '^:,.^^L-.',:•: 
;'iifWaste No.' 

K. Handling Codes for Wastes Listed Above 

15. Special Harxfling Instructions and Additionai Information 

In case of sp1ll-centa1n InBsediately 
Avoid sparks i flarae 

16. GENERATOR S CERTIFICATION: I hereby declare that the conlenis o l this consignmenl are fully and accurately described above by 
proper shippir>g name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by highway 
according l o applicable international ar^d national government regulations. . -

If I am a large quantrty generator^ I certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have 
determined to be economk:ally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threal to human health and the environment; OR, K I am a small quantity generator, I have made a good faith 
eftort to minimize my wasle generation and select the best wasle management method that is available to me and that I can alford. 

Pnnted/Typed Name 

Harry Mocfc 

Signa til re 

17. Transporter 1 Acknowledgement of Receipt of Materials ^ ? n A \. :.- A /y •±id. 
Date 

Monthi Day I Year 

- r 

D a y I •\ 

Printed/Typed Name 

y^je\'^ RYSK^ 
Signature Date 

Mon(/)| Day | Vear 

"̂ 'z y 
18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Printed/Typed Ivlame 

- J1 i r \ ^ / y / T T Z r y p 
19. Discreparx:y Indication Space 

'M .̂ . . • / rUy. <V7 

(T. 

Date 
fAonttii Day i Year 

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manilest except as noted Item 19. 
Printed/Typed Name 

EPA Form 8700-227Rev. S^Sef " " 
Previous editions are obsolele. 
State Form 11865 ^ 

y i ) / Ai))Cjy, 
Sigriature 

X /P.y. / 0 (Os^yy/....^ 
DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 

. ^ r?*PJ^ •* " ' 9 ^ ' P'"!^) OUT OF e ; ^ £ 5 £ H £ R A T 0 R / T S D MAIL TO IDEM 

3 / '7'0*i/^.—^'D 7 > ' 

Month Day Year 
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•^Act 

f A S T ' g j I i q h t blue) TSD COPY 1 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COP^ 
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: INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. pox 7035 

. Indianapolis, IN 46207-7035 _ . . L 

PLEASE PRINT OR TYPE fFbrrrr dtesJgnecf fcr use orr elite (12-pitch) typewriter.) F o m Approved. OMB No.'2050-0039. Expires 9-30-i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. • : i- " . . 

M I O - 9 - 8 - 2 - 6 1 0 - 2 - 6 - 3 
Manifest : 

3. Cienerator's Name and Mailir>g Address 

.\r)n••'•:.•:^•^•:^ C:;, 1;/ J:i.-,.v-.: : ' ' / . - • . 

: • . ' ' • : ' : . : ' . • ? . . ' > ' ' \ • • . • • ' • , . - • ' 

4.-1 Cienerator's Phone ( . - 6 1 6 • . ) . 7 7 6 - 0 1 8 8 : 

Havlland Engineering, Inc 
'764 Wealthy S t . S.W. 
Grand Rapids, H I . 49504 

5. V .Transppiier^^ 1 C^omparry Name ^ |y, . , 

" Havlland Products Co. 
6. . Use EPA ID Number 

H-100-0-6 0-2-8-4-9-2 
7. Transporter 2 Company Name 

^ r \ f l i y 9L.n: b9.tii,i=>i.ii er. -^Uz'.-i :ic- i ' i r :/^inl•1lll 
a Use EPA ID Number 

-'ir'r^n . f i : >\.-:o: .-e-:;!,'", [:>-,-

9. ' Designated Facility Name and Site Address • 10. • Use EPA ID Number 

:^iA«er^cAa,qieinJ«^l^enr1ces,,,.Inc^ ^.i; ,̂,5 ^^^^,,,:.: 
yA20 Colf ix 5 t . y y y y 
y&r^mikyjnAmiyyi^^ 
•.•- ; ; . : , : J _ V •.̂ -. ;:;•:.;. .,1 'V-— -.̂ ;-.-,_--. • ; ; -" •-. . ; c: ; : j ; il.c:: lUvJ lu c:t?Li'(' ~- I . 

i i . US DCT Description (Including Proper Shipping Name, Hazard Class, and ID Number) - ^ 
r.T.->-v;i-*.;-;:-::-'jeiio-.iioi pniouioni) aoxoo U>!f.;Vi-rv!j • ..•.•e;ioui] .•>insT—I 
j :y:!^yy-y-; 'H:Sy:yy';^<!: i^ l ' i^O' i nobocAV-WO•::•;.•• -•;.".-•• .:eTBo NnsT-^Ol 

) f iw te lpa l n r W t i t « ^ % e ^ :mater1aT^^* ;cpiK!-te 
Cnainaabl e l l gal d-NA-1263 ^ " ' " " ^^ l i - . i i - A i J • STebniiyO-.YC 

.£iu23-;-r 

• .ai'.'c 

. • • • . ••• ' • ' . . . ^ n i i 

l o t in j s r i l ioi{\vc 
:vV 'c ^ : > y t - li 'rj... 

:r...ii'. 

2. Page 1 

- O f f , ' 

Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items u, P. H and I are required by 
slate l a w / 

A. State Manifest Document Number 

IN A ;l 02 4.88 2 5 
ELJtateJ5siietat_or;s.ip .yn(T>Cl'Jioohaa'3 -.(p . i ' 

r'-'Ri'<"vn'?^r^rn^'.^"i^.Tnq""^rfR^i1rt.^r, 1 | -tp, -y 

^̂  ?.',?-°-;?yiy?r?r'\JP-3i-ic;-d o^v; r is-i j 
P , J r B r s p p r 1 g r s f / i q n e ( g X 5 ) o 3 5 t , ; 5 g 9 X i 

IVTranspbrtef's (*«*_-!SJy,'c<.-,V:J^»'.i5.^('. f. I 

G.StateFacility'slD*?iLt,-'i'..'-t\''ttVy:'i;;;;.',.-.-_^r; 

i y ^ f e S r a j ^ g j f e g j ^ ^ S f c a . ^ ^ H. Fadl i t /s P h b f » - J » i s , 3 i t * ^ ® S C 5 i 5 i ^ : - - v -

.^{219m24^43TO^d^i%^<^^: 
.12. Containers 

No. " " Type 

0 0 - 2 
o?e no I 
• i) It.sid 

J. Additional Descriptions for Materials Listed Above - • 

DM 

r rno 

13. . 
•, ;Total : ; 
;^Quantityrj3\ 

erriij'ib TsbooV 
îriq'-.biEOG'TSdi 

10 e;s3'.v l y V' 

noiiSi'.'LllClCiG £ 

.14. 
Unrt.-. 

Wl/VoL 

-:yyQ 

sin-w-mr*^ 

^VfasteNb.-tS',; 

. i y . i i i ^ '—' l f i i i i i y : . 

K. Handling Cikxtes for Wastes Listed Atiove -' -

••6-: t ' ,".: ' 

b . i : - j i ; ; 

15. Special Handling Instructions and Addrtional Inlormation 

In Case of sp i l l - con ta in InxBedlately avoid sparks & flaises. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shippir>g name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicat>le international and national government regulalions. 

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economicalty practicable and that I have selected the practicable method of treatmeni, storage, or disposal currently available lo me 
which minimizes the present and future threal to human health and the environment; OR, H I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best wasle management method that is availably lo me, and that I can afford. 

Printed/Typed Name 

17. Tr: TrMfioiJter 1 Ackrn 

tD'J^ y 
i N |sc^ Date . ^ ^ 

er 1 Acknowledgemerit of Receipt of Materials 

^ ' 7 W ^ kr^j^ro 
V.' 

\ f^p\ f^!l 
S i g n a h « « „ ' _ 

18. Transponer 2 Acknowledgement ol Receipt of Materials 

^ Date 

y 

Printed/Typed Name Signature Date 
iMor7th| Day i Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator^Certification ol rece 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11865 

DISTRIBUTION: 

- ^ • ^ v i _ \ » t l . - , - ^ y \ l y 
•^ I > V r p ^ 

PAGE -1 (white) TSD I^AIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 
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PAGE 8 (white) TRANSPORTER 2 COPY 
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»:; INDIANA DEPARTMENT OF ENVlRONIktENTAL MANAGEMENT ^ . 

' O F F I C E O F S O U D AND HAZARDOUS WASTE MANAGEMENT . .. ^ . 
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PLEASE PRINT OR TYPE fForm designed tor use on elite (12-pitch) typewriier.) F o m ApprcKOd. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generators USEPA ID No. . Manifest 
Document No. 

W T n - » R ? - 6 l o • y - f i ' t l n n n n T 

4 . ; Generator's Phone ( 6 1 6 I ,) 7 7 6 « ' 0 1 8 8 

Havlland Engineering, Inc. 
764 Waalthy St. S.H. , . 
Grand Rapids. Ml. 49504 

5. ; J ranspor ter 1 Company Name ; . ; -

T laV l l aBJTrdd t fC ts Coi: " ( : • • ' ' 

6. Use EPA ID Number • l!:t:. 

7. Transporter 2 Company Name 
W T O ^ f l n / ; n ? f t a < i y 

f'c.s;: I A ; 1 : ; ! ; U ' 

8. Use EPA ID Number 

:dr'.',L'i" n : h,-.;: .^-.rjn h-'s-trVr iw-".'; 

9. .'̂  Designated Facility Name and Srte Address ; 10 . " UseEPA IDNumber 

420 Colfax St . 
^ S r l f f t t h r i p 46319 T H - n O l f i ' ^ g 

i^'.trhitoi; ; ^V 'O ci:J\.:V). 
1 1 . US DOT Descr1ptkxi7*)C'ucfir)g Proper Shipping Name, Hazard Class, end ID Number)^; . -
.•,-;.u^f,'-':>r:^.,i;tBi^o-^lai cfi ibuiofn; e-e/̂ OrC! )t-i^;f'/i—p-'ij - •-- ' : -a>u i j i i .>!riErr—TT 

:^^ '>V^:# i^ : 

ihl 

.;;.= .̂  ie&xod. n.?Doo'\V-','v:j s i i iO >-n£ I 

w i s ^ ^ M n t T«1aU^'VHs<n:a<^ Mterlal;"'^ "̂̂ ^ -̂
FlaimahlffHqu1d-HA-1?63 

, eltb-nil'^O—VC 

.STJJS-^.T'. iC 

- • . . - - • ' ^ 1 ' 

•J er;j •ici.('A'c 

'"t::: i i j - li ?;i 

2. Page 1 Information in the shaded areas is 
not reouirer " - - • - - • •-
rtems D. f̂ , I 
Slate law. 

-_ as 
by Federal law, but 

1 and I are required by 

A. State Manilest Document Number • • 

02488,24 INA 
,B.-Statej3eneratptrs^|p ',Ti,<-;q.TC0.p;ri3" ( 0 , . c i 

.̂5 ?.laiaiT'?n?P?f?S>je3i-in! oVri^nsHf 
p,iJ[ar|spqt1er's_PJrione 

^361-6991 
E. state Jransporter's 1 U V J ^ £ * - ; * . 0 ' ^ B M 

FjrrarB(30rter's^5t>bne;J.V>J.;:^:^^ 

H Facility's Ptibhe-^-jS-i^^-ls^ri^SS 

-12. Containers 
^tf-inym^A^rfd 

•No. 

SUL3 

:Ci) I! ZlC 

J. Additiooal Descriptions for Materials Listed Above : . . " . : ; . : : • -
;::;•..:••.> -y-' : • . : • : ' • • : • ' :y : VVA.i f iTAT3 M ' ^ y d i A v y H OHr-i l iJOi •-:A: 

Type 

J J l i 

r rrtc 

13 
r: Total --•',-'-. 

fOuantity-iGf, 

SiTiLitb nelvocV 
'.Gl~i'\b"iE0cf;9d; 

-O SicS'. 

"cittr i 'v! 
^cy: 

• - i r l r . 

14. 
Unrt 

Wl/Vol. 
i ^ ^ t e s t e > t o . ^ 

-wa 
_ .C 'T 

£al-
:L-- \f. 

-qc 

'*-'''*i->-^'r^:\., •; 

'.6r.-'ar!T:f3f'! 

K. Handling Codes for Wastes Listed Above - . 

15. Special Handling Instructions and Additional Informatbn 

In case of s p i l l > contain lossedlately avoid sparks & flaoes. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name arxJ are classified, packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway 
according to applfcable inlernalional and national government regulations. . . . 

If I am a large quantrty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economk:ally practk:able and that I have selected the practicable method of t reatmeni, storage, or disposal currently available to me 
which minimizes the present and future threat to human hearth and the environment; OR, rt I am a small quantity generator, I have made a good taith 
efifort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Prinied/Typied Ivlame 

;»«);-
17. Transpciner 1 Acknowledgement of Receipt of Materials 

^"^"Urn'RYS^^' 

Signature n, I ; Date 

S i g n a t u n s " - - . ^ ^ , / I Date 

ve:.. /yXJ< 
18. Transporter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name S'lg nature 
t t<^ 

Date 
I Monthi Day i Year 

Date 
I Month I Day Year 

19. Discreparxry Indcahon Space 

20. Facility Owner or Operator Certification of receipLof tiazardous materials co' 

7^X7^/fe^ 

CD 
ro 
.fa. 
CO 
oo 
ro 
- P i 

EPA Form 8700-22 (Rev. 9-86) 
Prevkxis editions are obsolele. 
Slate Form 11866 

DISTRIBUTION: 
\r\^^ 

^ -\ ' y :^ i^^y~ ' '^\~>^ 

PAGE 1 (white) TSD MAIL TO GENERATOR PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STAT£ GENERATOR/TSD lytAlL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 ,_ . _ .. . . 

PLEASE PRINT OR TYPE (Fcxm designed for use on elite (12-pitch) typewriter.) ' Form Apprrf/ed. OMB No. 2050-0039. Expires 9-30-. 
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UNIFORM HAZARDOUS 
, WASTE MANIFEST 

1, Generators US EPA ID No, 

H I O - 9 - 8 - 2 - 6 1 0 - 2 - 6 - 3 
3. Generator's Name and Mailing Address 

4. Generator's Phone ( 616 

Havlland Engineering, Inc. 
764 Wealthy S t . S.W. 

. ' Srand Rapids,;H1. 49504 
)776-oi38 ..-̂  -;. .:-:,.:...::-. , 

Manifest 

.5. Transporter 1 Company Name • 

I Havlland Products Co. 
6. Use EPA ID Number 

M.I .0.0 .0.6 0.2 .8 .4 9 .2 
7. Transporter 2 Company Name 

: ( y ' . Z &:•• ; : i : - , o n : - : ; - t ' ^ , • .• ' . / : : 

Use EPA ID Number 

9. Designated Facilrty Name and Site Address - " '^ • 

4^,Arorican Cheaical rServlces*.Jnc. 
420 S. Colfax St . . ^ > T 
C r l f f t t h . I n . 46319 

TO. UseEPA IDNumber 

S-'ir;/; 

I-H-0 0-1 -6 -3 -8 -0 2 -6 -5 
i . u J , , i > ^ .:'_< c . - :_^ . 

1 1 . US DOT DT DescriptionVfncJutfing PrtupeTShipping Name, Hazard Class, and ID Nunber) 
:": -i ;:.(3T;O-IICI cniDjitn:; asxo-.i '.i^':t^—y.,J • .:•-•:.,• • »;;lcuii.^>in:5!--T' 

; ; - . . : v . ; X ; . . : > • ; ; ; - y \ : y : : : < - ^ . . ;.2;:XOd_fTSljOoVy—VVO.... 

toste Paint Rel a ted ' Refclifnible; Kateri al 
natrnMhlft Uquld > MA - 1 2 6 3 

-!r:F.3 } - . i : : , [ - ^ . j : 

- A d 

3~:bfi3-r-?JT' 

yryyy±y^^ 
• ( • • ; . - . o 

2. Page 1 Information in the shaded areas is 
pot required by Federal law, but 
rtems D, F, h and I are required by 
State law. ' 

A. State Manifest Document Number 

INA ' 0248826 
a b l a t e Generations ID ..-.JT.'-,;, 

C, State Trans|X)rter's ID . 
' F ' l ' 

D.;Transporter's Phone ^ 6 1 6 3 6 1 - 6 6 9 1 

E. State Transporter's ID ...;•: >r.:V'..i',i.)Rf.', 

F.-.Transporter's Ptione i v ' i . .o. 'J ,;.' • 

G. Slate Fadlity's ID / 

yysyyy • ^ i m ^ y i h a •• 

12. Containers 

No. Type 

H. Faditt/s Phone v-;̂ ^ •syyy•~y':y^y^yi:, 

0 0 5 

J. Additional Descriptions for Materials Listed Above 
A ^ • ; - ; - i ' 

DJl 

13. 
. ToUl -;.: 
jQuantrty^ ; 9 ' 

:;;":0 I 

;• j - ,er . 

••2-7 5 
•J r . l S ' . ' ' 1 0 A': 

rio!'irv"'';:J;i 

14, 
Unrt 

Wl/Vol, 

- y y j 

•OJj i^i .^r l . ' i i " :Vv 
^»:.''Vteste No.'^i,i 

m '̂rm 
^1^003 ^ -̂fe 

y f ^ y ^ ^ ' 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 • _ . 
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1. cenerator 's US EPA ID No. 
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Manifest 

Documenl Ng. 

421 Aim S t * mi 
Grand R a p i d s , fd 49504 

4. Cenerator's Phone ( • - • ' . ) 
(616) 56166691 

5. Transporter 1 Ckimpany Name 

Eav i l snd P r a i u c t a Co» 
6. Use EPA ID Number 

M.IJ)O.06£>.28.4.9 2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

of 
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items D. F, H and I are required by 
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A State Ivlanitest Document Number 

INA 0248868 
a State Cienerator's ID . - : ; . 

C. State Transporter's ID^,.,, - j -^ ,.; ,.,-, 

D. Transporter's P h o n e 6 1 fo—J^^Sfe^ 

9. Designated Facilrty Name and Srte Address 

Aser ican Chea i ca l S e r v i c e I n c . 
5 420 S . Co i rax S t , 

10. Use EPA ID Number 

GraXf i th , IN 46519 IE.D.0 1 6 5 .6 0.2.6 5 
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15. Special Handling Instructions and Additional Information 
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16. GENERATOR'S CERTIFICATION; I hereby declare that the contenis of this consignment are fully and accurately described above by - -
- •p roper shipping name arx) are classrtied, packed, marked, ar>d latjeled, and are in all respects in proper condrtion for transport by highway 

according to applkjable intemational and natkjnal government regulations. . , „ ,- . , . . - . r;. - . • . : • , . . . -r -.-

If I am a large quantrty generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to tje ecorjom'ically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human hearth and the environment; OR, H I am a small quanli ly generalor, I have made a good farth 
effort to minimize my waste generatkjn and select the tjest waste management method that is available to me and that I can afford. 
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rtems D, F, H and I are required by 
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3. Ge ieneralOL's^ame andj^a i l ina Address ^ 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot thb consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and latjeled, and are in all respects in proper cortdrtion for transport by highway . 
according to applicable international and national government regulations. - . . ^ , ,• 

rt I am a large quantrty generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economicalty practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human hearth and the environment; OR, rt I am 9 small quantrty generator, I have made a good faith 
effort to minimize my waste generation and select the Ijest waste management method that is available to me and that I can afford. 
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PLEASE PRINT OR TYPE (Form desisted for use on elite (12-pitch) typewriter.) Fom Approxd. OMB No. 2050-003S. Expires 9-30-6 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

I 1. Generalor's US EPA ID No. Manifest 

fi 1 DO? 25 9 5 4 5 7 ^ r T f ' J -

Biifxtrlhf^63^ioi» Plant 
One Harorth Center^ fiollaad; W 49423;; ; 

4. Generator's Phone ( 6 1 6 > 3 9 2 » 5 9 6 1 . H i k e SCCk 4 x 1 . 3692 
. Transporter 1 Company Name 

Havlland Prodocts 
7. Transporter 2 Company Name 

. 6. Use EPA ID Number • 

H I P o e 6 0 2 8 4 9 2 
B. Use EPA ID Number 

Designated Facility Name and Site Address 

Aaerlcas Oteoical Service 
420 S. Colfax 
Gr i f f i th . IB 46319 

10. Use EPA ID Number 

H D 0 1 6 3 6 e 2 6 5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Uaste Flaiiaable Liquid, B.e.S« 
Flanuble Llqald, UN1993 :: 

2. Page 1 

Of! 

Information m the shaded areas .-
not reaui;ed by Federal law, but 
rtems 0. F, H -
state law. 

I and t are required by 

A. State Manifest Document lumber 

INA 0111179 
,a_State_Generat<^sJp ,/;-t;;;;j-:c.- u ? . ' j . 

C.StateTranspcrter'slDi;-..-,. j . , . , , ^. . . i 

p. Tiransporter'sPfipne 

E. State Transporter's 
ij81gV^3g1.<^01 

F.Transporter's Ptxxie 

G. State Facility's ID ' 
.";iAb'9.-.C;j 

12. Containers 

No. Type 

H. Facility's Ptxxie 

ysL 6 R i a ^ ^ 

J. Additiorial Descriptions for Materials Listed Above ..:: 

jfei-Wateriatl ̂ conslsis'.«f .wistcF piiat/cneww^ 

13. 
Total 

Quantity 

14, 
Unit 

Wl/Vol. 

;aS:.is;r}d. if,:.?; 

Waste No. 

B0C1 

.'-•:̂ '̂ S----;' r? '̂- y 

* r-r^;Hf\M^ -**<- rri':x 
K. Handling Codes tor Wastes Listed Above ;< j . L i : , i i . : : 

15. Special HarxJIing Instructions arxf Additional information 

•7 .-.iy-

16. GENERATOR'S CERTIFICATION: I hereby declare that ttie contents of this consignment are fully and accurately described above by , 
-proper shipping name and are classif ied, packed, marked, and lat>e<ed, and are in all respects in proper condition for transport by higliway . . » . 

according to applicable international and national government regulations. .: r-.K- ..^ . . . . . . ^ .,;• : ^-;.-^, .' 4 - ; . • ; .--, •,•. - .̂̂  t r--. •••• i : ' . - . ' 

. If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to Uie degree I have 
- determined to l>e economical ly practkiable and that I have selected tho practk^ble method ot treatment, storage, or disposal currently availat>le to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
"": effort to minimize my waste generation and select the l>est waste management mettiod that is available to me and that I can afford. 

EPA Forrn 8700-22 (Rev. 9-86) 
' Previous editions are obsolete. / 

State Form 1186S " ^ 

D I S ' T R I B U T I O N : 

t - ' l ' -

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE ' 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

•-viuA'̂ '̂ y;~'S<>',fj>'%i;.-''j! •!",•"'.'s-̂ .'r!'.-̂ ''̂ *.''?'̂ ^ •;.<^J^.\i'fi\•.^^^ 

PAGE 5 (lighl blue) TSD CcTPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

" • • t r r 3 T 9 o ' " • " 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Healtn 

P.O. 80x7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 200Q 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. G e n e r a t o r ! Name 

1. Generators US EPA ID No. Maniteat 

Oocument No. 

M|I(T|2|7|0|0| l | l |5|* i |3|9| l |8L3|4 

Uavorth 
One HaTOctH Center, Holland, MI 49423-9576 

4. G o n e r a l o r j Phone ( 5 1 6 ' 3 9 2 — 5 9 5 1 

5. Transponer l Company Name 

AS£ Indus t r i a l Services 
7. Transporter 2 Company Name 

^ . 6. US EPAID Numoer 

H [I P̂ P q g ji- & r? g g g 
a. u s EPA 10 Numoerf l t 

9. Designatea Facility Name and Site Address 

Aoerican ChRniisal 
420 S. Colfax Ave. 
Gr i f f i t h , IN 46319 

M 11.1 r I I I I 
l O r u S E P A ID Numoer - . . 

I I INIDI0I1I6I3I6I0I2I6I5 
11. US DOT Descr ipt ion f fnc(uc(ing Proper Shtpping Name. Hazard C/ass. and 10 Number) 

Waste Flasnible Liquid 
N.O.S. XM1992 • * • • - . . - * • 

12. Containers 

No.- - Type 

-1 I-

J. Addi t ional Descript ions tor Materials Listed Above 

: " ' • . ' , : ' ' - ^ ' • ^ . ' .•• •• y 

. ' I * . 

' • . - • ' \ 

^'^•lyyh:.: 
y),:m 

2, Page 1 of 

1 1 

Information in the shaded areas 

is not requirea by Federal law 

A. State Manifest Document Number 

IN 091834 
B. State Generator's 10 

C. State Transponer's 10 

D. Transporter's Phone 

E. State Transporter's 10 

f . Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 

T ,t 

13. 

Total 

Ouantity 

111 

Unit 

WtATol 

I 1 1 I 

I 1 1 I 

D (X)ol 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that tne contents o( this consignment are fully and accurately described above by proper shipping name and are 
ctassit ied. packed. marVed. and labeled, and are in all respects in proper condit ion lor transport by highway according to appiicabte international and national 
government regulations. 

Unless I am a small quant i ty igenerator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce Iha volume and toxicity of waste generated to the degree i have determined to be 
economical ly pract icable and Ihaveselected the method of treatment, s torage.ordisposalcurrent ly available tome which minimizes thepresent and future threat to 
hurnan health and the environment. 

Pr inted/Typed Name Signature^ ~i 

L y y 
/ • 

y 
lY- 'Transporter 1 Acknowledgement bf RSceipt of Materials 

^ 

Printed/Typed Name 

.^vv<;- ' j y i A X -

Signature | \ ^ • I j y ^ [ 

fyXy\m^ ,\l.A.A. 
18. Transporter 2 Acknowledgement of Receipt o l Matertals • • ? • -

Prmied/Typed Name S igna tu re ' 

Month Day Y«ar 

/111./('[•/>/ 
'Date 

Month Day Vaar „ 

o l / lobT-?17 

Uonif\ Day Yaar 

O 

OO 
CA> 

19. Discrepancy indicat ion Space 

20 Facility Owner or Operaior. Cert i f icat ion o* receipt of hazardous m a t e r i a l s ^ capt as noted Item 19. 

~P^m=l^ Signatur S ^ ^ 
EPA Form a7(X)-22A (Hev. n-aS) UHWM 2/LP2 

T.S.D.DETACH AND RETAIN THISCOPY ' ^ ^ ' Q O 2 , ' ^ ^ 7 ^ " O A l Q I Q l 

• • » . * • I'J.J- - . - . - f » * T " ' F - ' ^ ^ ' --. -.••.*-'M:>:rV*M.^/- ' 



' • ^ i ^ y . 
.;;lNDtANA OePARTMENT OF ENVlRONMEKfTAL MANAGEME^^• 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapo'lis, IN 46207-7035 ._..,., . . t : ^ 

P L E A S E P R I N T O R J' ! fP.E,. , , . . . . . . . (Fom.desigred./or.usa.ai .e l i to<l2-pi ich) typewritec) Form Approved. OMBNo. 2050-0039. Expiras 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

. 1. Generator's u s EPA 10 N a ; . • • ; . ; , , 

W 1 "B TO 7 7 ? ^ ^ n »; 7 
3. Gefwrator's Name and Mailing A<ldress 

Hai««rth — Xejrstoae Plant V 
One Haworth CenterV Kolland, HI 49423 . 

4. • Generator's Phone ( 6 1 6 ' . • ) - - . 3 S 2 - : " 5 9 6 1 H i k e B C C f c 

'Manifest 
Document No. 

|y n a i •:̂  

a state Generatoi'a ID 

5 . . t r anspo r te r 1 Company N a m e -

•'•• Havlland PrtKfocts 
crt? !'•: 

T'i.'.'.i^.. 

7. Transporter 2 Company Name 
k 

6. Use ERA ID Number 

1 -0-0-0-6-0 2 6-4 a-2 
& Use EPA ID Number 

Designated Facility Name and Site Address 

Aaerlcan Chenlcal Service 
420 S..Colfax r - - -
o i f f f t h , IB 46319 -

10. Use EPA ID Number 

li n '^A'T 'S '^ 6-0?-6-5 
1 1 . u s DOT Description (Inchjd'mg Propeir Shipping Narne, Hazard Class, and ID Nunber) 

Waste FleoBBable L l t iQ id , iiOS s-^ 
n a m a b l e L iqu id : " ; ^ : 2-

m 
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'z.r^. ..-.f ~ - \ r . , j ...: y-ci;-.r^.-r.: -" • -• 

.'"^oii-'̂ '.Vt'j"-ro s- ' ' -s i i j r 

2. Page 1 

of i 

Information m .the shaoed areas is 
not reauifed. by Federal law, but 
gems D, F, H and I are required by 

A. State Manifest Document Number .• 

INA--;nif^7;::^«q 
sjisGrriOO -^iinji-

•irr'f.r^- \.n.-J~.fTif'j'Tr'S=rtfTO:'ftlf|t;Ail,-^ij! »i •: iP • •; 

C:Stote.I'"y?P?!£r'».!g3nsijc-^t n s r f 
D. .Transporter's. PJwie » ; ; j 

E. State Transporter's ̂ i«?Wi» 
F.;Tiansporter'3Ptxxie ••v.-V • ' - - y - ' - ' ^ ' ' - . . \ i . ' 

a State FacSity's ID ' 
' • [ y i ^ c o v ^ y y 

H. Facility's Ptione ."> ..,<*>,i.i^^..;-~.A;... r 

12. Containers 

N a 

oiia 

> j . -

:;=?IT; Z-. 

:jt''i~. . y 

J. Adcfitbnal DeacriptiorB (or Materiate Listed 
• ' • • • • . * * v i i < r : , ' i . \ ' " f . - ; ; ' ¥ i ' — • " " — 

^tat j f t r tal : t<»i«1st i 

Type 

n j i Q^2-fe'-9i-S?^Foas 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 

•.•-ISI-

~i WbsteNa" 

^ » 

•"?«?: 

ik-VrKH's^.^r.'*;'? 

•^'i4•^'^^-^^^^Si^iA'^|.-::^•«K^.^;l^i^"X•:^:-^/l,Cv.^'^^ 

IS Special HandTiog Instructions and Additjooal Informatioo 
f a . ; : . • : - - ^ , - '.'•• y - : : < f . y . ^ 

•d.^-i «.-,•*-
i^U>..t. * 

;^« -'/.̂  '-".'?, ",'"'l,'"»V-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrit>ed above by — 

.,v*--r«^--r: 
— proper stiipping name and are classif ied, packed, marlted, and latwled, and are In^all respects in proper cpndit ion fo(. transport by h igh* 

• 'according to applicable intemat ional and haAohal government regulations. (..^.^... V I ' A " , V : ' ) 0 ' ' : ' . 5 - ' ; j / . - - ^ ^ r i 3 T - ' - ' i b 4 ' " > ' ' ' ^ T - 0 - " 

. K I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minirnizes the present aj ld future threat to human health and ttie environment; OR, If 1 am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the t>est waste management method that Is available to me and that I can afford. 

JYipted/JypedJIame.. ^ v n n i e o / lypeo, 

'ty^A<TC-'-ZJel 
SigiiaturB -Kfî 'cMr ~-^2Ll ei-'r-'-^-

7 — " 
17. Tr^nspofter*f^Acknowtedgement d i Recent of Materiab ^ -**!-».-» t . —» / l . B t t / -̂  i ; r .» • t u* 

" • - • ^ Date 
year- l 

Printed/TypedName Signature Date 

1 

i a Transporter 2 Acknowtedgement of Receipt bf Materials'; 
yyy^y^^^ ̂ '^yy-rnT^^^ ^ ^ ^ I ' ^ 

Printed/Typed Name _ 
i;tir-.j- • ^ ¥ i -

Signature 

19. Discrepancy Indicatkxi Space' -.• 
, qc.O :i£. 

y ' ' ^ ^ 

y ^ f y - y ^ ' : • 

V r ; ; i i - ••• 

. . . ' ^ i . -

• Date 
iMonfh i Day i 

. • y . y ' i y ^ i 
: i > \ : • : y ; ^ ; • . . 

yO TUI? r' . 

CD 

cn 
- J 

OO 
CD 

Printed/Typed Narne 

EPA F^orm 8700-22 (Rev. 9-86) 
Prevkxis editkjns are obsolele. 
s u t e Form 11865 j ^ a ^ / 2£>~tL - ~ } - S C > 

DISTRIBUTION:- PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goWenrod) GENERATOR MAIL TO GENERATOR STATE 

r j l ' ^ j g i -'»,P*<^E 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
•'PAGE 6 (canary) GENERATOR COPY 

PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

.iTV;V;t'vn/,(;. 

013192 



eSfstli^ui 

.."••-:?6rS : 

y:i^' 

3. Generator's Name and Mailing Address 

4. Generator's Phone( ; u r )'^^l '^ • t V / 3 

iA.7'J •T . ; " "^ >-./<i. !irr>. 

/ n ^ ' - i i j t ' L f - " " ' . I L . ( ••' ' C '^ • 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. US EPA ID Number 

8. US EPA ID Number 

I M 11 n 111 9. Designated Facility Name and Site Address 10. u s EPA ID Number 

IUr>ldohk-hkld7lcl 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) . 

d. 

^ o ; 

C.' Slate Trarisporter's j D . i f l i ^ (^ ;7-?>: : 

D. rTrarispofte?s P.hone',t=|[o;i<-:i(ii;j << *l?.'j"' |'^» 

E,'.^State Tf anspbrter'sID ..'feti^ig^'jiigi.fif:?..^:^,-»g. 

F.Transporter's PYionB^^^^^iri i^ifSt^. 

12. Containers 

No. Type 

ol 0 1 H 

15. Special Handling Instructions and Additional Information 

6b 

13. . 
• Total 

Quantity 

MM 

I I I I 

fr 

?^m 

x-.y ' i - f i^y.y"-- . 

K.-'HaridlingCodes for Wastes Listed Above i ; 
^;.E^^C•,,5-l^oO.'SiJ-:.;;i;C{Xv-.^V'•~.^":":.•; • . ' r r . ' r - .V;-^ -V 

. ' i ' 
• - , . t 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future Ihreat to human health and the environment: OR, if I am a small quantity generalor. I have made a good faith effort to minimize my waste generation and select 
the best waste management melhod that is available to me and that I can afford. 

Printed/Typed Name 

, / ' t 

Signature Month Day Year 

I:hl IMh 
17. Transporter! Acknowledgement of Receipt of Materials 

Rrin^ed/Typed Name / 

18. TraRsporter 2 Acknowledgement of Receipt of Materials MT 

Signature) 

Fainted/Typed Name 
v : ~ C N 

Month Day Year 

\ ^ \ y \ ^ y 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of tiazardous materials covered by tfiis manifest except as noted in Item 19. 

Printed/Typed Name Signatun 

Style Ft5REV-6 LABELMASTER. DIV. ol AMERICAN LABELMARK CO.. CHICAGO, IL 60&46 
^-r y^y-', Z -

Month Day Year 

^ / 
EPA Fcwm 8700-22 (Rev. 9'88) Previous editions are obsolete. 

/ ^ . . fV^ r6^ /7"3 
TSDF COPY 

0018045 



rirt,ii'V-'^fr<iVflriti'rf^'''^'f'tihi;t'iiiTi^^ 

Please print or type. (Form designed for use on elite (12-pKch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

. Generator 's US EPA ID No. ivianiiest 

iiMaQ'fniiiii?d'^/ft°i"-
Manifest 
Document No. 

3. Generator's Name and Mailing Address L j ^ ^JJT~^fO/i-fV^C Ci-f\/^mi] C-i^ ^ . J t / i t ^ 
| ^ . - ? 0 ( L J O - ' A J / ^ /A /e J^,> "I 

4. Generator's Phone ( ' ^ / ^ ) H '^ ^ ' / ^ ^ 3 
5. Trafisporter 1 Com£any Name 6. US EPAID Number 

7. Transporter 2 Company Name 

1 
US EPA ID Number 

11 
10. US EPA ID Number G.' 9. Designated Facility Name and Site Address 

U ^ O i i ^ i y r f ^ / ^ - , r i i r ^ , - \ l I -> / >v ->v . JJ^vi&ci''i/sP,hone.>^jJtfjSjaoC^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

b. 

2. Page 1 
/ o f / 

Information in tfie shaded areas 
is not required by Federal law. 

A.]; S;ate Manifwt Docuijient Number, :y;} -.;. 

C.'iVState Transporter's ID •fXC?S<^'W^ 
D.-VTrarispbrlef's Phone V'?yp £-tW.V-V-/ ( j /. ?' 
E£?StateIransporter's ID '^J:^?^^^ 

F.Yrrahsp6rter',sPhone'Sfjf53S.Si5< îi;:^^ 

12. Containers 

No. Type 

Qot̂  

LL 

i 

J.;'Additional Descriptions for Materials Listed/i^pve,':'••'.•"';^^ 
-•y^\'.y}'?y.jy:}yy^'^.yy •.'-•>.:•• y..-.-. y y y . y ' ; y y y y . ~ : y ^ p h i A i < y y i \ > y y i y ' ^ 
y y y y . . ' : : ::Au^^:ryyyi^y::\'y••y•.-y•y^yyJ•^yyy•z:\^^ 
• . • ' y ) y y - ; : ^ ' - . y y - . : : . . : y : . - - y : y : ::}:.••_. J,:-:), • r . r . ' ^ y 

13. 
Total ; 

Quantity 

14 
Unit 

WtÂ ol 

it}lM£ 

11 

l<>§WasteNo.'̂ S< 

K.' Handling Codes for Wastes Listed Above 

.^:!^''/$}>--yy^-^;:^^<'j\'i'yy^y.y.:.'.,'. 
yiyyiy^:.y.yyx:i. ;;vi.v>v •• ^-^',-'i :••>. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTtFICATION: I heretjy declare that the conlenis ol this consignmert are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and latwled, and are in ail respects in proper condition for transport by highway 
according lo applicable international and national governmeni regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economically practicable and that t have selected the practicable melhod of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generalor, I have made a good faith eftort lo minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Printed/Typed Name , . Signature Month Day- Yaar 
y .-^^ 

Dorter 1 Acknowledgement of Receipt of Materials ^ y __̂  

lay^ Yaar 

18. Transporter 2 Acknowledgement of Receipt of Materials 
mmt 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of tiazardous materials covered by ttiis manifest except as noted in Item 19. 

Printed/Typed Name 
^-yryyy /yQ/ -ij,cj^ 

S i g n a t u c « 0 - y y r Month Day Year 

MMIM-
Style F15REV-6 LABELMASTER. oiv oi AMERICAN LABELMARK CO . CHICAGO, IL eowe 

-"rC^. 
EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete. 

/7 '6^ {yy^3 r>6 
TSDF COPY 

0018044 



*-i-iix.-«,Ti.'.;;.u\''ii-'»ii*i*i*i^ In^W^>T'• . • i i^ i^ ,3JCv^.=*^t•V•* te; i^^y^T•, : ' -^ :> '^^;^U; t •w:• .^JJ ' j .:-.v-;>,'>i;v.-:r»,sy>i.>.-riiTiT-'!>^^\-iu^'if*;jKit,;^^^^ viit^ifSliiT-V.; 

HAZARDOUS WASTE MANIFEST 

yy-^.:'^'l 

yr^ri'ibyu 
'.;-..•..'v..»j»'^'>r 

.- -ir.-,.: i * t i .v I 

f?:SS'5^t 

THIS MEMORANDUM 
l9 an •chno«irl»dg«m*nt that • bi l l of lading has b««n Itsuad and Is not iha Original BUI ol Lading, nor 
a copjr or t}upllcata. covarlng Iha proparty namad hart in, and I t Inlandad solely tor r i l ing or racord. 

MANIFEST DOCUMENT NUMBER 

TO: 
T/S/D FACILITY 
E.P.A. ID Code No. 
Address 
Destination 

FROM: 
Generator 
E.P.A. ID Coi ode No. A > 

, - 3 ^ u . ^ c . V ^ 

Address-)^ j < r ^ \ ^ 
• ^ H ^ - ^ ^ ^ ^ " i ^ " ^ < ^ ^ ^ 

Origin 
.•BrSae-Vr \ ^ : : io-£.>-0-cT^ _ )w 

Phone 
No. 

Shipping 
Units 

M 

D.O.T. PROPER SHIPPING NAME 

Phone 

HAZARD CLASS 

• / - / l - . V - V . , - ; . • 

^ S Q > 

nor Exemption No.) 

' \ -

? 

• U 

65 &-

PLACARDS REQUIRED I 
NOTE - Wh«r« the rale is dependent on value, shippers are required to state specl f lc iMy In writ ing 

the agreed or declared value of the property. The agreed or declared value of the properly 

is hereby speci f ica l ly stated by the shipper to be not exceeding . 

$ Per 

ilGKT CHARGES 
=AID COLLECT 

a n 
! R E C E I V E D . s u b l K t 10 th« e i a i s i l J c a i i o n s antf i i r i f l i in e l l t c t on th« daia of tha i i s M of i h n B i l l o l Lao ing . iha propaMy d « t c r r e » d ' a D o v B i n « w - " i ( ™ .. a i t l o n ot c o n t t n u of 

packagas unkno«n ) , marked, consigr>*4, and d a m n e d as inc i ca tod abava wn i ch sa id c a m g r {tha «o rd c a r n t r M i n g unoea tooo Ihroughoul I h l i con t rac t a i maaning any parson or c o r p c a i l o n In poasa ' l i l on of Iha propany 
undt r th« cont ract ) agraes 10 carry to i ta u l u a l p laca of de i ivary at said d a t n n a t i o n , if on Ms rouia. o t n a f w u a to da l ivar to anoihar c a r n t r on tha routa to said das t ina i ion . It i> niutual ly agraad a* ro aach carr lar of a l l 
or any o l . sa id property ovar alt or any port ion o l t a i d route to d t s i i n a t i o n ar»d a i to aacn party at any tima in ta re t iad In a l l or any said property,' tr ial every serv ice to be pertorm«d hereunder t na i i be l uo jec i to a l l the 
b i l l of laoing larms and cond i t i ons In the governing c l a s u f i c a i i o n on the date Ol sh ipmeni . 
Sr i ipptr hereby c a n i t i e s Ihat he is tami l i s r w i i n a l l the b i l l of lading terms and cond i t ions In the governing c l a a t i l i c a t i o n and tna said lerma and cond i t i ons are hereby agreed to by the shipper a ru accepted tor h imsel f 
and his ass igns . 

i 



HAZARDOUS WASTE MANIFEST 
STRAIGHT BILL OF LADING 

ORIGINAL - NOT NEGOTIABLE 
MANIFEST DOCUMENT NUMBER 

0 ( a 
TO: 
T/S/D FACILITY fl-mg-g icA^ Cn^nn \cyy-

' j ^ i = — ^ I . .^ . • — - ^ 1 D Code No. .OlSJ ^ 0 i fc . ^G Q ^ <oS 
S . Cpl-f^At-y:. 

FROM: 
Generator ii-AVS' ft^fc^ttc Cpg. i E.P.A. E.P.A. ID Code No .OIK) J O n - C i ^ ^ "7 feO 

Address '^0.<:^ 
Destination G e, i-f^f I r h , JThoQ 

A-oQ- ) Address 2 a , t r N . £ - o O . V k - e f ^ ^ , s 
Phone a i q " ^ ' q a M - ^ T l O r J ' . y v x T A ^ t g o j 

0 r T g T n _ ^ V ^ ^ X r ^ ^ I c I ^ _ 2 ^ ^ O ^ I ^ ^ S ^ ! ^ 3 
_ 2 V ^ i y i 9 i y c ^ C ^ 

Shipping 
Units 

y 
D.O.T. PROPER SHIPPING NAME 

lp.OYY\ pCit-Lr^i :) P A - 1 ' ^ T 

HAZARD CLASS 

f = U * r v ' ^ » ' ^ Ar'T3 ( e 

H» Mat 
10. No. Ha^WBte WEIGHT W ^ ^ ^ } ^ BE.QUIRED 

No I " • • " " • I (or Exemption No.) 

f=co:s 
VTYiiy 

H-AO-frrODcuS 

PLACARDS REQUIRED 
NOTE • (Vriar* tha ratt Ir d«p«nd«nl on valM, thipotra lr« rvqulrad to itato tpacKlcally In writing 
, . .., . tho agrvad or daclarad valua of the proparty. Tha agraad or daclarad voltM of tha proparty 

• • h i i r M w i • f M r l t l r a l l w « t a t a d b v t t M i h l o o a r t n h a n o t a x c a a r f i n a 

tha agraad or dac l l - „ .._...,. . , . . , . , 
la harafry apaclMcally itJtad by ttw ihlppar to ba not axcaadlng 
t Par 

FREIGKT CHARGES 
PREPAID - COLLECT 

D 

% 

• •• R E C E I V E D , t u b j a c i to the c U a s M l e a i l o n s and ta r i f f s In af fect en iha data of I 'M leeua « l t h i s BMI of L a d i n g , Iha praparty deecr lbad a«owa In apCMrvni goad oroar . eacee( i i noted ( coMen t t and contHKOAOl CDmar«a a l • v 
. p a c t i a o a * i * * j w « n l , ettrfcad. cons ' f l nad , arr t demilned aa Ind i ca ted above wh i ch sa id car r ta f (Iha wor t carr lar being u n d a n l o e d throughowl <M« contract ea n a a n l n e any parson or eerpora i lon In poeavealen af t tw t n ^ r n V f . " . . -
. wndar \rm contract) agrves 10 carry to i t t usual p lace of de l l va ry at sa id d e e l i n a i l o n . If on I t s route, o tharwise to del iver to anoihaf carrtar on t h * r w t a lo t a l d d a s t l n a l l w i . It I t mutua l ly a^^vad aa t« a a c i i c a r r l w ef a l l t . *"• 

'. or any e l , sa id p rapany ever a l l or any po r i i on ef s a i d route to daa t lna i loo and as to each pany i t any i lma Interested In a l l or any said K o p a r t y . t fM l w a r y t a r v l e a la ba par femwd h a m a w a t a l l ba n * ( a c t ta a l l I t a - v " 
b l i l o l i M l n q lanrtt and cond l i i ona In tha governing c t a s i i U c a i l o n on iha date of sh ipment . - . . ' < i 

, ... V J p p w rwre&r c a n l f l e e i fM l he is fami l i a r w i t h a l l the b<ll o l lad ing terms and cond l l t ens In tha governing d a s si ( lea I) on and tha said t ana i and eond l l l ons a r ^ h a r e f t y agrvad t o b y {ha s h i p p w a M acoaetad ' tor UlataaK.:/ * ' - • 
and MS a s s l ^ v . 

ALTERNATE DESTINATION (EMERGENCY ONLY 
T / S / D F A r . i i i T Y ^ j - A T J C U A y e - T 7 v O . U A : T 7 - C 

E.P.A. iD Code No.^P^/Q ' ^ l ^ ' j 1 2 1 ^ 1 ^ ^ 
Address .*:? C C I H > :C(-. ̂ j T x ^ f ^ . (jJr^cjrJ g ^ y ^ 
Destinat ion' V + A - I ^ C ( A A - Y ^ • • • ' . • • 

EMERGENCY RESPONSE INFORMATION 

CONTACT. .Namo-
Rhone. 

National Response Center :..•. ...1-800-424-8802: 
In D. C. : 426-2675 

CERTIFICATION 
This is to cert i fy that the above named materials are properly c lassi f ied, described, packaged, marked and labeled, and are .m proper condition 
for transportation accor^ingT^ y»e appl j^abie regulations of the Department of Transportation and the E.P.A. j 

Generalor 
Signature 

. . . r . . . ^-p^Hnz'^^-r \i?(s ly/H-fid ,-i=^/M-^yp.T;; ^ 
U/VVpti state : : t X ^ O 7'lp ^ 4 3 j ^ J Phonn 

of the hazardous waste sh ipmen t . 

Date 

TRANSPORTER #2_ 
Add re ss " 

Ci ty : 

•I • " , 

Transporter No. 2 
Signature . 

.E .P 

.S ta te . . Z iP- .Phone. 

T h i s i s to c e r t i f y accep tance of the hazardous waste sh ipment . 

' '. • • , Date. 

TREATMENT/STO.RAGE/DISPGSAL FACILITY ' / M ' ' ! i ' . ! 

/ .' This is to certify acceptance of the h ^ t ^ p o y w ^ t e for treatment, storage, or disposal. I-"• • • . , . ' • 

I f y ° . . ?^ " ^ / ^ ^>^ y^. J / ^ . . y y l . ^ ^ ^ ^ ' gate ^ ^ ^ ^ ^ " ^ ? 

ORIGINAL - RETURN TO GENERATOR , 
*> i i i . -y r«r . i»* ' ' - ^ ' ' " ^ V ^ r ^ " ^ ; - ' , ' ' ! 

^••' 0 T 3 T 8 8 

file:///cyy


HAZARDOUS WASTE MANIFEST 

•.^-.\-.',s,m 

'..'f-.jr 

'y'y-<i\ 

• : ; ; v ^ ; > - l 

THIS MEMORANDUM 
Is an acknowlaogafnant that a bil l of lading has baan Issuad and Is not tna Original BiH o( Lading, nor. 
t copy or dupllcato, COvarlng Ifia proparty namad haratn, and Is Inlartdad solely tor l l l ing or record. 

MANIFEST DOCUMENT NUMBER 

TO: 
T / S / D F A C I L I T Y 
E .P .A . ID Code No. 
Address 
Des t i na t i on 

FROM; 
Generator 
E . P . A . I D Code No. 
Address 
Origin 

No 
Shipping. 

Units 
D.O.T. PROPER SHIPPING NAME 

Phone 

HAZARD CLASS ". ' i ^'V- Ha!wasie I WEIGHT |l-ABELS REQUIRES-* 
10 No » " ^ „ » " WtlGHT ,or Exemption No.) 

h(^(^ y/a 'A^ri , zit^ 

? PLACARDS REQUIRED 
..NOTE * Whora^ih* r t i « i t d*p«rtdent on va lu * . shipoers ar t required to stale speci f ical ly In writ ing 

- the agreed rn declared value of (he property. The agreM or declared value o( the property 
la hereby specl t lca l ly stated by the shipper to be not exceeding 
S 9 w 

i i m t i • i K t i M r •« o 

(li^Mfw* ^ timm^tmy 

FREIGKT CHARGES 
PREPAID .COLLECT 

D D 
RECEIVED, suftlaci 10 Iha cIsssHlcaHons and laritis in a'lact on tha data of ifta l i iua ol this BUI 0( Lading, tha propany oascribad abova In at>parani good ordar, awapl as rwtad (coniantt and corMHIon of conanis of 
pacnagas unlinowni. marnad. consigned, and oasiinad as mdicaiad abova which i b d camar (iha «ord carriar baing undarsiood tnroug^ovt this coniract as maaning any parson or corporation In poasaaslon of l t« fftoparTy 
undar tha contraci) sgraas to carry to (ta uauat piaca ot daKvary ai said damnation, if on lis rwta, oiharaiaa to dalivar to anmnar c*rriar on iha rouia to said dasilnatlon. tt Is mutually s^yaati aa to aach carriar of all 
or any of. said pro{>«ny ovar all or any portion of said routa to daiilnailon and as to aach pany at any ilma iniaraaiad In all or any said property, that avary sarvica to ba partomtad haramJar i M l l ba sub|aci to all ttM . 
titll of lading tarms and conditions In tha govarning claasilicaiion on Iha data of shipmam. 
Shipoar haraoy canillaa ihai ha is familiar with all iha bill o' lading tarma and condlltona in iha govarning classification and iha said tarns and conditions ara haraoy agraad to by tha shlpoar anj accagiod tor Mmaall 
and his assigns. 

ALTERNATE DESTINATION EMERGENCY ONLY) 

T /S /D .FACIL ITY. 

EMERGENCY RESPONSE INFORMATION 

E . P . A . ID Code N o . . 
Address - • " " ' 
Des t i na t i on 

C O N T A C T Name. 
.Phone. 

Nat ional Response Center . • • .1-800-424-8802 
in D. c. 426-2675 

CERTIFICATION 
This Is to certify that the above named materials are properly classified, descrit>ed, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. •. . • .• t -- . • ' • . . : . - . 

.Dale. 

TRANSPORTER #1 .E.P.A. ID No. 

.State. -Z ip . .: Phone. 

'..•" This is to^e r t i f y acceptanc'e of the hazardous waste shipment. ... / . 

• ' ' > ^ y y ' • ' / ' . D a t e _ l V _ 

.E.P.A. ID No.. 

.State. .Zip- .Phone. 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT/STORAGE/DISPOSAL FACILITY 

This is to cert i fy acceptance of the hazardous waste (or treatment, storage, or disposal. 

Date 

T/S/D F COPY ']y\-

•0T31 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . ' , . 

PLEASE PRINT OR TYPE (Form designed tor use on elile (12-pitch) typewriter.) Form Apprised. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Il I. D -0 -4 -5 -7 "0 -0 9 -4 5 

Manrfest 
DocurnenLNo^ 

j> .-j^ y . { / ^, 
3. Generator's Name and Mailing Address 

Haatbath Corp. 
4025 S. Pxlacaton CBicago, XL 

4. Generators Phone ( 3 1 2 ) 3 7 3 — 0 8 0 0 -

60603 

Transporter 1 Company Namef' i Q f i r j ? J V ' v < 3 0 • ^ 6. Use.EPAJD Number. _ , . - . , - - • , 

w r- & 9. g- 3- a- It 0- g- a-» 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

ft»wirir«n Chea i ca l S a r v l c e 
420 S . Col fax 
G r i f f i t h , IH 46319 

10. Use EPA ID Number 

I- a- D- 0- 1- 6- 3- 6- 0- 2- 6- 5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 

o i l 

Informatipn in the shaded areas is 
pot reauijed by Federal law. but 
rtems o, F, H arid I are required by 
State law. 

A. Slate Manifest Document Numtier 

INA 0248905 
a State Generator's ID 

C State Transporter's ID - O^X. 
D. Trarisporter's Phone 

E. State Transporter's ID 
iZA ̂ ^ ^ 

F. Transporter's Ptione. 

G. State Facility's ID 

H. Facility's Ptxxie 

12. Containers 

No. Type 

Waste E t h y l a n e Glyco l MonoB»thyl E t h e r i y\ n 

J. Additional Descriptions lor Materials Listed Atiove • - -• - ; ' . • ^ • . ; • . ' . - . • . . • 

•;•;•; ;_;y; ":v-v:^; ̂ ~ :;^^MyAi 'I'iyir^. i).yAiQy.' "<•" f.;3;i);jr;;!o '•'.': C:-\2>J'-

H:^^^i^l.l.a;>t;^i:^thyi'^ : ^ t h y l ;OeXliisolva A c e t a t e {.' •.i..0'.vir-"''rQi5 .;.,iHf icq^e.-ift 

hMc.oZ.Z.r:> 

-e#* 24-4370, 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

^ 

VyiasteNo. 

D Q O l 

K. Handling Codes for Wastes Usted Atxive 
: - t ' "y.y'-S'y y y - y ^ o i 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described above by 
— proper shipping name and are ciassil ied, paclted, marked, and lat>eled, and are in all respects in proper condition tor transport by highway . . . . - . 

according to applicable intemational and national government regulations. ,;. ., . , • . .• 

If I am a large quantity generator, I cerl i fy that I have a program in place lo reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
eftort lo minimi2e my waste generation and select the best waste managemen t^m^od that is available to me and that dean alford 

ed/Typed Name.; / .._ ."_ , . ,,_ _ ^SignatureW, ' •; •; .. . - ' ^ y j f / . / ~j Date 

1 ^ 17. Transporter 1 Acknowledgement of Receipt of Materials 

nted/Typed Nai Dje 

_\^ocC'̂ yj\b(L 
Sigriature 

" 7 ^ 
J- f Date 

18. Transporter 2 Acknowledgement of Receipt ot Materials 

\^\E%\ Z-r. 
Printed/Typed 4̂arT>e Sigr^ture Date 

Monthx Day i Year 

19. Discrepancy Indication Space 

CD 

ro 
oo 
CO 
CJ 
cn 

20. Facility Owner or Operator: Certilication ol receipt of tiazardous materials covered by this manilest except as noled Itom 19. 

Printed/Typed Name 

yy.oy l - y j i /\(}>ii..K 
S'igna[uie(y-7/-

y /y /^ r >«tkx<J,< 

EPA Form 8700-22 (Rev. 9-8G) 
Previous editions are obsolete. 
Stale Form 11065 

c r ' - J - A ^< : . . ^ " - : ^ 

DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GEtJERATOR MAIL TO GENERATOR STATE 
PAGE 3 (iKjIil oieen) TSD MAIL TO TSD STATE 
PAGE 4 (lighl pink) OUT OF STATE GENEIIATOR/TSD WAIL TO IDEI^ 

Yen' : 
.C 

PACE 5 (Ikjhl t j lut) TSD COPY 
PAGE e (cnn.-iry) GENERATOR COPY 
PAGf; 7 (v;hll..-) TRAfJGPOnTER 1 COPY 
PAGE 0 (whilo) TRAI lS I 'OmrR 5 COPY 

0146^i!f 



H A Z A R D O U S W A S T E MANIFEST 
/ ^ / y o I 

MANIFEST DOCUMENT NUMBER 

/ / / J - y . : - i . - ^ 
SHIPPER NUMBER 

NAME OF CARRIER (SCAQ CARRIER NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER•2 
(If reguired) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID • 

y y . - ' r ^ y / . . • / / . y 

fM^'^/cyr^U'r 

IDENTIFICATION 

J J ^ r s . . . /?^ ' - -*"^"* '^ ' ' '="°«" ' * ' *°^=^^5^«Nu-,^E,y, ^̂  

' " / • ' ' ' •'•'' : y > / / . ; • u y r ! ^ ' i f y • . ' . • " . •'>• . ' / ' / .^ ' . " - . y 

' ' / • ^ y y i . y ' ^ y / , .y / ' - . . : . - ' ^ .^ ; : / - u ^ L ^ / ' ^ i - y C 

r ^ ~ ^ ^ 

..fry/;, r y y y I'y/: .y/:.'/i. r, H/^y-ry/yo. r - : - ' y ' y-• y x ^ ' ^ / y ^ 

WASTE INFORMATION 

NO. OF UNITS l i 
CONTAINER 

TYPE 

/ 

HM 
EPA 
HAZ. 

WASTE 
10 • 

/ ' - • • ' 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipping Name. Class and 

Idenl i l icat ion NumOer per 172.101. 172 202. 172.203 

r J y ( y c U L 

UN t 
or 

NA • 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' Q 

WHEN REQ'D 

y.- - -: 

UNITS 
WT/VOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

II an RO commodity is spil led on a waterway or aOjOining land, the incident 
musl be promptly reported to the Federal government at 1-B00.424.d602 (toll 
Ireel or 202-42S-2675 (toll call). II other OCT Hazardous Malerials are discharged 
creating a serious si tuat ion, call shipper's telephone number or Chemtrec 
1-80C-454.93O0 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r b e l o r e c o n s i g n e e ' s n a m e or as o t h e r w i s e p r o v i d e d in I t e m 430. Sec . 1 

PLACARDS TENDERED 
Yes D No n 

REMIT 
C.O.D. TO: 
ADDRESS 

N o t * — W T H T * lh« ra i * I t 0«>*«»«nl on *«lu«. »Mppwt 
W% r»jMlr«J to l u t * >p.Ciric*Mr in - r i r tng in« aorvKl v 

Th« a g r w d or 0 * : i v « ] T W U « O( »m ( c o p ^ t y U h««*rr 

•If Ihe shipment moves belween two pons by 
a carrier by water, the law requires that the 
bil l of lading shall slale whether It is 
"carr ier 's or shipper's weight." 

C O D Amt J 
SuDfKI 10 Section 7 of i n * COnODiOni •( t h u BAipfnanl n lo M 0*l>r*r«I 10 

inaconngnao •••ily>u>'acou'M on iri« co^ fgno r . tfw conitgryy mkJi tiQn I 'M 
(Ollowing • i»i*mw^| 

t n * c n ' i m »^*ll noi T I M I * o*i>**r> ot in>t »niofn«ni w i r w u i MyT^A^t oi 
Irw^ni ano all oin*r u * i u t c n v g a i 

iStgnalm* oi Coni .gnof l 

C.O.D. FEE: 
PREPAID a 
COLLECT a * 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
(REiGMi PflEC*iO Cft«« oo. .1 c r « . g « 

racip* s * ^ " ooi • ! r ~ j » < t i o w 

RECEIVED, subject to the ctasi i l ications and tariHs in effect on the Oate of irte issue ol m n 
Bill ol L*ding t^e pfoparty described at»«« m apparent good order, eicept as noted (conieni j 
and conflit ion ol con ieo i i of packages unttnowrij. rnar^ed. consigned, and deslmea as 
indicated above wtiicrx said canier (the wonj carrier bemg undeoiood throygnoul this conwaci 
as n^eantng any person or corpora l^n in possassion of the property under tr»e contract) agrees 
to carry lo us usual place of oei i^vy at satd destination, d on its route. otr>efwisa to deliver to 
another earner on t r ^ route to said Oestinaiion. It is mutually agreed as to •acfi ca/rter ol all or 

any o l . said property over an or any portion ol said route to destination and as to each party at 
any iiine interested m an or any la id property, tftal every service to be performed hereurvier 
srtait be subject lo an ine btli ol ladmg terms ar>d conoitions m the governing classilicaiion on 
tne date oi shipment 

Snipper r>efeby certifies that rt« w lamiliar with all the bill ol iadir>o terms ar>d conditions m 
the governing ciassilication and tne said terms and conditions are rtereby agreed to by me 
shipper and accepted lor n:ms«ii arx] hts assigns 

CERTIFICATION 

Ttiis is to certify ttiat tfie above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to ttie applicable 
regulations of tne Department of Transportation and Itie U.S. En
vironmental Protection Agency 

Tfiis is to certify acceptance of tfie tiazardous w»aste sfiipment. 

/ ' y.'. 
TRANSPORTER I t SIGNATURE 4 DATE TRANSPORTER 12 SIGNATURE ( DATE (II requiiedl 

This is to certify acceplance of ttie hazardous wasle for treatment, 
storage or disposal. . , 

/ , ' / ,/.' / 'yy-
GENERATORS SIGNATURE / OATE -/ .' DATE TgDF SIGNATURE 

' ' • / 

004T70 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 

T S D F COPY 

http://1-B00.424.d602


r)^TY^TTYYYZ'!LZYYYr^ 
H A Z A R D O U S W A S T E MANIFEST 

ItAANIFEST DOCUÎ ENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

12 DIGIT EPA 10 I COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Hedman Co 1153 7 Aml tage Chgo I I 60614 671 6500 

DATE SHIPPED 
OR RECEIVED 

TRANSPORTER • 1 ILD0456957i;i H ROSKIN 4710 ff Roosere l t Chgo I I 60650 251 7236 

TRANSPORTER•2 
(II requlredl 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

IND01636026ii Amerioan Chemical G r i f f i t h In 46319 76a 3400 ^V)-::^ -s TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY I 

WASTE INFORMATION 

NO. OF ONITS I 
CONTAINER 

TYPE 

I d r 

HM 
EPA 
HAZ. 

VKASTE 
10 1 

roo: 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l icat ion Number per 172.101. 172.202. 172.203 

. Pe roh lo r 

UNI 
Of 

N A « ' 

1897 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'D 

none 

UNITS 
WT/VOL 

55g 

TOTAL 
OUANTITY 

50g 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RQ commoaity is spillea on a waterway or adioining land, the inciaent 
must oe Ofomotly reported to the Federal government at 1-600-424.3802 (toll 
Ireel or 202-426-2675 (toll call l . If other DOT Hazardous Matenals are discharged 
creating a serious si tuat ion, call shipper's telephone number or Chemtrec 
1-600.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear tjefore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
AOORESS 

V * r«Qut>«0 tQ BUta »p«ci l ic i i iT In ^Ti l ing rrta agrMC or 

MMCilkcaiiT i t a t M DT tr>« tuiopcr 10 M not a iCMding 

V 

*lf the shipment moves between two ports by 
• carrier by water, the law requires thai the 
bil l ot lading Shall state whether it is 
"ca r r ie rs or shipper's weight." 

C O D Am, $ 
SuDiaa 10 SaclKyi T of i n * conO>l>Oni. i l m n tAiOinont 4 to D« ( M x w w j to 

\r<m con»i9rt«» wuhowi ••cowr»« on t r * c o m t v i o r tf*« contigno* v \m\ f r ">• 

rrkight mO all Q\nm ka*lu> cnargva 

l&agnAli^a Ol Connonor) 

C O D FEE: 
PREPAID D 
COLLECT a * 

TOTAL 
CHARGES; S 

FREIGHT CHARGES 
( B E I G M I f B E P * I O C h « . 60i .1 cn j ' TM 
f i e w t - i ^ ^ o o i JI f~~l • ' • l o M 
..gni . . C I . K . M 1 1 co<i«ci 

RECEIVED, subjeci to the ctassil cat torn and tariMs in eftecl oo the date ol the issue ot this 
Bill of Lading. tr<e profMny OaocritMd above in appwent Qood order, aacept as noted (contents 
and corxiit ion o' con ient i o l p t ^ ^ O * * unhrvown). ma/^wO. consigned. ar>d destined as 
tndicalad ibove wntch aaid earner (the word earner betng ur^orstood throughcxjl this contract 
as moaning m y person Of c<xpof»tPon tn posa«ssion o( tne property urKJer trw contract) agrees 
to carry to its usual place ol delivery at satd destination, it on i t i route, otherwise to deliver to 
arKJther carr ,^ on the route to said oeslir\ation. It is mutually agreed as to aach carrter ol ail or 

any o<. said property over an or any portion ot said route to destination and as to each pany at 
any ttrr>e tnieresied m all or any said property, that every service to be pertormed hereunder 
srull be subject to an the biii ot ladmg terms artd conditions m the governing classitication on 
the dale of shipment. 

Shipper hereby certifies mat rte is tamiliar witn an the biii of iadir>g terms and conditions in 
tr>e governing classification ano tn« satd terms and conditions are hereby agreed to by the 
shipper arid accepted for htmseii and fits assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations ot the Department of Transportation and the U.S. En
vironmental Protection Agency 

,1 y ^ / 
^ y y y ? r < y y ^ y--

') 
GENERATOR'S'SIGNATURE DATE 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER t l SIGNATURE i OATE TRANSPORTER #2 SIGNATURE & DATE (il reauired) 

This is to certify acceplance of the hazardous wiaste for treatment, 
Storage or disposal. 

TSDF SIGNATURE OATE 

-TYYTr^YYr^tYY^TYY^TXll^YYlYYYYYrYTrTirrrrr. 
STYLE F.50 C LABELMASTER CHICAGO. IL 60626 

T S D F COPY 
To / /7 '^ ~ 6 ^ 6^if-^ ?'̂ i>S> 
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Il 532-410 
LPC 62 8/91 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hedman Co J-

• (Company name) 

CHICAGO •''. 
City 

- r ; , S - - > ' - . • • • t - ' ' ^ . - - ^ 

y 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E O I O N A G E N C Y 
D I V I S I O N OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, l U I N O J S 6 2 7 0 6 1 . : ; ; % . „ . ,, . . . . , - , 
" ^ ( 2 1 7 ) 7 8 2 - 6 7 6 0 ^-.'.^^: •..' • '^''.•":?rfe^'-.Aulhorizalion Mumper.".-g^'.-. •'• r-.>. 

" S P E C I A L WASTE H A U U N G MANIFEST "• " M'r^^:^"; • ^-' : H'^^' ' : '^^ 
1158 If :AxaiUge- 3 1 ? , j l 7 1 6 5 0 0 ^^;:'-•.•-• ^ l ^ : ^ ^ ^ 

, ^ ^ ^ ^ . . . . ^ , _ , , . ^ , . , ^ ^ . b316670002¥^^> 

0949743 

Address Ptioije f^iimtier Generalor Number 
G 

34 

IL . 60 
Slate Zip 

WASTE HAULER(S) 

^^mscm^^^^s^mf^^^^^^^^^f's^^wsf^^^s^i^ 
- - • - ' i r y , - . • . ; , : HaulerName ..^^ ... . - . -..-Hauler Address . . . . . . . 

«S.%i;si7î v?̂ ".'---fxî "..̂ -f7--zii;tCc\r̂ .-:.<-:>'V^̂ ^ 
1 • 

-. ^' "...".,.... - • - ; . . .; ... -Ptione Number ' 

^fe^>g:^Roslcln Motor^710L-^ -RooseTelt Chgo ,11.60JB50U. 
HaulerName . • . • • - • . " . • • . • • . . . . . • . Hauler Address-. • 

S.W.H. Regislralion Number 1 : ^ 4 0 O O P 1 

K " " " ! . ' " " ' • ' , • ? ~ T ' ^ ~ 7 ^ ' . ~ P A 7 i u r i i b e r " - . • - . •. . 

„^„^ ._ ^ 1400-001 
.^••?-- •:;*-..,,-'.:.••-•-•:,-. ; , . -> - - iA^ - i - - - . - • •.S.W.H.JletiiSl'Stion N u m b e r _ _ t — . — -

jPtione Number ERA Number 

m 

• • - . ' • - - ' • • • • • • - • • • . ! < . • - " . 

Amerleafl C h e m i c a l ' S e r v l e e ^ : / 
; . - / / ; : . / > . • (Facility Name) ... . r..; ' ] -.-':^ VS;:,.-.;;: 

. • Griif 11^': I n i ' y y y y y y y y 

DESTINATION.- DISPOSAL STORAGI OR TREATMENT SITE 

...Address s " § • " ! • ^SilOfTuiSTr " 9 " ̂  " S " 

46319 i-v>3i2 76« 3400 IND016360265 
\^-City.., Slate, : • - . ^ . 2 i p . - . : Phone Number EP^.^umber.. 

y'r.yr^-y'','':?'': îî ''/:y^u^:y-)y'̂ "yyy^ 'yf:i% î̂ y .:yy\j '̂-"̂ î ^Skx 
-.':•:' '.^^ A - - ..- •:•-----••;-:-?iy»vr^A^:.j T-^:.^:-~:g;':-0->>--:-;v\.- ;;.r, ;-:t-.:-^K---^-. . ^v\^, •.-;.. . : :> -^?ltf•r•;V^^:^:^ ••' l i ^ ^ W v i ^ i : ? ^ " .- i - ^ - ^ y '•'i'-h.^yi^SiS''.- ' 

•: •<':•.•:. City .:•'•;. •v - r , ; - : ^ - ; i ; / ? f ; i 3 ; t i 7^^^ ;^ i 'K ; -^ 'S i a l e .- • ; : - ^ r r r ^ - f ^ e f t ^ : - ^ Z i p s : •-. iJ: j ; a^ . .Phone Nu i i i l j r t j ^ . , ^ . ' : ^ i& i ' " - ^'i ^JIinitorK-

••^^fTllfASTE GE^ERATOR^ . ' ^ • ^ • ^ V ^ ; * S r B S r ? ? ^ t : : ? l ; / ^ ^ 

:.:.;^:T--r^-7?-:• .;";:̂ vwstE,wAAî >;>̂ ;̂fi-̂ -pBReHLOR "̂ • ^̂ '̂  -"•̂ - ^"'" •-•-̂  ^^Wî y>VASTE Î?:̂ - >^--^^-Wonrb'^'-'-^"L— 
':-; THE SPECIAL WASTE BEING TRANSPORTED UNDER .THiS MANIFEST IS OF THE DOT.HAZARo'CLASSIFICATION INCSMTEbTMMEDIAtErY^BliSwii •." . ' ' H W ' - " ' ' " ^ ; i i ^ * ! f e ' r ^ ^ • 

•^HIPPING D E S C R I P T I 0 N : l ; : y 5 , & > J u y j Q ^ ; i ^ ^ 

. - . ^ • . r - - A v - . ! , . - . ^ - - - -.: ..V.-.-.J.--.-• • . ' . . - - ^ - - . i . •.-..• -:^:> • - . > , _ ^ ^ j g ^ ^ ^ ^ j j g j _ - _ _ - ^ ^ ^ ^ | ^ . _ ^ 

..^^..-Vy' ; . - . : • ; - ' . ; v : ; ^ ^ : GALLONSj:ircle One) 
- WEIGHT FOR 

O.O.I. USE .". 

' • : y : ' y • ' ' ] • • • • • r ' ^ o R M A ; : : ; : ^ - ; : - ; . : : : - . y 

• LBS ' ' " • - • i . ' WEIGHT FOR /JE>!A,:USE"MUST BE 
.TONS (circle one) . • CONVERTED 

• i METHOD OF SHIPMENT (Circle One) :.; :' ( D R U M S _ i _ J t _ 
: ' i . . ^ - - " . : . ; ; . ' : : ' : " - .W. - : . ; ' . : ' ^ . . i Number : 

t i r tuVYDSrORGAL/ ,'. QUANTITY OF VVASnjDHJVERED:. 

• •; V V:TANK TRUCK . , ' OPEN TRUCK ; ^ V p m l R (Specily) i l l 

-THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND U8EL£0 AND IS IN PROPER CONDITION FOR TRANSPORTATION 
"IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION A«)LE.P.A. .:!;•. ; - V - : , t . . " - - - . " y^0 i^ ' -

i,t:iir_^.-..'M,'-
. - I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN'JNFORMATION , . , , - ^ . • -^'^fi ^DATE: 

: ^ JWASTE HAUUR ' -^^ - — ; ^ '.z•^^-.:r^y~^-yy:'-y7'f-'^^^^-y,- '-f.'r:rr-y r y * • y'-./.-^r- ^\r-•••• / - / -.'••;̂  
-, .- j5e^HAIJrirABQyE-,DESCRlBED WASTE AND .QUANTITY HAS. BEEN ACCEPTED INPROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

.*i. ^ ^ t 

An. 

(^utinrizedji igiutute) 

-.:..-,: (Authori 

.-f ^ •j-^'jf^oTy.' ... 
DATE:. 

irorizeo bigiuiure •v^T^-'.-T-'i^-'-, ."-- • " • - - • < - - ' ^ " -• - •. -• - •• •-: . '-.-•J,-si ' '- ' i .-: •-• . •> 

.:m^myy '̂̂ my0mmy ̂ yyy^y^-, ŷ  
Ihorized Signature) .."r:"r7-';..' -•.•;;•.•.- v-;"";V-*'"i5-^''«'%:ii'''-''^"~'''- : ' •^••'''-•"'•"-U'- - > ^ ; i ^ v 5 - " - ' ' ~ ' '• 

' ^ y 
. D A T E : i : l j . 

• * i ^ DISPOSAL; iSTORAGE, OR TREATMENT FACIimf .̂ •î :̂.̂ >'?; '- ^ ^ ^ y ^ ^ i i ^ H ^ y i ^ y i y y : r y - - ^ ^ i ^ ? ! ^ f ' ^ ^ 

cEwiFjrjHAT l̂ ÊAgoyP̂ o£̂ CRl 

-V yv--:,»^^i 'j:Vr;_V^-T..^PlJlhorizrt ? ^ 

: COMMENTS OR SPECIAL INSTRUCTIONS: 

HAZARDOUS WASTE SUBJECf TO FEE ' f Y E O ^ ^ i i l f r ^ ' - ' - NO 
"SvVi ' - ; • ; • :> ' • : • ; : • • . • • • . ;> : - .< :A ' . j » ; ^ - i ^ i i v ' 

' i^^^my-'ymi^:m. 
^^^iv • r-;-:r.si:-~-^'.-.--l=-"?';-*. 

IN ILLINOIS:'217 / 782-3637 <~.. 

DISTRIBUTION: PARF-t GENERATOR 

.'REV. » 4 - ; . >••...•> > ^ - i : . .—• • - • •>-v.-:;"....i 

< PART/; 

.̂ - --aiHOUR EMEflGENCr ANO SPILL ASSISTANCE NUMBERS' 
\ y r "V ^ - r -• i • 1 1 / OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 I 

2IEPA PART - 3 SUE PART-4 HAULER PART • 5 lEPA PART 6-GENERATOR 

>-»--l 

SITE COPY - PART 3 (D / 6 ' t i - i ^ € 7 l ( H 3.3?).%/ 
Lj^L^y y 



11 535-610 
I K 62 8/81 

TO BE COMPLETED BY 
I WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0^49744 
Authorization Number . 

^ j L 7/-^<^T-A-^T- 6 i ~ I l S^k W . •̂\-r̂ ..J?!Z,. 9 n I • (• • ^ n n * o y- i b n ^ c? o_o_ 
(Company Name) 

. y ĉitY 

Phone Numoer Generalor Numoer 

. * • 
yd-

Slale 
j y y j j / 

Zip 
Q - 3 y - L . ^ ^ _ Q S j ^ . 

E l * Number 

WASTTHAULERIST 

H y ^ . ^ ^^ycy v;//?^-^y /^ . . - . . . ^v / :?^ /?^ .^ . . ^ .^ / . , . , . 
Hauler Name Hauler Address 

Regislralion Number 4 j ^ ^ ^ j 2 ^ o ± 

.^JS^.SXJ.-2.S2.G 
Phone Numoer 

Hauler Name y -• Hauler Address 

Phone Number 

EPA Number 

S.W.H. Registration Number ! _ L _ 

32 ^ 38 

- - - . - - i - r - E P A - N u m b e r . ^ 

;•:..,. . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

; • (Facility Name) •••''•.. Sile Number 

T T City Slate 

..- Alternate (Facility Name) 

Address - , 3» 

Zip Phone Number ' " EPA Number 

_ 
Address 

i=.-.C' 

..'̂ .̂  • 
City Stale Z ip , Ptione Number 

Sile Number 
c . . . ' • ^ . " ' . . . • 

EPA Number 

TQ BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: ^P^^J.y.r 'y^ , \ WASTE PHASE: 

-^ 
-^^"^^-r.,-/ > ^ , î  

"THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ' i ^ ''•""'''*• " ^s^^s . Solid) 

SHIPPING DESCRIPTION: HAZARDCLASS: \_ >,-i i-,,..,-^. ^- • 

^ y ^ t ^ . y > y 

WEIGHT FOR 

D.O.T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 

.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

UN or NA Number 

QUANTITY OF WASTE DELIVERED:. 

EPA HW Number 

• METHOD OF SHIPMENT (Circle One) (DRUMS. . 4 ^ , 

GALLONSJgrcle One) 

2 - T n r 7 5 s - ^ ^ ^ ^ 
53 

TANK TRUCK OPEN TRUCK 

Number 
OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULAT10>JS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION^ND I.E.P.A. . : -

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION 

T OF TRANSPORTA 

DATE: . 
(Authorized Signaiure) 

» -J I HEREBY tERTlFY T H A M H E ABO^-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 

V ' - ' ' , THE DESTINATION AS W D I C / 

(Authorized Signature) 
DATE:.^aiy;;;iX_ 

DISPOSAL. STORAGE. OR TREATMENT F A C I L m ' HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBY CERTIFY THAJ,THE ABOVE-DESgtlBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . , . '. . ;• . . y 

/ / / 
DATE: 

REBY CERTIFY THAJ-THE ABOVyiESCpiE 

y .. • : ; ' ^ . (Aulhorized Signature) • 

NO. 

/ lJz£j£L 
R SPECIAL INSTRUCTIONS:. 

\y-
• ^y f yy ' ^ ^ ' ^ 1 ^ •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBEHS-

OUTSIDE ILLINOIS: 800 / 424-8802 6r-202-Z.426-2675 

'.RATOR PART - 2 lEPA PART - 3 SITE -'̂  ' PART • 4 HAULER PART - 5 lEPA PART 6-GENERATOR 

SITE COPY - PART 3 Ii2.-e T - 6 3 ' ^ 
OJO^^,,^;.. I,. 



r. • '*• ' • ." ' 

y-T'.: 

1 
'y<^'-

• . - .Vo . ' ' * 

ii. 

m 
: i i y i 

II 532-610 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

ylHE HEDMAN CO. 
- (Company Name) 

- THTrAGO 
• . Cily 

STATE OF ILLINOIS • 
ENVIRONMENTAL PROTEaiON AGENCY ; 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 ., 

SPECIAL WASTE HAULING AAANIFEST 

1158 W, ARMITAGE AVE. _8_7_lji6500__ 
Phone Number 

0949745 

Address 

_IL^ 
Stale 

6061A 
Zip 

Aulhorizalion Number . j 
8 

. > • ; . 

_0_ 3_1_6_0 _7 _0_ 0_2_ 
u I Generator Number 

. 0_3_1_6 _0 J . JL o_2_ 
EPA Number. 

G 

24 

WASTE HAUL£R(S) 

TT. pn<;rfw Hnrnp "^y^JiTiS) M. BOOSEVELT. CHICAGO, IL ; 
.;,i.t^'i..i;-':....'...-^.:.HaulerAddress . . - • ^ - • : . j:.:-->.0"-; -.^/.;,-:,. ..• 

•S.W.H. Regislralion Numbei _ 1 . A _ Q _ _ Q - ' 0 _ _ 0 , _ 1 _ 1 
; ^ ; - : . 2 5 . . . :; . ^ . - y . - : •:•• ,:-._ • . . • . • . ? l : ) 

j « . ^ > j : r ' - ' ' . - V r i - - . - ^ /•• ' - ' .Ci ly • ~ ' h a ' i r ' K ^ v ^ ; , ' i ; ' \ . ? : ' y ? • / - : - . ' ^ ^ S m t , i "7v: ; : ;x j - r"- ; ; . . ; - . , ;vv:- \Zip ' ..'--v: ' ; . . . . .w^ : ; ; ptione Number :y^ :^ :>.v : - . ;> :v • : - ; - - v . : ; : . . : ; i S EPA Number ; v " - , ; . - . - - - . • ; M ^ ^ 

Allernaie (Facil i iy Naiiie) Address . i Sile Number 

Cily Slale Z ip . Phone Number EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR 

V WASTE NAME:___PEE£ULQE_ WASTE PHASE:.i_LI£jI2I2_ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THiS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

(Liquid. Gaseous, Solid) 

ORHA 

WEIGHT FOR 

D.O.T. USE . 

WEIGHT FOR I.E.P.A. USE MUST BE LBS 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

_L £_ SLJ 
UN or NA Number 

QUANTITY OF WASTE DELIVERED:. 

F O O T 
EPA HW Number 

t / 1 GALLONS (Bircle One) 

^ 2 CU. YDS. 2 ' ' 0 

METHOD OF SHIPMENT (Circle One) lORIIMS 3 ) TANK TRUCK OPEN TRUCK OTHER (Specity) 

Number 

THIS IS TO CERTIFY THAT THE ABOVE.NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION r ^ ^ - ^ - ^ . - y DATE; 

(Autliorized Signature} 
t,' it 85 

i ; WASTE HAULER 

(1) 

I HEREBY CERTIFY THAT THE ABOVE.DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE;.DESTINATION AS INOICAJED:- . , - -

J ].''yyy/'yiyyA /-.-yy: 

/ ' / • /• ^Autfiorizetf'Sinfl^ure) / / ' i - ' " 

(Aulhoiized STgnalure) 

T77-
• X -

V . 
DATE 

DATE: $jy)j'A 
DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

it 
I HEREBY CERIIFY THAT IHE ABOVEAIESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO. 

• DATE _ .̂̂ 3 î 
COMMENTS OR SPECIAL INSTRUCTIONS., 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EIOERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2575 

DISTRIBUTION: PART-1 GENERATOR PART-2IEPA PART-3 SITE PART-4 HAULER PART - 5 lEPA PART 6-GENERATOR 

RfV. g A 

SITE COPY - PART 3 

"009605 



• • ' • ' • ^ . s r . ' y ^ 

'•xs'y.. 
.,V»:i....V.;~ 

mm 

'rii'.r^-i. 

.I 'vC*'. •>; r 
•,--,!?.-;i-'> 

:--.Ct-jiy> 

'^'SSii 

I n^ f*^ ' ^ 

# ^ 

•• : . ' ' i " ' * i ; ' . i 
r\>*:.lr i.*t 
. < ^ » , ^ . '1 

'0M •iiiiv' a w 

S T A T E O F I L L I N O I S K ' / ' ; ' . ENV1R0NME 4̂TAL PROTECTION AGENCY-DIVISION OF LAND POLLLTTIONCONTROL-V".^"^^^^ '•- ••...•-••v:..-. ,^. 

f i.;5fi:;i:^^S;^;?^Zv;;?!Sa5ii:^i^^ '(2i7)j82-676i';•:••• y s - ^ y y y - ^ . : ' - ^ 

Please prnt or typo. "-'S 

-'^'j.'if^ 

'yiyv. 

• 'y^. 

:^t0^' 
?'-i^y^-

•?^yAi' 
y-i.^i':.* 

yy§^ 

(Forni dosiyted lor use on elite (12-pitch) typewriter.) 

• : ' : y - S ^ 

.•..,'-?V^*'t. 

UNIFORM HAZARDOUS ;-
V WASTE MANIFEST ^̂  -V 

L532-0610 .̂ ^ ••.'. 

LPC62 8/ai ..••.-•.'•:"."-. '• 

EPA Form 8700-22 (3-84) .- "• Fom AoprOTed. OMB hfci. 2ooo-0404. Exwes 7-31-36 
1. Generator's US EPA ID No. ••:•• •• •: i- ' '.Mamlest . 

O3l6-01Q-QQ2',yyy\\'^T^''^-
3. Generator's fvlame and Mailing Address ^ u j ^ . • •::' > ,_ . ; - . • , , : : • • - . . • - ; , - , . - _ - : : . -, 
' ' • yy ' ' ^ i ' : y^ r ' ^ ip ' ' ^ i i ^ i ^> j^ . ' ^yy ' - ' - ' ' ^ ^ ^ ^ ^ ^ . y ^ ' . . y - ^ y ' • : f y i r ' y ' : y y - y ' : : y 
y y y l ^ y i ' M ^ ^ ^ ^ y y y y j ^ S .-.W .• ;Armitage /•' Chicago/'' 
r̂ rvgaior̂  F^f-5i 2̂ ŷ "̂ ) ' s7U65o6^yyyy ' "yy^}s^y^ 

I I 

AJIIirnts Manifest Dooirnent Number is 

5. Transporter 1 Connpany Name '.• - y . 6. • ^:^v.•^ •• - • US EPA ID Number 

I 1LDC45695715 :̂ ^̂  
7. Transpoi1efi2 Company Name . - • - 8. 

9. Designated Fc^ility Name and Site Address ; =.-

.American Chemical Service" 
;Grtffithi~;ImJ7:;::f63^ : :: 

1 
u s EPA ID Number 

.10. 
1 i 

US EPA ID Number , 

1 
.iNDOl6360265 

1 1 . 

.* 

US DOT Description (including Proper Shipping Name, Hazard Class, arid ID Number) 

• * y 

yyyyyWyyy^y~yyy~^^^^<ywT. 
Per<:iilprethane Liquid, j^^^ .: :_; 

..... j V J '.»...?;i,^i;.i:V;l, 

• ' •^ i?.y.yyyy 

'^yy^:i'iyyyi' ^yy.'^ 

2. Page 1 

.of • ' > ' ' 

. kiformation in ttie stiaded areas is not 
required by Federal law, txit is required 
by Illinois law. 

1^50956^ 
CGenerator'sl 

C J I I i n o f e J r a n p o r t a r ' s i p g ^ l ^ Q O Q O t S f : : ^ 

P-Sl- '2-)^'61g7?36>Tra^st»rte^,s.PtTbfSg 

EJ1linbB;Tfa^is^y^te^^5:lp^j^^ 

12.Containers 

No. - Type 

A". DM 

.13, 
:; Total - : ; 
Qmntitv 

1 4 . 
umt 

Wt/Vd 

'0^220 •-: 
! -..:--:ryy'y 

*.'. i'">..- y ^ ' -

:?i;Waste No* i i r : 

EPA HW timber i ^ 

noi> 

15. Spedal^Handling InstructioiTS "and Additional lnfonTiafiori^-'i.|^: i^MAii 

16.'^GENERATOR'S CERTIFICATION: I hereby declare that the contents of this corisignment are fully and accurately described y K y ^ ' ^ y - i S y i y y i i 
^/.taboye by "proper shipping' riarne and are classified, packed, marked, and labeled, and are jr i ail/espects In proper'coinditioh y ' f f ^ y y t y ^ y y 
^^Jof.'transjxjrt by highway^according to applicable jntemational^and iiational governirien'tarreguia'tkjns,'and Illinois ripjilations. "'7^'..;?^'"'''''^ 

17^Transpi3rter j i , ; Acknowledgemerit of Receipt bf Materials ;«-'(t ;<??.; 

18.Transporter;2 Acknowle'dgerriefit or Receipt of Mat"erials"^>AV '̂:v'? '̂''r^i^j£-.>:!--^^^^^^^ .-.'f^T: Date' 

7^ i^- j r> ' : 

'^y?.yviiyy0imMy'iiiMonxh:x)a^-year 
y^^.:^yyyv,^l^yUy^^2lLM. 

3.Transporter;2 ACKnowieogement or neceipt oi iviaienais ..>^~.'-'.v. 

? i Printed/Typed Name ^>^«4;i?js^5^1*^S5ffs;^;.^r.^.;iS:i6^ 

'^yy^^'^°^'xypy(iyyyyyyy'0': '••) Date 

; H ^ ^ t " i 
' ^ y . y . - ^ ' - ' ^ yMon th Day Year 

^ ? r ? ^ ^ , ^ ^ r ^ ^ ^ ! ^ ^ i i S ^ ^ year 
'^-'rr'r.'y''''rr-:yi'y-y:-:-.i^,'l^.\:y':.y,,'-:ri-ii'y.'cr^^ 

19. Discrma;ncy Indication'Space" v ^ j r » » ; ? J ^ ' i ! i : ^ t •mm^mm^^m0my^^mm$mm:i:^mmyy^ 
20. Facility Owner or Operator Certification of. receipt 0(ha2ard9us materials covered by this manifest except as noted in 

\ 

''-'-'x -̂y 
--...^vV"*: 

i"^. IN'ILUNOIS: 217 /'782-3637 

.•.sj^Printed/Typed Name . ' i - ^ ^ ^ - ^ 

s . " ' , •'•"."-• 

Signature 

'4HbuR EMERGENCY ANO SPILL ASSISTANCE NUMBI 

'•t0W. • ^ "̂ -̂'̂  
.-DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA v'- PART - 3 FAClLfTY - .PART - 4 TRANSPORTER 

• <Date 
'.,.'^^. ' ••, ' . M o n t h Day Year 

'^ 'yy'ysfd>\^ 
OUTSIDE ILLINOIS: 800 / 424-8802 Of 202 / 426-2675 

lART - 5 lEPA --PART - 6 GENERATOR 

. J' .7).. Aowvy h Ju i to iud to rt$Mm, tHmjvit lo Wwum nmvmil SUbjIM. 19B3, Crworv 11 '''^ SMlun 21, vu i t ru r lomi tnn b. ti^vnttMl to tfi* Agwicy. F « O . to prowaj. Ih. hlofmatun irwy nnjlt n t cMri p«^«tv tgaM^I trw OMOW 
- . •* tt epvlKV oi mt to . x c w ] $2S.0OO p» oov o* vwtaDon. FiiwftLjtco oY IN. rt»m.t«n m.v ' " ^ n * t n . 14) to $50,000 p.» diY o* vcuIMn «vl vrpnunnwu 14) to S v.»». Ttw lorm lus t>M«i ap(vov«] t?v th. form* u«ug«Twnl 

.V'r/.KA: . , C«- . . FACILITY COPY-PART 3 I / 6 > ' ^ T 6 3 

,f',^,f;'£^)P»>.t'5^ii»arys5S?!n^>>^~-r>.?^ 



•Aifeiteta»i«i4<i->i.;iii»-;. !< ! *5?5St l<4 fyMi l :« i iS - *^«»^^ 

^'S>''^^ 

.• : ! . .r . .Xf^' 
'A'^^iS 

.J>•-TSj^.^J•: 

.--:'^-a^;t 

s3l 

'•v?a 

^,r»_'^/rr*/'j''!^-

DO NOT WRITE IN THIS SPACE Division of Land Pollution Control - Manifest 

Indiana State Board of Ftealtn 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. .• (Form designed for use on elite (12-pitcti) typewriter) 

,.:;-\"± 
Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA 10 No. • 

S o a l l Generator 
Manifest 

Oocument No. 

Hedman Co 
1158 tf Armltage Clilcago I I 60614 

4. Generalor-3 P n o n . ( 3 2 . 2 ) 8 7 1 6 5 0 0 

5. Transporter 1 Company Name 

H Roskln Motor Se rv i ce 
6. US EPA ID Number 

7. Transporter 2 Company Name 
| I lL|D|0|4l5g|9 |5l7l l l5 

8. u s EPA ID Numoer 

9. Designated Facility Name and Sile Address 10. USEPA ID NumDer 

American Chemieial S e r r i o e 
G r i f f i t h In 46319 

\L y fDP| l |6g|6 |0 |2 |6 |5 
11. US DOT Descript ion ( Inc lud ing Proper Sf i ipping Name, Hazard Class, and ID Number) 

P e r - c h l o r 0 R M-A UN 1897 

12. Contamers 

Type 

J . AOdltionaJ Descript ions for Matertals Listed Above 

TM 

2. Page 1 o l Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 089272 
B. State Generator's ID 

0316070002 
C. State Transporter's ID X 4 & 0 

D. Transporter's Pfion« P A l 7 ? 3 A 

E. State t ransporter 's ID 

F. Transporter's Phone 

G. State Facility's ID '• 

9160890002 
H, Facility's Phone . . 

312 768 3400 
13. 

Total 

Quantity 

15 0 

14. 

Unit 

Wt/Vol 

ZG F O O l 

'.- K. Handling Codes for Wastes Listed Above 

: ^v ; i ; . vKv-n . :y^^r:y.r:y-iy--y^^^'ry^ 

• y f y i y ' . j ^ J y - y ^ y - y 

IS. special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name arid are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by highway according to applicable international and national 
government regulat ions. 

'" Unless I am a amall quant i ty generator who has b«en exempted by statute or regulation from the duty to make.a waste minimization cert i f icat ion under 
' Section 3002(b) of RCRA. I also cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human heal lh and the environment. 

Pr inted/Typed Name 

C a r l genar 
Signature 

/ .... 
17. Transporter 1 AcknowledgemenI of Receipt o( Materials 

Pr inted/Typed Name 

W l l i i e Smith 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pnn ied/Typed Name Signature 

Uon t t i ^ Day ̂ ^ Yaar 

Uoryih Day _, Yaar 

Month Day Yaar 

O 
CO 
CD 

ro 
ro 

19. Discrepancy Indicat ion Spaca 

20 Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered^by this manifest e icept as noted Item 19. 

Prfnted/Typed Name 

"y / / > / . - ' y / ' / . .^. .y^ 
Signatu'rft'' ' 

. ' . y yy.. Monin Day Yaar 

ePAForm870O-22A (Rev. 11-85) UHWU 2/LP? 

T.S.D. DETACH AND RETAIN THIS COPY 

frf^.i:*"^-"^^-: t^''':-'''-.'' 



1 . * ' , 

I 

> > ^ ^ i ^ ^ i t s ^ i ^ i ^ ^ ^ g ^ ^ ^ ^ ^ ^ ^ t S ^ r 0 i ^ M t ' ^ 

Division o( Land Pollut ion Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generators Name 

1. Generator's US EPA ID No. 

H e d m a n C o 

S m a l l Q u a n t i t y Geni '"^"""""'° ' 
I I I I I I I I I I I I I I I I 

2. Page 1 of 

1158 » Armltage Chloago I I 60614 
, , , p, , 312 , 8716500 
4. Generators Phone ( ) 

5. Transponer 1 Company Name 

H Roalcin Motor Sa rv iea 
6. US EPA ID Number 

7. Transporter 2 Company Name trt t>iokfitefti5i7iiis 8. US EPA ID Numtwr 

9. Designated Facil ity Name and Site Address 10. US EPA ID Number 

imer loan Chemical S e r r i c e 
G r i f f i t h I n 46319 t ttg ID 101 te la te O IS 16 IP. 

n . US DOT Descr ipt ion { Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

P e r c h l o r 0 R M-A UN 1897 

J. Addi t ional Descr ipt ions for Materials Listed Atrave ..^ >; 

12. Containers 

Type 

dm 

Information m the shaded areas 

is not required by Federal law 

A. State Manifest Oocument Number 

'N 089293 
B. State Generator's ID ' 

0516070002 '•': 
C. State Transporter's ID 

O. Transponer's Phone 14 
£. State Transporters ID 

& 5769343 
F. Transporter's Phone 

G. State Faciltty's ID 

9160890002 
H. Facility's Phone : ^ 

g i g 7fiH 2400. 
13. 

Total 

Quantity 

150 

Unit 

Wt/Vol 

g a l F O O l 

K. Handling Codes for Wastes Listed Above : . -v •;"."- -..̂  

••&-.2Lry'i'!^i^vj^^^^}<:y'yy''^'-^ 

' ^ ^ : i f ' : > } ? f i ' . ' i ^ : ' : • • ' ' ^ ^ * f y ^ ^ * y ^ y • - : - ' - ? - v - ^ t ' > T 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERT IF ICAT ION: I hereby declare that the contents of this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
' ' classif ied, packed, marked, and labeled, and are in all respects in proper condit ion tor transport by highway according to applicable internatiorial and national 

government regulat ions. ." > ' • . ' • - . .••"- ,\-."^'• 

• Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizatiori cert i f ication under 
Sect ion 3002(b) of RCRA. t also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and Ihaveselected the method ot treatment, storage.ordisposalcurrent ly available to me which minimizes Ihe present and future threat to 
hu/nan health and the environment. . • • ."'•••?^.^:"; ' " • ' . • •• 

>-• p r in te^ /Typ^d Name A / ^ ^ t i 

• . P r in ted /TypedName -. Signature j J / ^ , ^ y ^ 

17. Transporter 1 Acknowledgement of Receipt of Malerials 

Signature-

yy-y/^-'/y^t-s^ yu,y 
i a . Transporter 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature 

Wonfft Day Yaar 

Wonrft Day • Year 

^5^. , ; 

Monfft Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials cowerei^Sy this manifesl excepl as no ted i l em 19. 

pyn tod /Typed Name / ^ J 

/ -m/edlc? / ^ J ^ y/y> 
y .y^ j ^ / >t . ^ - ^ ( ^ _ - ^ j T y J uontn Day Year 

oyyjyr^rf y y y y Z ^ y ^ ^ ^ ^ y y / ^ y ^ ^ - ^ ^ ^ ' ^ / j / V Qj/^\y 

o 
0 0 
CD 
ro 
CO 
CO 

EPA Fotin a70O-22A Iflev. 11-85; 

3 
;PAFotina70O-22AIRev. I1-03I 

S - l S / y T-'^3 'il''r/37 T.S.D. 
UMWM 2/LP2 

DETACH AND RETAIN THIS COPY 

r̂ :rm:'̂ : "1 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE »*ANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . , .. 

'-A^i^--'^-./..::^-':i:.A.fi^:,.;:.'..i:^-i 

PLEASE PRINT OR TYPE (Form designed lor use cn elite ( t 2-pitch) typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-. 

UNIFORM HAZARDOUS 
WASTE MANIFEST t t " rwrT(J°5 051 Manifest 

Document No. 

3. (Enerator 's Name and Mailing Address 

Hedman Co '̂.,..... 
1158 ly Ana i t agaCl i i c ago I I .60614 

Generator's Phone ( . . 5 1 2 ) 8 7 1 - 6 5 0 0 
Transporter 1 CJompany Name 

H Boekla Motor Se rv i ee 
6. Use EPA ID Number ; • 

I .LJ) .0.45.6.9.5.7. L5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Amerloen Cheiaical Serv loo 
G r i f f i t h In 46319 

10. Use EPA ID Number 

|l.N.D-0-l-6.3.6.0.5.6.8 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Perc l i lo r 0RH-AMJN1897 

2. Page 1 

' o f 

Informatipn in the shaded areas is 
not reauffed by Federal law, but 
items u, F, H arSd I are required by 
State law. 

A. State Manifest Document Number 

INA n?hsft7s 
a state Generator's ID .,.-,s'. 

C. state Transporter's ID - -rtoo: 
D.Transporter-s,Phone . - i J V 6 , i H A ^ H : 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Fadlity's ID " - ' " 

9180890002 
H. Facility's Phone 

312 768 3400 
12. Containers 

No. Type 

J. Additional Descriptions for Materials Usted Above . 

.,-..::. ••/•: '/.y-y :_;:•••:_. AA/AJaTAr2AWAiGHiYaq5n;t::vS?!,;5!"SA3;^A<::sa.Ai 
: • • - - . ' ' . • • • : . ^ • • . • : • • ' • • ' . • • • • ' • • • ' • ' ' • ' • • • • ' ' ' - ? ' i . y : ' " ^ ' ' ' . ^ y y • > . . . ' ' ' y . • • ' • ' • • y r : ' . - ' ; - : - . ' : . ' ' . ' y [ y . s i i o r \ 

y ' ' y . ' •'• •'.'- •.••-:•:-•.••••'• "..;• ' • " < ' ; ' ? " ' y ' ^ ^ . y ' ' : • ' ' : ' " [ . y y J i K i p ^ 

Da 

13. 
Total 

(Xjantity 

100 

14. 
Unit 

Wt/Vol. 

Gal 

Waste No. 

FOOl 

; ' ".^,y22 

r jn ' iHT '.{•ai': 

K. Handling Codes for Wastes Listed AtKve • 

5.?,HT l^l.WOiTAMfipnV'i OWiVVO-UC^ S 

15. Special Handling Instructions and Additional Information 

-•-rvD , 

16.-GENERATOR'S CERTIFICATION; 1 hereby declare tha i the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, arx) lal>eled, and are in all respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. . , , , . . . . . . _ . . . ; - . , . , r -,:• .'-t , • , ) ' l i . ^ - ;• i - r . . . . : , • . - • — . : : • -r-

^ . I t I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
^ determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human hearth and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste management n>ethoci that is available to me and that 1 can afford. 

.printed/Type(J^f^rne.',_" 

17. Transporter 1 Acknowledgement of Receipt of Materials 

"%i m£>o"jg^~-i -"'-hj&umj. 
Signature 

.Printed/Typed Nanne 

y/iMp-Syj(ir¥ 
18. Transporter 2 Acknowledgement of Receipt 61 Malerials ' 

- • Date • • 
Month I Day • i Year 

iMonfbi Day i 
Date 
Day 

y-L\?-2-' 
Year 

Printed/Typed hJame Signature 
• l i t . ; . -

•Date 
I lAyith I Day Year 

19. Discrepancy Indication Space 

20. Faciliiy Owner or Operaior; Ccrtil)calion ol.ieceipt ol hazardous malcirialscbwre' 

Prinled/Typed Name 

^ y I J « r 

/ 
manilesl except as f kL 

VTJyyuj/'^yi^^.^vr }^^^y^yC^.^^^ i-i;5i%. 
EPA Form 8700-22 (Rev, 9-86) 
Previous editions are obsolete, 
Slale F o r m i 1865 . D . - ) \\ f. 

DISTRIDUTION: - PAGE 1 (while) TSD MAIL TO GENERATOR 
I I .. PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

-1,3 V / ' i / " ' , ? 1 PAGE 3 (lirjlil Qreen) TSD N*AIL TO TSD STATE • • 
i ' PAGE 4 (lifjhl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

CD 

CD 
cn 
c» 

oo 

. • > 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY • 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 0 (while) TRANSPORTER 2 COPY 

0U^3S> 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . ._ . . . 

y O 
:: o 
O CO 

= o 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewnter.) 

y.'--\ cc 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. _ _ 

IL.D.0.0.5.1.0.5.0.5.1 
Manifest 

Document No. 

Fomi /Approved. OMB No. 2050-0039. Expires 9-30-8d 

Information m the shaded areas is 

3. Generator's Name and Mailing Address 

Hedman Co 1158 WAnai tageCl i loago , I I 60614 

4. Cienerator's Phone ( 313 , 6 7 1 : 6 5 0 0 
5. Transporter 1 Company Name ~ 6. Use EPA ID Number 

H RoBkin Motor S e r v i e e IL.D.a4-5 .6 .9 .5 .7 .1« 
7. Transporter 2 Company Name a. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Amorleaa Chenloa l Se rv ioe 

G r i f f i t h I n 46519 

10. Use EPA ID Number 

I.H.D.O. 1.6.5.6. 0.5.62 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

P e r o h l o r CRli-A UH il897 

2. Page 1 

ot 

pot reauifed by Federal law, but 
"'ems u, F, H and I are required by 

tale law. 
A. State Manifest Document Numt>er 

INA 
a state Generator's ID 

n?n.S8R8 

C. state Transporters ID. • ^ , - . 1 4 0 0 

D. Transporter's Phone 3 3 . a - . , - 5 7 6 V 9 3 4 3 

E. state Transporter's ID 

F. Transporter's Ptione 

G. state Fadlity's ID 

.9180090002 
H. Facility's Phone 

312 768 3400 
12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Atxjve 
• • - - • . : , ;. Vt;AJ 3TATaA' /A!a ' / : Y£; 03^1003?! 2i eA3flA Ci3G; 

DM 

13. 
Total 

Ouantity 

SO 

14. 
Unit 

Wt/Vol. 

Gftl 

I. 
Waste No. 

FOOl 

. : ; ^yn-.p 

n3C; s.lT (c 

K. Handling Ck>des for Vtestes Listed Ahme ..-. 
8 3 H T l".l l - ' C r r A M r l O = i ; A i D V f P / V O J J C o :^h 

•.sii :2-,n "IO •i:S.c.Tiu'n ^'io.-iq srll " l is i^ j : ( '̂J; 

15. Special Handling Instructions and Additional Information 

1 . ; ; ; i r - ~ . i ; : ••.^''>-

16. GENEFIATOR'S CERTIFICATION: I hereby declare that t tw contents ot this consignment are fully and accurately described above by .. . 
— p r o p e r shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condit ion for transport by highway 

according to applicable international anri national government regulations...,.^.; •̂ .-̂  .,...-- ..^ ...,--.i ,,^-;.'... r. r•^"'•-:;''l.'^'^•.>•. . ' ' .T'- .-vr r ; : ' . - , » - — i ' 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
. determined to be economteally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OFl, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

- • Printed/Typed Name, . .. _. ' J _ . „ _ . _ Signature ' ' _ 

'yfyyyyy 
17. Transporter 1 Acknowledgement of Receipt of Materials 

'y^rii^yyfjt^y^ 
IFT 

• Date 
" ' ^ J - - . iMofrthi Day I Vear 

Printed/Typed Name 

R h y ' y z ^ ^ { ' 
SDOrter 2 AcRnowledgement ot Receipt of Materi 

Signature 

18. Transporter 2 AcRnowledgement ot Receipt of Materials ' 

Date 
Monthi Day Year 

Printed/Typed Name Signature ' • Dale 
Monthi Day \ Year 

19. Discreparcy Indication Space 

EPA Form 8700.22 (Rev. 9.06) 
Previous edlti(:)ns are obsolele. 
Slale Form 11865 y t_ 
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PAGE 4 (liGhl pink) OUT OF STATE GENERATOn/TSD MAIL TO IDEM 

ro 

cn 
oo 
CD 
CO 

PAGE 5 (lighl bibe) TSD COPV 
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INDIANA DEPARTMENrr OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on ette (12-pitch) typewriter.) Fom Approved, OMB No, 2050-0039, Expires 9-30-1 

UNIFORM HAZARDOUS 
WASTE MANIFEST lfirT'6'o Ti'Ts 0 5.1 

Manifest 
, Document ^ a 

3. Generator's Name and Mail ing Address 

Hsdman Co 1158 W A r a l t a g s 
Ciiioago IL 60614 : 

4. Cenerator's Phone ( 3 l 2 ) 6 7 1 6 5 0 0 

5. Transporter 1 Company Name 

E Roskln Motor Sa rv ioe 
6. Use EPA ID Number 

I-LDO 4 5 6 -9-5-7 l-S 

2. Page 1 

o t _ / _ 

Information in the shaded areas is 
pot reauired by Federal law, but 
rtems u, F, H and I are required by 
State law. 

A_ State Manifest Document Number 

INA 0249465 
aSta te C5enerator'5 jD . .p.-crrOo- ". ' 'J ' 

C,State Transporter's I D . • ^ . . - , 1 4 0 0 

D. Transporter's Phone 3 1 2 3 7 6 9 3 4 3 

7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID 

9. Designated Facility Name and Site Address 

American Chea i ca l S e r r i c e 
G r i f f i t h IN 46319 

10. Use EPA ID Number 

I N D O - l - e a •6 0-5-6-2 

11. US DOT Descripticxi (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

Peroh lo r OBH-A UN 1897 

F. Transporter's Phone 

G. State Facility's ID •.- '• 

918089000& 
H. Facility's Phone • ; •• 

312 768 3400 
12. Containers 

No, Type 

10 

± J. Additiona) Descriptions for Materials Listed Above • ' • • ; : . . • . " . • ;- ' - : ; • . - - . ' . V 

DM 

13. 
Total 

Quantity 

500 

14. 
Unit 

Wt/Vol . 

Oal 

Waste No. 

FOOl 

• ;= f • 

K. Handling Codes for Wastes Listed Above 

3v;-vr w-i^or;'/^r.''no''iii •y:vy 

/ ; h i i i : - - : i ) ! i i i i r y ' y : i :T . {^ r i ' vy . '< ! ^ ; ; i ^ i-jT 

- I . ; * . . ' . 

yi-: 

15. Special Handling Instructions and Additional Informatioo 

C a l l Dan Gutman 871 6500 t o a r range P/U 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ot this consignment are fully and accurately described atwve by 
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway . ...i _. - . 

according to applicable international and national government regulations, , . - , , . , , . , . . . r - , , - . , . 7 . - - : , - - r . 

. If I am a large quanti ty generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economical ly practicable and that 1 have selected the practicable melhod of treatment, storage, or disposal currently available to me 

which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantHy generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 

Printed/Typed Name _ ' Signahjre 

0^0^ 
17. Transporter 1 Acknowledgement ol Receipt ol f/aterials 

Dale 

I Monthi Day 1 Vear 

Printed/Typed Name Signature 

yyJ i .yy '^ ,> :.y 
18'Transoorter 2 AcknowledgemenI ol Receipt ot Materials 

Date 
Month 1 Day 

IV-'-/ 
Year 

Printed/Typed Name Signature 
Monlh 

Date 
Day 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operaior: Ceriilicaiion ol receipl ol hazardous malerials cowred by ItjiS manilest excfpt 'a j nolerl Hem 19, 

Piiniud/TVpedNajne . y .-I 

iyy\i.,Tp^t:cy-fz I'J 
Signalui^ I , " U a J ^ Mr^nh t-'/.i.n 

EPA Form 8700-22 (Rev. 9-B6) 
Previous editions are obsolele. 
Slale Form 11065 (^ - / ^ O ' ' , ! : : ~ T < ^ 3 

- ^ - 'XN '^i ' 
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PAGE 3 (liflhl yreen) TSD MAIL TO TSD STATE 

,-3 pAGE 4 (liohl pink) OUT OF STATE GENERATOR.'TSD MAIL TO IDE!.! 

o 
ro 
CO 

OD 

cn 

"̂̂  

PAGE 5 (lirjhl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (wlii le) TRANSPORTER 1 COPY 
PAGE a (while) TRAnSPOniER '/ COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAI. MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P,0. fiox70^: 
I rx l lanapol l^ lN 46207-7035 • ->, ,,•', 
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Pi-EASE ^RirfT OR TYPE f form designed lor use on elite (t2-pitch) typewriier.) Fom Approved. OMB No. 2050-0039. Expires 9-30-91 

.UNIFORM HAZARDOUS 
'ASTE.»/1ANIFEST 

1. Generator's US EPA ID No. 

S.^' j ienerator's NSAie and Mailing Address 

4. Generator's"Phone ( 

Manifest 

Transporter 1 Company Name 

.•'-'• y - y - . ) 

Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

I 
) y 

10, Use EPA ID Number 

, ' • ' . \ , f C • , : 1 >.. ' . - . , ' . ' • 
11. US DOT Descnption (Including Proper Shipping Name, 

• • ' • ' • . \ , • : • ' " . J . • 

Class, and ID Number) 

. . f E ' J i ^ c u L D J ^ t r ~ / l i t y ; ^ ' ^ . 

u'y. I 

->•,' y i • 

/ 7 -

2, Page 1 

of 

Inlormalion in the shaoed areas is 
riot required by Federal law, but 
Items u, F, H and I are required by 
State law, 

A, Stale Manilest Document Number 

INA 0322638 
B, Stale Generalor's ID. 

C. Slate Transporter:* ID 

D. Transporter's Rhone. 

E. State Transporter's ID 

F; Transporter's Ptione > 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 
^ 1 , t 

Type No. 

s hi'fl 

J. Additional DescripKoris for Materials Listed Above 

A-.. 

.' 13'A - • 
Total 

Quantity 

lis 

, 14., 
'Unit 

Wt/Vol. 

xy 

. , . ; . ,J>.; ; , l . : i ; ' . - i -
.-••;•; Was te No, ••;< 

^/^^i; 

K. Handling Codes for Wastes Listed Above 

15. Special Handiingtnstructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
, proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway ' 

,- according to applicable international and national government regulations. _, _̂ . 

If I am a large quantity generator, I certify t h ^ I have a program In fU&ce to r lduce thfe voIunfeancJ toxicity of 'waste generated fo the degree'I have 
determined to be economical ly practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature Date 
I Day 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name 3iQnature Date 
Monih I Day 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
I Month I Day 

> 
CD 
CO 
ro 
ro 
CD 
CO 
oo 

19. Discrepancy Indication Space 

y y 
20. Facility Owner Or Operator: Cer:ification of receipt of hazardous materiat^xovcfc 

Pr/ted/Tyoed Narrfe r>n!ea/ lyoea Narre / J X 

/ ^ y 2 ^ L ty> ^ . y y y y y : > . y ^ y y 
EPA Form 8700-22 , 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

/ / tMonxn uay 
y.2 

I r - i<r: ^ ^^ ^z^yn 
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INDIANA DEPARTMENT OF ENVlRONMEhTTAl. MANAGEMENT 
_ OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12.pilch I typewnler.) Fom Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I L D d O - 5 - 1 - 0 5 0 5 1 
Manliest 

3. Generator's Name and Mailing Address 

Hedman Co 1158 •S Armltage 
Chicago IL 60614 

4. Generator's Phone ( 3 1 2 ) ' 8 7 1 6 5 0 0 
5. Transporter 1 Company Name 

H Roskln Motor S e r r l o e 
Use EPA ID Number 

ILDO-4-5-6 -95-7 - 15 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical S e r r l o e 
G r i f f i t h IN 46319 

10. Use EPA ID Number 

I I N D 0 1 6 3 6 0 5 6 2 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

P e r o h l o r e t h y l o n e ORM-A UN 1897 RQ 

2, Page 1 

l o l l 

Information in the shaded areas is 
not reauired by Federal law. but 
items D. F, H and I are required by 
State law. _^___^__ 

A. Slate Manilest Document Number 

INA 0322671 
a state Generator s ID 

C. Slate Transporters ID 1400 
D..Transporter's P t i o n e 2 I 2 3 7 6 9 3 4 3 

E. State Transponer's ID 

F. Transporter's Ptione 

G. State Facility's ID -' ': 

9180890002 
H. Facility's Phone .. .:••.,-

312 768 3400 
12. Containers 

No. Type 

DM 

13. 
Total 

Quantity 

100 

14, 
Unit 

Wt/Vol. 

Oal 

. • • - ^ . i l . • • . . . • • • 

;;•; Waste No.' 

pool 

. y : - : - " . j rK 

J. Additional Descriptions for Materials Usted Above K. HarxJIing Codes for Wastes Listed Above 

15. Special Handling Instructions and Additiona! Information 

16. GENERATOR'S CERTIFICATION; i hereby declare that fhe contents o( this consignment are fUlly and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

PCinted/Typed Name 

//O'}-'^ y/^Cl i / J A ^ C 
Signature 

y 
17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Dale 
I Month I Day i Vear 

: I / / I - J > "T^ 
Printed/Typed-Name 

1? 
CL^,r^/\/Cy A/yAL 

ransDorter 2 Acknowtedgement of Recei •ipt / 

T / 
Signature x ^ ' ' 

y ,^,'.^r. 
Materials - y ^ 

•^y, y ^ ^ 

Date 
I Month I Day Vear 

Printed/Typed Name Signature Date 
I Month I Da'i 

19. Discrepancy Indication Space 

> 
o 
CO 
ro 
ro 
rT> 
- ^ 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by t^is manifest excepl as nc:ed Item 19 

Pnnteo/TyDJd Name. 

KOiOO,ct, 
Signature 

'P.^yj2^-iy^_y,/^., ^ 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4.88) 
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INDIANA DEPARTMENT OF ENVlRONMEMTAL MANAGEMEMT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IM 46207-7035 

PLEASE PRINT OR TYPE fForm designed for use on elite (12-pitch) typewriter) Fcxm Approved. OMB No. 2050-0039. Expires 9-3 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

IXL.0 .0 .5 .1 .0 . 5-0 5-1 
3. Generator's Name and Mailing Address 

Hedaan Co. 1156 9 Ara l t age 
Ohioago I L 60614 

4. ^ Generator's Phone ( 3 1 2 ) 6 7 1 6 5 0 0 

Manifest 

5. _,Transporter 1 Company Name 

': H j i o a k i n - i 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I L D 0 4 - 8 6 - 9 - 5 7 1 -6 
8. Use EPA ID Number 

9. ••'_ Designated Facility Name and Site Address 

.[Amerioan ChemicQl Servl^oe 
'^; G r i f f i t h In 46319 V 

•10. Use EPA ID Number 

I g D 0 1 6 3 6 0 5 < - 2 
• i l . 'US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

m T e r e h l o p e t h y l e n e ORM-A-̂ ^DK 1897 

b.'.^-: 

J. Additional Descriptions for Materials Listed Above 

2. Page 1 

l o f 1 

Informatipn in the shaded area 
pot reauifed by Federal law. 
Items D. F, H and I are requlrec 
Slate law. 

A. State Manifest Document Number 

INA 0322699 
a State Generator's ID °y^fi,yyh: 
C. State Transporler's ID v i v i i l A O O 

P..:T??nspoftef's,̂ t)one, 8 1 2 3 7 6 9 3 4 3 
E-.State Transporter's.ip ••"r>Ti;:sij?i>.U;.V!-,.^-':-j 

F.JranspOfter's Phone 'y^ ;Y ' ^ '0 -y : ' j : : d : N_">. 

G. State Facility'sID'-^;Vt*>j;i;vi)/>:^.^V;.^_-;j 

12. Containers 

No. Type 

2 IM 

13. 
Total 

Quantity 

100 

14. 
Unit 

Wt/Vol. 

Gal 

^ s t e l ^ o : 

yooi::! 

•^yy^yf 

K. Handling Codes (or Wastes Listed Above 

^-':y:y'-jy y - ' : . .x' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations.' 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I ha' 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to n 
which minimizes the present and luture threal to human health and the environment; OR, il I am a small quanli ly generator, I have made a good lai 
elfort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name • -, Signature. / I ,-i / f / I J Date 
I Month I Day i ifea 

17. Transporter 1 Acknowledgement ol Receipt o( Malerials 

Printed/Typed Name Signature Date 
I Month I Day i Yea 

18. Transporter 2 Acknowledgement ol Receipt ol Malerials 

Pjinted/Typed Name 

( / • : y I : ' 

Srgnature Date 
I Monih I Day i Vea 

19. Discrepancy Indicalion Space 

20. Facility Ownw. or ODeralor. Certilication ol receipl oljiazardous malerials coy fed ^y this myiilest e 

M ^ 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-S8) 

COPY 5. TSD COPY 0018043 
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PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Fom Appicved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest J 

I . L - D . G - O - 5 - ^ 5 - 5 - 1 - 6 - 0 f^'^^''^ 
3. Generator's Name and Mailing Address 

4. Generator's Phone { 312 
5. Transporter.1 Company Name 

" , m . IRANK, INC. 

HEEKDJ CAN, INC. 
12701 SOOTH RIDCEWAI AVENUE 
AISIP, I L 6O658 r 

'H6&^800 
U s e EPA ID N u m b e r 

1 1 . D-9-8 it -7 7 5 0 M S 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

AMEBICAN CHaCCAL _ 
'̂ 420 SOOTH OOrJAI A7QJIE 

OHlKJ^i'IH, IN 46319 

10. UseEPA IDNumber .~ . ^ ' ^ y . 

i N P 0 1 -6 -3 6 0 2 6 5 

2. Page 1 

ol 8 

Information in the shaded areas is 
not reauired by Federal law, but 
Items D. F, H and I are required by 
State law. 

A. State Manifest Oocument Number 

INA 0333209 
a" State Generator's ID „ , ; . , . : . : .•.'... ,;̂ ; 

'?;-,:;?^II/?310035007^^ 
a Stale Transporter's ID , : . ; ^ J T . 0 0 7 9 ••' 

D . T / a n 5 p o r t e r ' s , P l i o n e , . O 2 2 ~ 4 8 l " - 7 0 0 9 
E.._State .Trarsporter's ID,; -;,-/^;i,:.,>^i,Vv,',. 

^.tlransporter's Phone ;..'-4 :-'/i.;J.' . y . y t i 

' ; G . . S I a t e F a c i l i t / s ID"'^^.':^;..\ •',>.. . f lLt fe-- ' : •;-•.•:•.-.=:-.• • 

1 1 . US D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m t x r ) 

. : •••• • . . - . : - . f ; ^ t k . - ; i r i ^ ; c i - i : ; . ; : ! : ; ^ i ^ v - v . - ; ] ^ • : ^ ^ ; ^ . V - ^ i ^ ^ ^ •• • ' ••••• y- '••• • 1 - > : f i - . " . - T T 

y^ :yiiss&'sam mjoE^mMikL' y . 
^^ y F ^ ^ U<S3 y -

n S':;-T-.':" 

.12. Containers 

No. 

0 0 1 

J. Additional Descriptions lor Malerials Listed Above 

Type 

TH 

/To ta l 
Quant i t y , . ! 

14. 
Unit ": 

Wt/Voi. 

" : T . ' .-

« S Waste Np.';X':. 
^ ^ S ^ k ^ ' y . i 

f K - Handl ing C o d e s tor W a ^ e s L is ted A b o v e 

6<G f } L j L . a > - j S .. . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity ol waste generaied to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, slorage, or disposal currently available to me 
which minimizes the present and future threat to human health and the ^Tii(ironment; OR, if I am a small quantity generator, I have made a good faith 
eflort to minimize my waste generation and select the best waste managepien^ method that is available to me and that I can alford 

Printed/Typed Name 

L-tHVi^ P\ \ \ p i 0 ^ e r rO^-«.r 

Signature 

^ ^ / ^ 
I-. 

17. T ranspor te r 1 A c k n o w l e d g e m e n t o l Receipt of Mater ia ls 

Date 
I M o n t h 1 Day 1 Year 

^^^A b^ P7 k^ 
P r i n t e d / T y p e d Name - ^ 

x^ yy p̂ '̂ A t ^ ^ ^ ^ ~ p ^ ^ ^ ^ ^ 
i A t 

Date 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Receipt of Maler ia ls 

\pf]^^)g^ 
Pnnted/Typed Name Signature Date 

I Month I Day 

19. Discrepancy Indication Space 

20. Facility Owner or Op^ tc^ r Certilication of receipt of hazardous materials covered by 

Printed/Typed 
J i ^ ^ \ ^ C I Ul l l^ t lUUi I l-'i n ;^- i . . 'K ' " • • •«-••."• ^ u u o MlfHi 

Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-S8) 

COPY 5. TSD COPY \cy^ 

4^1^^!^^? 

CD 
CO 
0 0 
CO 

ro 
CD 
CO 

rini7'?afi 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-676 t 

Please print o ' type. (Form designed lor use on elile (12-pilcrn typewnler.! 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator's US EPA ID No. . 

I L D 0 0 0 5 4 5 1 59 I w5T 
Mani fes t 

ent No. 

3. Generator's Name and_^aj^ing 
Decorating OD. lean 

12701 S. Kiagsway Avenue 
AIslp, Illinois 60658 

4. Generator's Phone ( 3 1 2 ) i < 6 8 - Q 8 n n 
5. Transporter 1 Company Name 

^TT'• VrponUr T n r . . 
7. Transporter 2 Company Name 

6. US EPA ID Number 

Il L D 0 &j!) '̂  0 6 1 6 0 

1 
us EPA ID Number 

9. Designated Facility Name and Site Address 10. 
American Chesuical Service 
^20 S. Colfax Avenue^ 
Gr i f f i t h , Iixilana 46319 

u s EPA ID Number 

| I N D 0 1 6 3 6 0 2 6 5 
1 1. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASIE PAIWr AND RELATED MtfTEKIAL 
FLAHMABI£ LIQUID I3NI263 

11-532-0610 

LPC 62 8/31 

Form JlppfOved. OMB Ng 2000-0404. Eipires 7-31-86 

2. Page 1 

ol 1 

Infomiation in ttie shaded areas is not 
required by Federal law. but is required 
by Illinois law. * 

AJIIinois Manifest Document Number 

aiirmois 
- Generator's V '« i ' " -» « ' , » — ^ ' .» •» ' . . • . « . 

ID V 0 3 1 0 0 3 0 0 0 7 CJllinois Tranporter's D •'.••---•v'."#1.01 O r 7 ; 9 

D-( 3 1 2 : 5 9 6 - 3 3 7 7 Transporter's Plione 

E.I!linois Transporter's tD 

H r . y ) 
y - ^ - ' i - y 

' ' . • i \ Transporter's'PfTono •• 
G-lllinOiS " ..>.;::;-;:V-S> V,:^...:,;^'r.--?-:.i::/• : i r . J;-

- • •^^mQyBm'f f 'QW'2 
HJ^adllt/s Phooe . 

?19_i^i924-JJ370- yi^m 
12.Containers 

No. Type 

TT 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

Ot3 g i<? tf 

I I I I 

I I I I 

.Authorization Nixnber / 
• b " - " . ^ . ' - ' ' * } ' ^ - ^ * - ^ ' ' - ' -^ 

;:--;WasteNo..::';, 

. EPA HW Number --, 

,;;: EPA HW tkMTtxr 'if^ 

^ AuChartzvtton MfTber 

• - iEPAHWNUi*>er 1. 
^.••J.,i?.'.-i*-v:.-Ji..i,-.»T a 

';Autt10rUuUuii H u r l e r J 

- • t E P A HW Nui«>er . i - ^ . 

J-.Additional Descr^tions for Materiate Listed Above r ' ^ 

:AutharizatK3n Nunbor 

i yy- r^Mf^- ' r -y 

m^^mm^mmm§mm^^^&^^^9^^^^' 
:'my:^:y&y^mmy^ymy^'^y^y'-m'^'':^-My^ 

•^•• j .^ - ' - f ; ' .T ' '-"• .,r .-•'-'-T'r.v..-.,'"'-:'r>. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

RICHARD B. MISIICH 
17. Transporter 1 Acknowledgement of Receipt ol Materials 

m^Af.'a Month Day Year 

A 102 I8S f Date 

Printed/Typed Name A 
N 
S 
P 
o 
T Printed/Typed Name 
E 
n 

^ i c t ^ VMiTC 
Signature , 

18. Transporter 2 Acknowledgement or Receipt of Materials 

- ^ C S ^ : ^ 
Month Day Year 

I OH OM ^ 
Date 

Signature Month Day Year 

J__L 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certilication o( receipt ol hazardous materials covered by this manilest except as noted in 
Item 19. 

Printed/Type' 

IN ILLINOIS: 217/ 782-J637 
. -24 HOUR EMERGENCY /iND SPILL <SSl5TSmJrF jUS^»^, , , ^^y j^ jp 

i C 0 4 T n n o a n T . 1 IFPA P A R T - 1 F A r i l ITY "PAHT - i T R A N S P O R T F R S ' . PART - f i If^PA 

Month Day Year 

ILLINOIS: 800 / 42 
DISTRIBUTION; PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - S lEPA PART . 6 GENERATOR 

2 gp202ar^g<l^67 5 

a co«^imr ol fwi lo rfMC*! S25.000 p« ddy or v n . < o \ PaiSihcatcn ol ITM nlorrruinn may r.aiJI n J I'M ,^ to SSO.OOO p.f dJy ol vidatun and f r ^ i vmr^m up to S y.afi. ThM lo#m tus tMun appx^m] oy tn. Fam\ Uanaf).n>ini 
FACILITY COPY- PART 3 fi-S" "i^r-^^ 0J9V67 



^ J A T E OF ILLINOIS ENVi ;L y , . i t . ^ ^ . i ^ ^ - T ^ y . ^ . . i ^ E N O y DIVISIQ(>(OF LAND POaUTION CONTROL 

Please print or type. 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6751 

(Form desqned lor use on elile (i2-ciilch) typewiilef.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
; WASTE MANIFEST 

1. Generator's US EPA ID No. 

I I LD 0 n n s il t̂  1 R j» 
Manifesl 

DocufnentJ 
0 . 

3. Generator's Name and Mailing Address 

.; -. American Metal Decorating Cb. 
12701 S. Rldgsxay Avenue 

4. Generator's Phone ( ^ 1 2 ) ^ 4 8 ^ - 0 8 0 0 
5. Transporter 1 Company Name 

Mr. Frank Ijic. 
7. Transporter 2 Company Name 

6. US EPA ID Number 

II LP 0-6 9 5 0 6 1 6 0 
US EPA ID Number 

^20 S. Colfax Avenue 
GErifflth, Ireilana 46319 

10. US EPA ID Number 

|I N D 0 1 6 3 6 0 2 6 5 
1 1 . US D O T Desc r ip t i on ( Including Proper Shipping Name, Hazard Class, and ID Number) 

1.532-0610 

.. LPC 62 8/81 

Fonn Approved. CMS Mo. 2000-0404. Eio^es 7.31-86 

2. Page 1 

of 2 ^ 
Infoonation in the shaded areas is not 
required by Federal law, but is required 
by Ulinois lasw. •• 

AJIIinois Manifest 

ID 
it^Jumber v;-

-gf^^5;\0:3;i-.o:;o:i3^0;d:o.7 
CJHinois -Tranporter's P.'.rri'jgT^'-.yiQ [Q |7 | 9 

P^ 3 1 2 5 9 6 - ^ ' ? 7 7 JTransportet's Phone 

EJIinoisTransportef's IDS^f^^Wi?! \ ' ] y . 
P-( '•?^)%^'rry7;r;r^;<g^Traiispdrter's' Ptione 
GJIIinois, ..' 

Facility's -.^ T-̂  -.<H - A .".A r:̂ .-'_"-- •• »• - -. r 
ID^^-^^Q i l i8 lO i8 iQ lO iQ iO i2 I ^ 

':'>y''jii?.y'y9='^0^-1-

HFadlity's Phone . .>& i t<* ' i ^ i i ^# :^^ -T i ^: 

/^fi^i^iMyy 

15. Special Handling Instnjctions and Additional Information 

^y 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, pacl<ed, marked, and labeled, and are in all respects in proper cofxiition 

' for transport by highway according to applicable intemational and nationjH govemiViental regulations, and Illinois regulations. 
Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

18. Transporter 2 AcknowledgemenI or Receipt of Malerials 

. Printed/Txped Name ,_ .. . Signature r&^^j2 Month Day Year 

Printed/Typed Name 
^\<^i^ W«JiTc 

Date 

Signature 

- ^ r V ^ 
Month Day Year 

MI02.U^ 

Printed/Typed Name Signature-
£ Date 

Month Day Year 

I I I 
19. Discrepancy Indication Space 

20 Facility Owner or Operator Certilication of receipt of hazardous materials covered by this manifest except as noted in 
t tem 19, - ,. • 

Printed/Typed Nami 

IN ILUNOIS: 217 / 7S2-3637 

DISTRIBUTION: PART - T G J N E R A T O R PART - 2 lEPA 

" • -2 4 HOUR EMERGEN 

Signature Month Day Year 

2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' QUTSID^LLINOIS: BOO / 424-8802 o. 202 / 426-2675 

PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.. 5 
Tlw Aqwcir I * i(htvu«l to r^if^^ pu«iwil lo n r a nn.nirt Suiu l . . . 19B3. Cl^aplw l l l ' f , SKIMX) 21. ih.1 tr«» rlofmataan D. v^mrtw] lo Ih. A^tfW F M ' . •. [XOfMl. ih . nlonruiion nuy r.aufl ai . civi p*m.i1v Aqirai th. (M^KW 
inn Aq«irnry • « i r a u . u ^ t j s o o o p.r (Wy o( WKMIOV fa«*t»:«ron ol i r« nJamainn ma,, ,mvAt r * I n . i « lo S50,000 pw cwy ol vct.iK)n «v] rr^Monniwil i^l to 5 y.*». t t n lomi M t UMH ^ptfo^'Ml Dy 'ha Forms M^ruQufrwrii 
^ ^ . « o . , « w , , ^ FACIUTY COPY • PAHT 3 / 2 ^ f^ T-63 

UJ 99 u 



'>yyy-'-

•^OIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 

Please print of type. IForm designed lof use oo elite (12-pitchl typewriief.l EPA Form 8700-22 (3-84) 

IL532-0610 

^ " 0 62 8/81 

Fofm ^loofoved. OMB ^Ja 2000-040^. E»p^es 7-31-1 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D 0 0 0 5 A 5 1 5 
3. Generators ^mi!^^^S'^'^''DeCOrSb±nZ CO. 

12701 S. Rld^way Avenus 
Alslp, Illinois 60658 

A68-0800 

9\iTo 
Manliest 

int No. 
2 

4. Generator's Phone ( 312 
5. Transporter 1 Company Name 

Mr. Prank Inc . 
6. -» .. » y US EPA ID Number 

I I L D o" 6 9 5 0.6 1 6 0 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address 10. 
American Bfeteaical Service 
4̂20 S. ColTax Avenue 

GWJTflth, Indiana M6319 

u s EPA ID Number 

I I N D O I 6 3 6 O 2 6 5 

2. Page 1 

of 1 

Information m the shaded areas is not 
required by Federal law. but is required 
by Ulinois law. 

AJIIinois Manifest Docunient NumiDer 

IL 13?6Bn2 
BJllinois 

Generator's 
ID. i0 i3 i l i0 i0 i3 i0 i0 i0 i7 

CJIlmois Trarporter's ID | 0 | 0 i 7 i 9 

D ( 3 3 2 ) 5 9 6 - 3 3 7 7 Transporter's Phone 
EJIImois Transporter's ID • 

f'^ ) 
I I ' - r ' i 

,^ Transporter's .Pttone • 

GJUnots 
" Facility's 

ID 
H Jaality's Phone 

(219) 924-4?70 

Q i l i B i O i S t V o i n i Q i P 

18. Transpoi 

Printed/Type' 

i r t e r^L Acknowledgement of Receipt ot Matenals 

n-ype^l^snie ^ , , 7 7 V ^ 

)rl^r-2^Acknowledgement or Receipt of Materials 

Signaturi 

Printed/Typed Name Signature 
(I I Da'e 

Month Day Year 

1_1 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by ttiis manifest except as noted in 
Item 19. 

Printed/Typed Nai Signature. 

IN ILLINOIS: 217 / 762-3637 
24 HOUR EMERGENCY AND SPILL ASSIST Al 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART • 3 FACIUTY PART - 4 TRANSPORTER 

Date 

Megth Day Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

'ART - 5 lEPA PART - 6 GENERATOR 

' ^La. AfMVM . autrvmiwl lo t t ^ M * (Xrtuwii lo \ t r a \ R<fvts«l sutu".*. l^^^. Ch.lMOf 11IV, 5«;ton 21. Ih.1 inU »ilOfm.l«n 0. suynllw] Io ih. Aqvicy. Fath^. to (»o.ri. [h. nlomwlion m.v f**^ f i * av4 (MnMy 39arat rh. o»rfi«K 
Q O m ^ a \ nul lo . i c w j $25 000 pw d.^ ol vKUiMy\ F*4<ticJI«ih ol t r« ntamai«n may f.s*it r a I n . 14) lo SSO.OOO p« a.y ol wuuinn Jhd rH)o*onni.ni 14) 10 5 yaar.. Thi. lorm has DMO .ppoxeo Dy Ih. f « m * Marwg^Tiuni 

CniT FACILITY COPY . PART 3 /2 3 -̂ E. T-^3 

009971 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 

'T.̂ 'TTi desigried lof use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

3. Generators N a ^ g j ^ ^ g ^ ^ s j^g^^^jj^^j^^ ^ ^ 

12701 S. Rld^viay A-venue 

4. Generator's Phone ( ^ 1 2 ) ^68--OC 

1. Generator's US EPA ID No. Mamlest 
I Document No. 

5. Transporter 1 Company Name 

Mr. Frank Inc . 
7. Transporter 2 Company Name 

6. US EPA ID Number 

I l L D O 6 q ^ 0 6 1 fi n 

L 
US.EPA'IDNumber 

9. Designated Facility Name and Site Address 10. 
American Chemical Service 
^20 S, ColTax Avenue 

US EPA ID Number 

G r i f f i t h , Indiana ^6319 | I N D 0 1 6 3 6 0 2 6 5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE PAINT AND RELATEB MATERIAL 
FLflMABIE LIQUID 13NI26^ i1 /0 T p T 

A — 

1L532-0610 
LPC 62 8/81 

Form A<;|yove<l OMB No. ;ooo-040a. Exo«es 7-31-86 
2. Page 1 

.2LL 
tilormation in itie shaded areas is nol 
required by Federatlaw, but is required 
by Illinois law. 

AJIIinois Manifest Oocument NLmber ' 

B J l l i n o i s . - • -,•:*•• r r . . v - r . . ; i - - . - ' - ' ' ^ , : - . . - ^ - , 

ID ' V- ' i O i - ^ r i i n i f ) | - ^ i o i n i n i 7 
CJllinois Tranporter's D 

^ O i O t 7 l Q 
D-C^l?) Sq6-TT77->-Trar>spoftef 's PtTooe 
Eminois Transporter's 83 •; :?^->^^ ML -|.' I 
H v^yi;:) /v^9^^;^-'^J^Tr3nspciftef's.Ptione 

Clllinois 
r Fadl 

•ID 
iiity's y i i<y7y^^ . ' ^ ;yA)m-y.cy ' - . 

- - lOiiiftintfiiqininioi? 
HFadlity's Phone -'^-A>.^^; iV'Vfii- ,r:>Y>.'j 

^ ^ y y ' '•yy;r"'^'^i.^!^v<^i!^70 m^r. 
213, 

12.Containers 

No. Type 

) <git-^37» :v~i'. ftr*-;-^' 
13. 

Total 
Quantity 

14. 
Ur«t 

Wt/Vd 

^ P P 9 

I I I I 

X 

;̂*v.Waste No. 
,̂ EPA HW Number .". 

'^i>iniir>i'3 
-'Auttiorization Nunber 
-i?! : * t 'S f - r I . .-M^^t^^r iiJ 
v'EBAHWNurber >:: 

- l - M 
-laEPAHW KUî KT .-4: 

[̂ Aulhortalian NLji4)er 

K. Handling Codes for Wasties Listed Atiove -v> 

y / t ^•''^..•••-y/^^^>iiiis,''ii^s$swy^~r'^-i' -̂  

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

I Date 
Printed/Typed Name 

R. B. MTST.ICH 'V' '&.^^.-jp> 
Month Day Year 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACIUTY PART - 4 TRANSPORTER ' PART - 5 lEPA PART - 6 GENERATOR 

j j . ^ Aqar^y • M j l K y x l «> f € ^ M a . p t x v i « i f lo I H r v u R « v a « j S lJ lu tM- ' 9 8 3 . C f u p i w i i i v , S«ciion 2 1 . i f « i lf»« n l o m w r n n tM a i ^ m i i M m th« Ayancv. fatkM9 lo ( I O W K I * iha n loTTui ion rrwy rasuR rt a C M * p*r\siiy ^ q j r e i th« ownw 
a oo«»* t« ol rtai W «>ce«cJ $25 0 0 0 p»» d i y o( v K m < n . FS3tK»i>cn O* t f " n^oimji ior) rrwy r s a i t « a l r i « i * lo SSO.OOO pw a»r o< nKiation *nd »Tipri»onnii«fM up to 5 fm^rt . Thrt lomn ha% D M n At>poir«d Oy tha f o n r a Marvtgermjni 

FACILITY COPY . PART 3 ^ 2. fe - ^ T- 6 3 ( ] ' 'i Q Q 1 '") 
0J99T 



•yi'iT.-x.-' 
••:.-^ : . y : t r ^ : j - -

^ ' J b ^ -
.I'^TlPVii-' 
^?..--'';-<-.v.. 

r ^ . ^ * . ' 1 ' j . . . " 

.'•iji.;'..'---:.i.. 

•~/: ': . . .;. .-., .rr 

. . - • . " . ' : . • : ' - ' : ' ' ' 

• • , ; . > • : • - ' - • ' . 

^ V ^ i J v i i v 
. . ' • ' ^ . . . ' . - . . -V ' 

STATE OF ILLINOIS .ENVIRONI^ENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFlELb.tlJNOIS 62706 (217) 782-6761 

Please print or tvpa 

w 

'• i~:y . . y . , 

(Form designed lof use on elite (12-pilch) typewritef.) EPA Form 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. „ Manifest 
, . Docyment No. 

T T. D n 0 n c; n y i •=; Q I 6 b 0 5 

4. Generator's Phone ( 312 

Anerlcan fetal Decorating Co. 
12701 S. RLdgevfay Avenue 

I l l i n o i s 60658 
5. Transporter 1 Company Name 

Mr. Prank Inc . 
7. Transporter 2 Company Name 

6. US EPA ID Number 

t L D O 6 9 5 0 6 1 6 0 
9. 

L 
u s EPA ID Number 

9. Desigiated Facility Name and Site Address 

American Chenieal Service 
^20 S. Colfax Avenue 
Gr i f f i t h , Irdiarsa ^6319 

10. u s EPA ID Number 

I I N D O I 6 3 6 O 2 6 5 

IL532-0610 

LPC 62 8/81 

Fomi Approved. OMB ^^o. 2000-0404. Expires 7-31-36 

2. Page 1 

°' 1 
kilomialion in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. * 

AJIIinois Manifest Document Number 

ai l l inois 
Gcnfirstor's '••"'•••'•• ' • i. • ••?..-•;"•. '• ' . . ."• 
ID - iOr-=^iliOini^ihini0i7 

CJllinois Tranporter's \D 
i Q J Q i T ' Q 

0 ( 3 1 2 ) - 5 Q 6 - ' ^ 3 7 7 'Transporter's Phone 
EJIIirxjis Transporter's 10 

F.(^>..) -^T 
I --I - I 

-•.,Transporter's Phone 
Glllinois ' . y y i - ^ . ' ^ - ' y ^ i y . ..••~ '̂.-"- :.-..;•.•• 
:• Facility's •>.."; ' '^"ivv^"V-:: l ' ' - ! ' 'y 'y.\:--^'y'. .-

I D - . . ^ i Q i I i R i n i f l i Q i n i f ^ i n i D 
KFacility's Phone v; i j^ .Vj -4; -;'^ v;̂ v ; S - ^;> 

r^Q:^'^<i2ii^7^''^^-y ̂ ' f ̂ ^^'-' 
liners 13. 14. • • . \ . ' : ' y y ] . < : ' 

Tota l Unit •.-> A . ; i r ••;;•-' 
Tvoe niicmtitw winjr^i . ' : waste No. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describeid 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

Printed/Typed Name 

. R. B. MISLICH 
17. Transporter 1 Acknowledgement ol Receipt of Materials 

^^^^/ry^l /? 
Month Day Year 

Printed/Typed Nami 

18. Transporter 2 AcknowledgemenI owledgement or Receipt of Materials .iV ' / 

Date 

/L 
Month Day Year 

Printed/Typed Name 

19. Discrepancy 

^gnatOre 

yy. 

Date 

Month Day Year 

Space' 

20. Facility Owner or Operator: Certification of receipt ol hazardous maferials covered b^^his manifest epep t as noted'in 
Item 19. " * - ' - ... . i y iv'. 

" - ^ : ^ 7 ' " 
Printed/Typed Name, f, yoki fe e-i 

IN ILUNOIS: 2 1 7 / 782-3637 
•24 HOUR f EMERGENCY ANj^SPlLlj ASSISTANCE NUMBERS' Q U T S I D V l / lNOlS: 800 / 424-8802 or 202 / 426-2675 

OISTRIBUIION: PART - 1 GENERATOFI PART - 2 lEPA PART - 3 FACIUTY/ • •. PART-'4.TnANSP0RTER . PART - 5 IEPAV PART - 6 GENERATOR 

" T I M AQ.rt:v a aoihtfu^l 10 rw»i»* p,x«u»n to l l n u R W U M ] SialvilM, 199^. Crwplw i n - / , S.CI01 21. irwl IIM f^fomaicnb. lUvni iM 10 i r . Aqwicy. F«,kir. 10 provKJ. in . nfonnjtnn m.y r.Viil n i cr,i p«\jny dqdm ih« owfw 
™ y ^ u / a l nA 10 . i c M d $25 000 p*r div ol wiouiKyi Fatwlciion ol trw rtormiiion nuy t . ju i n a i n . 14) ioJSOI>0(lJ« " "W l ' "CJaiioo and «T,pcr9onrn.«ii 141 10 5 ¥•*» THii lorm lus b.«i awfO'Wl Oy in* Fama Mofv»<>KTi«ii 
cST FACILITY COPY . PART 3 f2P /=- /-63 

" • ^ U J 9 9 T 3 • 



-LiNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHia ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 

Please print or tytje. (Fonn desiyed lor use on elite (12-pitch| typewiiter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator's US EPA ID No. 

ILD000545159 
3. Generator's Name and Mailing Address 

Manifest 
, Document No. 

166^ 

4. Generator's Phone ( 3 1 2 

5. Transporter 1 Company Name 

Hr. Frank Inc . 

American Metal Decorating Co 
12701 S. Ridgeway Avenue 

)468-0800 Alsip. I l l i no i s 60658 

7. Transporter 2 Company Name 

6. US EPA ID Number 

IT T. n 9 6 q «; n ^ r ft n 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Avenne 
Griffith. Indiana 46519 

10. us EPA ID Number 

I l N n o 1 fi T fi n ? 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE PAINT AND RELATED MATERIAL 
FLA^tttABLE LIQUID UNI263 

=* 

SuL. 

11.532^3610 

LPC 62 a/81 

Fomi Approved. OMB No. 2000-0404. Expires 7-31.8 
2. Page 1 

of l _ 
InfofTTiation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. i 

AJIIinois Manifest Document Number 

lU 15^9RRnR^ 
BJllinois 
• Generator's 

CJllinois Tranporter's ID ' 
lO i3 11 lO io i;^ lO in m 17 

O lO 17 IQ 
PtSl"2 ) S 9 6 - . S y r 7 "'"'"f^nsporter's Phone 
Elllinois Transporter's \D 

F4.;5^v): 
i l - j - ' l 

Transporter's-Ption© 
aillifwis •<;.-.-/^ '̂> :;••/••.•; •.-:•• •.^;..:..v...=^-. .-
•i Facility's'"4'-;' ' '^"--' : : • : :>; : ;/• ..;':? v : . ' ^ - . 

viD --'•-•> i9 11 i« lO i8 i9 in in in I? 

12.Containers 

No. Type 

HJadlity's Phone 

(21?)-^9^4-4^70' 

0 0 1 TT 

13. 
Total 

Quantitv 

14 

w w o i j l ' ' W a s t e No.. 

O ' ^ a i O i O 

I ' l l 

I ' l l 

y.\'' 

[ EPA HW Nunber 

K.'Handrthg Codes for Wastes Usted Above 

EPA m t Nunber 

Authonzatkm Nimber 

Authorization Nimber 
^':]-'y'^yi''{^-

EPAHW Nunber ;': 

..Authorization NuTtwr 

.̂ EPAHW Nunber •=.-, 

Authorization Numba-

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of Uiis consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 
PrintedATyped Name 

R.B. MTSLTCH 
Month Day Year 

i 17. Transporter 1 Acknowledgement of Receipt of Materials 

-̂̂  0^ lO(^€^ 
Date 

Printed/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Month Day Year 

b? b l bs 
Date 

Printed/Typed Name Month Day Year 

I I I 
19. Discrepancy Indication Space 

/ 
20. Facility Owner or Operator Certificatk)n ol receipt of hazardous malerials covered by this manifest except as noted in 

Item 19. • ,. 

Printed/Typed Name y Vi)k/yy^ 
Signature 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

Date 
Month Day Year 

b? bi—U-
IN ILLINOIS-. 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-267 5 
PART - 5 lEPA PART ,6 GENERATOR 

o, i ^ I S o'riol to , . C M JJTOOO por o i , ol . o u i t ^ Fao,l<aioi o( i ~ r lomii ion m, , r . ^ j , „ j , „ ^ ,o JSO.OOO p« M , ol . t u t o 
FACILITY C O P * . PART 3 

'Kbticn «y] mpnKmnflni up to 5 yajrs. T̂ vs lorm rus C)e«n appov«d by ine Farra M^fwijefnent 

0 J 9 V ( ^ 



TE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF UiND POLLUTION CONTROL 

2200 CHUFtCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (2 17) 782-676 1.. 

Please prim or type. (Fonn desiyied lor use on elite (l2-pitch) typewntef.) 

G 

E 

N 

E 

A 

T 

O 

R 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
EPA Form 8700-22 (3-84) 

Manliest 

3, Generator's Name and Mailing Address 

1. i j enera to r s u o e r a l u N O . _ ' • • = " " " ' 

I L D 0 0 0 5 45159 |̂ °rd"'7 

4. Generator's Phone ( 

American I ^ t a l Deporatfljig Cb. 
<, ^ 12701 S. Rldggway Aveme 

312 ) 4 6 8 - O W P ' ^^^^^^°^ ^ 6 5 8 
5. Transporter 1 Company Name 

Mr. Prank Inc . 
7. Transporter 2 Company Name 

6. US EPA ID Number 

t r L D Q 6 q '̂  0 6 1 6 0 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address 

Ataerican Cbemical S e i ^ c e 
420 S. Colfax Avenue 
a - i i n t h , In±Lana 46319 

10. US EPA ID Number 

l l ND 0 1 6.3 6 0 2 6 5 
1 1 . u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

X - WASIE TAINr AI© RELATED MATEKLAL 
FLAMMABLE LtQUID i m 2 6 3 ) 0 1 

IL532^J6IO 

LPC 62 8/81 

Form Aoofoved. OMB No. 2000-0404. Etcies 7-31-: 
2. Page 1 

of 1 

Infoimation in ttie stiaded areas is not 
required by Federal law. But is required 
tay Illinois law. 

AJIIinois Manifesl Document Nkjmber 

L rl^PRRn? 
BJllinois 
; Generator's -^^ 
• I D •-- iQ 
CJllinois Tranporter's ID 

-̂  l l iQ iQ 1-̂  lO in in i7 

OiOiTiQ 
D-Q32 ) 5 9 6 - ' ' ^ ' ^ 7 7 "Transporter's Phor^e 
EJIIInois Transporter's ID " 

H ' . ^ : y t 
_1_£L :a_ .Transporter's-Ptione 

aillinois y 
.; FadRty's 
' I D - — " ^ ^ | q l l t 8 ; l d l 8 ; q l Q i o . n l 2 

K f adlityls Ptwne • ^ ^ : y 

12.Containers 

No. Type 

J.'Additional Descriptions for Materials Listed Above i y i i y . . y y A y i f j y i y < y ^ : : : j T : ^ 

••y^'yyyyyyyyyyyyyi'y^yi^^ 

a 

13. 
Total 

Quantitv 

14. 
Unit 

Wt/Vol 

il2,£_ 

t I I 

J _ L 

• v Waste No. 

. EPA HW Hxrber .-• 

^-iP lO tO i3 
. Auttiortzation Nunber 

EPA HW Number. 

Aumorizatlan Nunber 

. EPAWfMnbec: 

-;AuttiCTtzatlan Nunber 

-iHiEPA HW NurtWjV: 

•^$i i^yr! 'P^' 'y 
Auttwruation Number 

15. Special Handling Instructions and Additional Information 

-* 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Printed/Typed Name 

R. B. MTSUCH 
17. Transporter 1 Acknowledgement of Receipt of Materials 

- ^ . ^ . yy 
Date 

Month Day Year 

C M Z " " ^ . m^̂ -sofusj ifgnkure ^ 

18. Transporter 2 Acknowledgement or Receipt of Malerials 
W2(^<iAh^ 

I Date 

I'.'/ 

Date 

J 9 . Discrepancy Indication Space 

Printed/Typed Name Signature Month Day Year 

I I I 

20. Facility Owner or Operator Certification 
Item 19 

ol receipt, ol Jl^zardous Waterials 

Printed/Type; 

^ [ -24 HOUR EMERGENCY t 

Signature * 

GENERATOR PART > 2 lEPA PART - 3 FACILITY 

aslnoted in 

AND SgILL ASSISTANCE NUMBERS 
ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 4.TRANSP0HTER PART - 5 lEP PART - 6 GENERATOR 

^ - ' ^ I ' ^ ^ ^ . ' V . v . ^ j ^ ^ u ^ i to i i r w a n .v t3 .< l 5 l4 tu l .9 . 1063. CKaoiw 11 i v i Soclion 2 1 , i h j l I l i s i M o m u i u n b . K i v n t t w ] to i } ^ Agw^y . F ^ A x . lo provKM ITM in lom^ . lnn n u y r . i u i l r\ a r^^t D . n « i f XJAV^SI t n . o.*n.f 
' . ? . ' 3^^ . | W^Lday ol vK3idiKV\ F^MtiCAicn o< 11119 vitOimation may rosul f i a I n . 14) 10 SSO.OOO pw 0 ^ ol ¥<ta iun a i o t r ^wxVr^»rA t^i to 5 V*Jn . Thu form rus b . . ^ dpfifOuKl Oy tr t . Fa,m« M j f u g w n e n i 

FACILITY COPY PART J ( 2 ^ ' t T - W 

uJ9vTb 



TE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 "(217) 782-6761 

Please print or ryDe. (Forni designed tor use oo elile (12-pttch) typewriter.) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator's US EPA ID No. Mamlest 

. , Document No. 

[ L D 0 0 0 5 4 5 1 5 9 I 6611 
3. Generator's Name and Mailing Address 

4. Generator's Phone ( 3 1 2 

Aoerican Metal Decorating Co 
12701 S. Ridgeway Avenue 
Alsip , I l l ino i s 606S8 

468-0800 S . i.^ ~t ̂  
5. Transporter 1 Company Name 

Mr. Frank I n c . 
7. Transporter 2 Company Name 

6. US EPA ID Number 

l l - L n O f t g S Q f i T 6 0 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address 

Anerlcan Q i e u c a l Service 
420 S. Colfax Avenne 
Gr i f f i th . - Indiana 46319 

10. u s EPA ID Number 

i l w n 0 T fi ^ 6 n ? 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

i_5. 

IL532-0610 

LPC 62 8/81 

Forni Approved. QMS No. 2000-0404. Expires 7-31.86 

2. Page 1 

Of l _ 

Inlomiaiion in the shaaed areas is nol 
required by Federal law. tjut is required 
bv Illinois law. * 

A.lllinois Manifest Document Number 

IL 1SP6611 
BJllinois 

Generator's -,1 _ . . " _ ' 
ID .... I 0 l 3 l l l 0 i 0 i 3 l 0 i 0 i 0 i 7 

CJIlirxiis Tranporter's ID I0 i0 i7 i9 
P-(312) 5 9 6 - 3 3 7 7 ."Transporter's Phone 
EJIinois Transporter's ID 

F iyy ) 
^ 1 1 I 

Transpor ter'sPtione 

G-lllinois -y.:-
\. Facility's -'•''''• 

HFadlity's Phone 
iQiT i^ iOiR j o i n m i n i ? 

12.Cpntainers 

No. [Type 

< ?i<>j^^Q7i»4Vh 
13. 

Total 
Quantitv 

14. 
Unit 

Wt/Vol •Waste No. 

Kaste paint and related aaterial 
flammable liquid UNI263 

EPAHW Number . .. 

S U L l H . »'"^ « » n 
. Authorization Nunber 

.EPA HW Nunber : 

yyiyyi Authorizatksn NLjnber 
.•.^_.-,..-. - ' 3 t y i / • 

.. E P A , H W N m * e r 

JAutt ior iut lon N u i ^ 

y i ^ 7 ; s & r y ^ ^ ^ ^ ' M ' ^ y ^ ^ y y y y ^ ' ^ ' ^ 
"exeapted by s t a tu t e or ' 

5. Special Handling instructions and Additional infomiation regulation from the duty t o Bake a waste mininization 
f ica t ion under Section 3002(b) of RCHA, I also ce r t i fy tha t I have a program in place to 
8 the volume and t o x i c i t y of waste generated to the degree 1 have determined to be economicja 
i cab le and I have se lec ted the method of treatment, s torage, or disposal currently 
abel to me which minimizes the present and future threa t t) human health and the 

ce:r::. 
re<liii:e 
priii:^:icabl 
ava:.;. abel 
en K.: ronment 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
lor transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

P.P. M i t H r h 
HH .Vfffi '•r.%^rfi^p.y(2: 

Month Day Year 

l lQ loS IgS 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

ed Han\e 

18. Transporter 2 Acknowledgement or Receipt of Malerials - • t y ^ ^ 

Month Oay Vear 

Printed/Typed Name Signature 
£ Date 

Month Day Year 

1 I I I 
19. Discrepancy Indication Space 

20. Facility Owner or. Operator Certification of receipt ol hazardous materials covered by this manifestjpxcept as noled in 
Item 19. 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PAHT - 4 TRANSPORTER PART • 5 lEPA PART - 6 GENERATOR 

— ^ a ^ ^ ^ ^ ^ - i u l J x x U K l lo r » n M ^ [ x r t u a n i to l l r v M H.v»Md S U i u l M . 1983. Chapter 11 l'/» S.ci»Dn 2 1 . That I t n nlctmaiKin 0 . m o t n l l i l to V i . fajmrcy fatkMa to prCNtd. t h . n l o rn i a i on m j y rauJl tfi 2 CNi i>.n%*ty aqa^Ai \ t , „ n w r . , 

w o o m M u at fw l to a t c m i i J 2 5 0 0 0 p « day 01 v o a l o i . FatsttKalKX\ o( tnrt f i l t ^ m a i n n m*y r . v i l n « I n . Kp to 150.000 p « d*y ol wMUIMn a n d j m p , , j g r t r w n l . i « to 5 y.ar^ l l M lorm l \ ^ - a & t t T . a t ^ ^ r ^ l y i l l . . t Fljrma IAar\atj^tr.^\ 

C l - FACILITY COPY. PART 3 / 2 «-f T L . T ' . ^ 3 U ' J / / 1 0 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVlSldN OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 

Please print or type. {Form designed lor use on elite (12-pitcti) typewnter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

IL532-0610 

LPC 62 a/31 

EPA Form 8700-22 (3-84) Form Approved, OMB ^̂ o. 2000-0404. Eipires 7.31-86 
1. Generator's US EPA ID No. 

ILD0005J*5159 
Mamlest 
:urt]fin^o. 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 2 3 2 

American Metal Decorating Co. 
12701 S. RLdgsway Avenus 
Als lp , m i n o l a 6&658''. 

468-0800 
5, Transporter 1 Company Name 

Mr. Prank Inc . 
u s EPA ID Number 

7. Transporter 2 Company Name 
l i L D o ^ Q s n f i i f ^ n 

1 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

Anerlcan Chenicsil Service 
420 S. Colfax Avenus 
( M J f i t h , Irriiana A6319 

10. US EPA ID Number 

I H D O I 6 3 6 O 2 6 5 
•J . >.i'.».«Mw *:««•>.»»;»;* • ; *« • 

2. Page l 

o' 1 

Information in the shaded areas is net 
required by Federal law. bul is required 
by Illinois law. » 

A.lllinois Manifest Document Number 

IL 13PfiR19 
BJllinois 

Generator's 
ID 

CJIlinbis Tranporier's ID 
Q I? I l 0 n I? n n f\ g 

0 0 7 9 
P.( ^ 1 ^ ' ' 9 ^ 3 3 7 7 •Transporter's Phone 
Elllinois Transporter's ID 

H ) 
'\ \ I 

Transporter's Phone 

G.lllirx3(s .. 
: Facinty's 

IP • 

11. US DOT Descripjion.(/cic/ud/n5 Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

HLFactlity's Phone 

{2m y?ii-kjf(} 

9 11 fi 0 fi 19 n b b ef 

1 

Waste paint and related material 
flaOTiiablfi l iqii id aHI263 

A 

n n 1 T T 

13. 
Total 

Quantitv 

14. 
Unit 

WtA'ol 

O^JSJQJL 

J—l—L 

I ' l l 

..Waste No.' 

EPAHW Nunber 

P O O 
Auttiorization Nunber 

EPA HW Nunber 

Authonzation ^k^1be^ 

: ; E P A H W ( * j n * e r 

yyiyy. Authorization Nimber 

. E P A H W number T 

^ - • l - . i l ' I SI 
AuttioruadGn Number 

K. Handling Codes for Wastes Usted Above 

vP^ioAim©-
; . ^ - y . • ; . ; • ; . . ; • 

15. Special Handling Instructions and Additional Infonnation Unless I SB a S B a l l q n a n t l t y g e n e r a t o r who has 
by Statute or regulation fron the duty to stake a vaste miniaization certilication under , 
of RC a A, I also certify that Ihave a program in plafe to reduce the volane and toxicity < 
generated to the degree Ihave determined to be econonicaQy practicable and Ihave sele 
method of treatment, storage, or disposal currently available to ne which minimires the 
future threat to human heaSh and the environment. . 

been exempted 
Section 3002(b> 
of waste 
cted the 
present and 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

R. B. Mlsllnh 
17. Transporter 1 Acknowledgement of Receipt of Materials 

^ ' & i y ^ ^ : 0 Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials 

""J^J^T. /^.yy/yry 
Signature 

Printed/Typed Name Signatui^ 

Date 

Month Day Year 

t Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certificalion of receipl ol hazardous materials covered by this manilest except as noted in 
Item 19. 

Printed/Typed Name 

' ' ' ' - 2 4 H O U R EME 

Signature 
i 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 
IN ILLINOIS.. 217 / 782-3637 
DISTRIBUTION; PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

» I Data 
--^j Y \ J i Month Day Year 

NUMBERS- ' XX^rZXt ««« . . n . n^.T^ OUTSlDtf ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

. PART - 5 lEP PART - 6 GENERATOR 

REV.* 5 
TNs A9»ncv a auil 
or OptWJltf o ' r^ t 
Cetwat. 

irK¥U»d to i v * ^ * p<tft<iy" to l l r o i s flaviSAd S U I U I M . 1983. Chap iw i i i'/» S«ctK)n 2 1 . that i m niormatavi CM HArrki iMl lo ITM Aqtncv. Fan*« to prowxi* tha nfofmaf ion may rav in n ' ^ * 
CAM] f ' S O O O P « f a y o< vtaaimn. F^tultcaiKm o( i f M rto»maiion fnay roai i t n a tna 14) lo J50.0OO pa» a*v o* vOation tna (npfiaonmani up lo 5 yaj rs. Th«a lorm has Odtj jyvporaCYrt 

FACILITY COPY . PART 1 \ ^ ' ^ % ' 

0J99 

OHITli UtVW^rr^-m 



STATE OF ILUNOIS , ENVIRONMENTAL PROTECTION AGENCY DIVISION.QgiAND POLLUTION CONTROL 
> '• '••>4r > 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (2 17) 782-676 1 

Please print or type. (Fomi desi^ied lor use on elite (12-Dilchl typewriier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

I L D 0 0 0 5 ^ 5 1 5 9 l f i f ; T l » 

Manilest 
Document No. 

4. Generator's Phone ( 3 1 2 

Anerlcan Metal Decorating Co. 
12701 S. Ridgeway Avenus -
Alslp, Illinois 60658 . 

) M68-0800 
5. Transporter 1 Company Name 

Mr. Prank I n c . 
7. Transporter 2 Company Name 

6. US EPA ID Numbw 

IT T. n n 6 0 ^ n fii ^ 

L 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
^20 S. Colfax Aveme 
Gr imtJ i , Indiana ^6319 

10. UStPA IB Number 

I I N D O I 6 3 6 O 2 6 5 
1 1 . US D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

X 
Waste paint and related material 
flanmable liquid UNI263 

• * . • . . . * • 

IL532-06ip.... . . ••• 

LPC 62 8/81 

Form Aopfoved. OMB No. 2Q0Q-0404. Eipires 7-31-86 
2. Page 1 

01 2 ^ 

Information in the shaded areas is not 
required by Federal law, but is required 
bv Illinois law. • 

A.ilHnois Manifest Document Number 

BJllinois 
Generator's ^ - 1 ; - ; . ' ' - ~ 
ID O i ^ t l O i O i ^ i n ^ i n q 

CJllinois Tranporter's ID ,- < . " ' . .A f ) f? O 

P.( • ^ l ^ ' ^ Q ^ ? T 7 7 - Transporter's Ptxine 
EUlnois Transporter's ID . :>-.. -.;j -,, ., ; . 

H .-:0 : j - r •.Transpoftef'&ftkme 

Glllirx)is .; 

KFacility's Ptxjne 

(219)^'92<<-it37b 

aaflbfl^Qoobg 
: • ' iJ-.. 

12.Containers 

No. Type 

n n 1 

K. Harxlling Codesfor Wastes Listed Above 

un ^3,(?,»/} 

13. 
Total 

Quantitv 

1 4 
Unit 

Wt/Vd 

I I I 

I I I I 

r.WasteNo. 

. EPA HW Nunber 

F 0 Q 3 
Authonzation Njmber 

..EPA HW Nun*er 
- ' S C - - • • • • • * • ; • ' - " ^ • ' • • • 

' Authorization hhwrter 

m^^yy . At^horization NLfTt)Cf 

^^EPA HW NumDer 

'< Auttwrizaticn Nunber 

• I - l ^ t - l - t -

15. Special Handling Instructions and Additional InformationDnlfiSS l a m a S m a l l q u a n t i t y g e n e r a t o r w h o h a s b e e n e x e m p t e d 
by s t a tu t e or regulation from the duty to make a vas te mrnisiization certification under Section 3002(b5 
of SCRA, I also certify t ha t I h a v e a program in pla€e to reduce the volume and toxicity of waste 
generated to the degree I h a v e determined to be economically practicable and Ihave selected the 
method of t r e a t m e n t , s torage , or disposal currently available to me which minimizes the present and 
future th rea t to human health and the environment. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol ttiis consignment are fully and accurately described 
^ above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 
Date 

Printed/TypedName v 

R. B. M i s l i c h 
Signaiure*, 

rs. fe%AJ2 tonfh Day 'tear 

If \ 06^S 
17. Transporter 1 Acknowledgement ol Receipt ol Materials 

"M^̂ .̂ A/y^y^y 
Date 

Printed/Tyj Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of fvlaterials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of haiardousjiialerfttS'coiJered by this manifest e/cept as noted 
Item 19. 

Printed/Typed Name 

liardousnii 

Signature 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

M o n t h Day Year 

V/ Wo ^^fl 
ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - S lEPA PART - 6 GENERATOR 

TN» A iMf^v « »ur rK«/«d lo » • » * • - ?**»**;« ' lo l l r o t s R»v tMd SUiuWS. 1983. Chapisf n I'/i S « : i c n 2 1 . ihat trtS r lomvation b« n ^ i m i t ^ to ih« Agency- F * l w « lo provioa the nlomvai ion may l e u j t *\ j cuA penally *<>t»Mt ih« o-me* 
a o o i » a i a o l rwi U> ••c»t«(J S2S.000 p « day oJ v toU l im. Fa te i t i c j t o i o( i f M rJomv i i i on m^y fos i j , n a ! « • i4> ' " S50JDO0 pw day of vwia inn i « J ^n^iaonr imni up to i j a a t i J t n lomi has been approviMl oy i r u Fo«ms Manjgwmefl i 

FACILITY COPY • PART 3 
u n ara /npiaonfTi^m up lo a ^ e a f s I 

UJ99Tb 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHia ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 

(Fom designed lor use on elite (12-pitch| typewnlef.l'' EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Mamlest 

I L D 0 0 0 5 4 5 1 ' S c j m ' 7 ° 
3. Generator 's Name and Mail ing Address j S n E r i c a n M e t a l D e C O r a t l n g C O . 

12701 S. Rld^way Aveme 
Als ip , I l l i n o i s 60658 

4. Generator 's Phone ( 3 1 2 ) 4 6 8 - 0 8 0 0 

IL532-O6I0 

LPC 62 3/ai 

Focm Aoofoveg OMB Ito."2000-0J04. E>p»es 7-31-86 
2. Page 1 

of 1 

Inlormation in the shaded areas is nol 
required by Federal law. but is required 
bv Illinois law. « 

5. Transpor ter 1 Company Name 

Mr. Frank Inc . 
7. Transpor ter 2 Company N a m e 

6^ US EPA ID Number 

| I L D 0 6 Q ' S 0 6 1 6 0 
8. ^ US EPA ID Number 

9. Des ignated Facij j ty Name and Si te Address 

American Cr.̂ •̂n^<-yi Service 
420 S. Colfax Avenue , ^ 
Griffith, IndLaina 46319 

10. US EPA ID Number. » 

[I N'D 0 1 6 3 6 0 2 6 5 

A.lllinois Mani fest Document Number 

IL 13P66r7 
BJllinois 

Generator 's 
ID • 

CJllinois Tranpor ter 's ID . 
I Q 3 1 Q 0 3 Q Q Q 7 

P P 7 9 
D ( 3 1 2 5 9 6 - 3 3 7 7 -T ranspor te r ' s P h o i ^ 

E.lllirx3is Transpor ter 's ID . 

FA :̂  
\ " - \ y I 

Transporter 's-Pt ione. - ?-

: ^ ^yyy&DBT6yDc> 

1 1 . US D O T Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste paint and re la ted mater ia l 
flaranable l i qu id IHr263 

H F a d l i t y ' s P txx ie .-7 

(219) ^924-4370 -i 
12.Containers 13. 

, Total 
No. [ T y p e I Quant i ty 

0 0 1 T T 0,S,S,<0,0 

14. 
Unit 

Wt/Vol 

I I I I 

-L_L 

Vj:.Wasle No. 
EPA HW Number 

FP 0 3 
-Authonzation NuTiber 

•.-•EPAHW^»IT*>er 

. Authorization Number 

'>EPAHW Number 
-•.>n-'V.-;;•,,..;;. . 1 , . . ; . . , 

-Authorization Nunber 

mi ^EPA HW Nimber . • 

AuthonzatiocNumber 
••;* 0-,'_., - ^ . . i U - - . r •-• 

JM*+K..Har]<llJng Codes for Was tes Us ted Above ; 

- "•• -^i .^rr^T-,- , ;,.-.^- , ;;'.-i-4j,^i-.-iLvi.-.-;;.';^,.?. : >:.-...v..'.-

" ' ' '.-ir'ii^.'^A:'^'^- ^ p.-^V.'^-'•. ~ : IvyGAIlJONS::^^, __^^_^ ,, . 

15 Special Handling Instructions and Additional Infonnation Unless I a a a Small quantity generator who has been exempted 
by s t a tu te or regulation from the duty to make, a vas te minimization certiHcation under Section 3002Cb] 
of R C B A. I also certify t ha t I have a program in plaCe to reduce the volume and toxicity of waste 
generated to the degree I h a v e determined to be economically practicable and Ihave selected the 
meJiiod of t r e a t m e n t , s to rase , or disposal currently available to mc which minimizes the present and 
fatnre th rea t to human health and the environment. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare tt iat the contents o l this consignment are fully and accurate ly descr ibed 
above by proper shipping name and are c lassi f ied, packed, marked, and labeled, and are in all respects In proper condi t ion 
for t ranspor t by h ighway accord ing to appl icable intemat ional and national governmental regulations, and Illinois regulations. 

Pr in ted /Typed Name 

R. B. Misl ich 

Date 

Signa {u ra 

17 Transpor ter 1 Acknow ledgemen t of Receipt of Materials 

M o n t h Day Year 

Date 

18. Transpor ter 2 Acknow ledgemen I or Receipt o l Mater ials 

Pr intedATyped N a m e | ^ , ^ j ^ ^ ^ ^ Signature 

Pr in ted /Typed Name Signature 
5 'lAS^ M o n t h Day )(ear 

Date 

M o n t h Day Year 

19. D iscrepancy Indicat ion Space 

2 0 Facil i ty Owner or O p e r a t o r Cer t i l i ca t ion of receipt of hazardous mater ia l^ rnyprof t by this man i les l except as noted 

I tem 

Printi T T X I J UqLtf^ Signatun 

IN ILLINOIS: 2 1 7 / 7B2-3637 

Date 

o r i th D . a v Y f o r . ^ 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS/^ Q U T S I D E ILLINOIS; 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER . PART - 5 lEPA PAHT -.6 GENERATOR 

' J * . ,^^,,.0 l o ' «> * • • P^^*'*" 10 l l « M n».ia.d Suujl.t. 1983. * - ' ^ * l ' ' * I I IV , s.ctM« 21, llwl iris inltxmaiunB. sij(irr,,t*i lo m. Aqw«y. F»ik*. lo PCT*<1. in . nlonTMtoi may f.suil 41 J CFV4 pwiaily Joâ Tsi 

" * * **)""OY • * ' ' v r r , c . . o J25 DOO EW osv ol wiolalKvi FaialKdim ol i l « fTioini.iicn m. , ,«uJ1 n a I n . k4> lo 150.000 pw oay ot vKi.iiKyi and «Tip,.««T»nl Lp lo 5 yeais. TNi torn, njs t i*w *ppro*«l Dy in . Fami w 

" " " " " " FACILITY COPY-PART 3 H^ - ^ T'i^ 

in« Owi'aft 



STATE OF ILLINOIS " ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL . ' ; -r •:- ' V " •''"•' 

Please print or typo. 

• / . . 2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS ^2706 (217) 782-6761 

(Forni designed lor use on elite"(12-pllcti) typewriter.) ' ' EPA Fomi 8700-22 (3-84) 

LS32-0610 .• 

LPC 62 3/a 1 - - \ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M 0 0 0 5 ^ 5 5 1 
Manifest 

, Document No. 

5 9 i r r i 7 3. Generator's Name and Mailing Address A m e r i c a n M e t a l D e c o r a t i n g C o . 

'.•'.(''"'y'""^': •"'.'--. ^^y-'y.yy:.: '..: 12701 S. Ridgeway Avenue 

•-•yy.'^..-.•' •• ' Al sIp,-: IL .. 60658 ,. . 
4. Generator's Phone ( 3 1 2 ) ̂ 6 8 - 0 8 0 O ' -

AJIIinois Manifest Ddciiment Numberai ici-*: '^;* 

5. Transporter 1 Company Name 

Hr. Frank Inc. 
6. ,- . US EPA ID Number 

Il L P 0 6 q «;'o 6 1 6 n 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address . 10. 

American Chenileal Service 
^ 2 0 S. Colfax Avenue 
G r i f f i t h , Indiana i>6319 [ 

u s EPA ID Number 

I N D 0 1 6 3 6 0 2 6 5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Form Approved. OMB Na 2000-0404. Expires 7-31-86 

2. Page 1 

of 1 

Inlomiation in the shaded areas is not 
required by Federal law, but is required 
byl • 

B J I l i n o t s ^ ^ & i ^ f f i j [ S g ^ # 5 S f a M i © 5 4 ^ . i s 
* G e n e r a t o r ' s ' V l i r ' i - r $ i l ' i ; ^ ^ « § v 2 ^ * S ^ ' ^ '• 
e iD ? g ; A » t : ^ p ^ 3 ? | l . t p /0 ; j i 3 f S ' f i -:i0 
CJIIihbis^raryortB«;s n 3 } ^ i i ^ g S a ^ ? 0 ^ i 7 > f l i 
D8V2-1),;596-3377^rafei>5heir'sPtibhe\g 
Elllin6 .̂Trarfeportef:s t P ^ m ^ m m i W s m 

s-e tyx ie^ 

GJllinois"S 

Ml* 

12.Containers 

No. Type 

HFacility'sWone' 
fmmmmpwM 

WASTE FLAMMABLE LIQUID N.O.S. 
WASTE PAIHT AND RELATED MATERIAL 

001. 

: - y . 

^^'^^^'^' ' '•^' '^^' '^^iT^ii talSSS'iSS^bove:* K.; Handling Cotes for Wastw Usted Ab 

15. Special Handling instructiore and Additional Information Unless I an a 831 all quantity generator who has been exempted 
by atatnte or regulation fix) a the duty to makê  a waste miniBization certification under Section 35o2(b; 
o£ £ C R A. I also certify that Z have a progran in plaCe to reduce the volume and toxicity of waste 
generated to the degree Ihave determined to be economically practicable and Ihave selected the 
method of treatment^ storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment. 

16. GENERATOR'S CERTIFICATION: I hereby declare tfiat the contents of this consignment are fully and accurately described 
above tiy proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

. for transport by highv^ay according to applicable intemational and national governmental regulations, and Illinois regulations. 
Date 

Printed/Typed Name 

R.B. Mislich '.syryjw, Month Day Year 

In? I Q 6 l36 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Prinlgrl/Typprl Name 

r RWBJ 

; i ^ ?^5i^/:-t— 
Month Day Year 

1"̂  1"''̂  l''̂ ^ 
18. Transporter 2 Acknowledgement or ipt of Materials Date 

Printed/Typed Name Month Day Year 

I I I 
19. Discrepancy kidication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. Dale 
Printed/Typed Name 

: 2 

Signature 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION; PART - 1 GENERATOR PART - 2 lEPA PART • 3 FACILITY 

Z A - i ^ F ^ l i m ' ^ l A[JD SPILL ASSIST<rfjG4><rfMB^i7...i5j^gfp^.|(-j^^j iGEXCfMBSrtSi?...^ 
^ i £ _ 

>30IS: 800 / 424-8802 or 202 

Month Day Year 

I 4 2 6 - 2 6 7 ^ 

PART - 4 TRANSPORTER -PAHT-5IEPA PART - 6 GENERATOR 

REV.. 5 
j l ^ ^OBTCi « HjIfKVUMl lo r .4J* . ft.nux\l lo l l n M n»n.Ml SUIul... 1983, Ch.piar 11 IVi S.CIian 21, tlui ihit nlonrutun b. aut>mlt«l to HM Ag.nCY. F»kx. Io (amid. Ih . niomution mjy r.sult in a cJv>d (Mfutty »Q3nst tlw (M>nw 
V covaia 04 rol lo . M C M I $25 000 par d»y ol vuiatKW f^SdHcata^ ol Ih* rlamaiwn irwy f . u i l n • lin. 14) lo $50,000 pw d.y ol viauiun v d vnfvitwvTMoi up 10 5 y.»t . Una loon rus b.«i apc»ov«1 by ih . Form* Manjo^frian 
C-11-. FACILITY COPY . PAHT 3 /Z'^'^T'-^3 

01 TUT 
V-^TT.-



STATE OF ILLINOIS ^ ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND PoauTiON C O N T R O L ' 

•' 2200 CHURCHILL ROAD, SPRINGFIELO. ILUNOIS 62706 (217)782-6761 IL532-0610 

Please prinl or type (Form designed lor use on elile" T12-pitcti) typewriter.! 

4?:-

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator's US EPA ID No. 

I L D 0 0 5 V 5 5 1-5 9 r r r r ? 
3. Generator's Name and Mailing Address A M E R I C A N METAL DECORATING C O . 

• : . ; 1 2 7 0 1 S . RIDGEWAY AVENUE : : 

yyyy.y^' . - ' 'y 'y-yy.:- •:'••" '•• ALS i?,-,! L ,: sosss _:. 
4. Generator's PhoneY 3 1 2 ^ •' ' ' ) A 6 8 - O 8 O O A " ' ' ^ ' '. - • ¥ - ) " " ' " " " 
5. Transporter 1 Company Name 

• H R . FRANK I N C . 

• y ' & y ^ : - > y 

y\yL 
^ : , U S EPA ID Number . • 

0 6 9 ^ 0 6 1 6 0 
7. Transporter 2 Company Name US EPA ID Number 

,; . - I I LPC 62 8 / 8 1 . . 

Form Approvetl OMB No. 2000-0404. Enpires 7-31-86 

2. Page 1 

of ^1 

Information in ttie stiaded areas is not 
required by Federal law, but is required 
by Illinois law. • .̂ 

ai!linois:ji^np6rter's; ID j ! # : ^ 3 i j ^ i 0 .•'JO -17^,9 

P-312)596^377.ag8Tia ispbr ter 'sPh6ne:»^ 

Oliribis:--Trarrepo[1ef'.s ID Jja'JJgjSjg^^gH^i^mi'jfe 

H^-m§ms^^^^.^^i'^i^(>^:^'p:^Y^'^ 

15. Special Handling Instructions and Additional InformationUnlesa lam a Small quantity generator who has been exempted 
by statute or regulatioa froB the doty to nake a vaste minimization certification nnder Section 3002(b] 
of RCRA, I also certify that Ihave a program in plaCe to redace the volume and toxicity of vaste 
generated to the degree Ihave determined to be economically practicable and Ihave selected the 
raediod of treatment, storage, or disposal currently available to me vhich minimizes the present and 
fattire threat to human health and the environment. 
16. GENERATOR'S CERTIFICATION: I hereby declare ttiat the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

R.B. MISLICH "T-h-yyg^G Month Day Year 

£ 
nth 

Date 

Printed/Typed Name :yy^y:/Jtyp^ Month Day Year 

18. Transporter • 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manile; 
. . I t e m 1 9 . . . . . , . . • . . . •. • . , , } : / • • , . . 

except as noted in 

Printed/Typed Name y-ooUr^y:- Signature 

IN ILUNOIS: 217 / 782-3637 

. DISTFilBUTION; PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE 

PART - 4 TRANSPORTER 

Dal^ 

Month Day Year 

IDE lUlNOlS; 800 / 424-8802 Of 202 / 426-2675 

EPA PART - 6 GENERATOR 

TNs A o a r w • au i r t t r izsd to r v q ^ a , p u ^ u « i l to Urw ts R«vised Statutes, 1903, Ctup iar 111Vi Section 2 1 . thai this intormjt ion b« suOmilt^d 10 th« AgMncy. FsAxa to provtda t h * hlormarton m*y 'e&ull n a c u t perwlly A^ans i iha own«f 
a OfMtTuM ot m i to aKCa^d $25 ,000 p « day O* vKt t tOT. Fata i f tcato i o l this irto<maiwn m*y r a v i t n a tna 141 to $50,000 pw day of v o a i i o n and m p r r t o n n w y 14 to 3 yaars. This to»m has boon a p p m o d by trw f v m % Managemenl 

r tr: ̂ •, ^ • ' ' . r /^ r ;Tf^~ ' ' ^*W 

FACILITY COPY • PART 3 



-'\^*rJ^V^v.-*j4v;/***:rtl/r.ye^'.;i.;. '--^ v+-. i . '^si--a*' ,-- i , i --=. l ii*>Tl..','.-..':j» t .•.•j.i7-ii,7;S'i'..'.i-.^~.:;JCilSv>•i.-:^>aL:.fviUii•;;-..^-.•.«^li.^i.;Odiji '/^;£^^ 

Division of Land Pollution Control - Manilect 

Indiana Stale Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed tor use on elite {12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manilesl 

Oocument No. 

3. Generator 's Name 
l | L | D | 0 | 0 | S ; ^ i 5 ; 5 ' . l l 5 l 9 l 2 l 9 l l | 8 H 

AMERICAN HETAL DECORATING CO. 
12701 S . RIDGEWAY AVEMUE • >^^ 
ALSIP. ILLIHOIS 60658 

4 Generator , Phone , 3 ^ ; ^ 6 8 - 0 8 0 0 

2. Page 1 of 

1 

Information in the shadecj areas 

is not required by FeOerat law 

A. State Manifest Oocument Number 

1^029181 
B. State Generator's <D 

IL oiiobVsdo? 
5. Transponer i Company Name 

MR. FRAHK INC. 
6. US EPA 10 Number 

7. Transponer 2 Company Name 
I I L I D I 0 I 6 1 9 I 5 I 0 I 6 H I 6 I 0 

C. State Transporter's ID 11 0 0 7 9 

8. US EPA 10 Number 
0 . Transporter's Phone ^ 1 2 . * 5 9 6 ~ ^ * ^ 7 ' r 

E. State Transporter's 10 
1 

F. Transporter's Phone -;.-— . 

9. Oesiqnated Faci l i ty Name and Site Address 

AMERICAN CHEMICAL SERVICE 
* 2 0 S. COLFAY AVEHUE 
GRIFFITH, INDIANA ^ 3 1 9 

10. u s EPA 10 Number G, Slate Facility's ID 

91808900Q2 

| I | N | D | 0 | M 6 [ 3 | ^ | 0 | 2 | 6 | 5 
H. Facihtys Phone . \ ^.-^-^ ,^ - , 

2\s-^2k'hyjoy^ 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Type 

13. 

Total 

Ouantity 

V " • 
Unit 

Wt/Vol 

V A S T E PAINT SOLVENT 

FLAMMABLE LIQUID UH 1263 
O lO l l TIT oQl^c^c F003 

J. Addi t ional Descr ipt ions lor Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATIONS hereby declare that thecontentsof this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transpon by highway according to applicable international and national 
government regulat ions. , • ' 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimijtat ion certi f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treat ment. storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

I . VANHER MEFR 

Signature 

Z ^ 
Day CD 

CO 

CO 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr in ted/Typed Name 

'-.y 
Signature 

y 

Month Day Yaar 

ynyyjy 
18. Transporter 2 Acknowledgement o( Receipt of Matenals 

Pr inted/Typed Name Signature Uonih Day Year 

19. Discrepancy Indicat ion Space 

20 Facil ity Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted Item 19. 

Pr inted/Typed Name 

P D O t s } ^ ' 
Signature / x . / ? Month Day Year 

E P * Form 870O-22A |R«y. 11 -851 

T.S.D.DETACH AND RETAIN THISCOPY / 2 3 ^ ' 7 ^ 3 > 
UHWM 2/LP2 

0TU49 



' f S i ^ v J ' ^ v '* . '^v-v '~^^>^a4L^. 

':^y-: 

J . .y^yy 

. ^ t < 7 ^ * ' ' : ^ ' r r . ^ ' i >- ' : ' ' . ' '* 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name Azaerican Hetal I^corat lng Co.̂  
12701 S. Ridgeway Avehife'*^:^ 

4. Generator'. P h o n e , A l s l p , , I L 6 0 6 5 8 

311 468-0800 

l lL lDlOlOl^H>l^ |qHI«; |q |? lQniRI 1 

Manifest 

Document No. 

5. Transporter 1 Company Name 

MR. FRAHK INC. 
6. US EPA ID Number 

7. Transporter 2 Company Name 
i lL lDln l6 lq l« ; ln l6 l i l< ; in 
8. US EPA 10 NumDer 

9. Designated Facility Name and Site Address 

Adfoerlcan Chemical Service 
420 S. Col fay Avenue 
G r i f f i t h . IH 46319 

10. u s EPA ID Number 

II HI DI 01 II 61 31 61 01 21 61 q 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

'• UASTE PAINT SOLVEHT 
FLAMMABLE LIQUID UN 1263 

.•g^ r 

12. Containers 

Type 

OlOll 

J. Addit ional Descr ipt ions for Materials Listed Above 

XJL 

2. Page 1 of Information in the shaded areas 

Is not required by Federal law 

A. State Manifest Document Number 

IN 029182 
B. State Generator's ID. 

JL^OBl0035007 
C. State Transporter's ID 

O. Transporter's Phon< 
IL QQ79 

E. State Transporter's tl 

F. Transporter's Phone 

;312^596^3377 

G- State Facility's 10 •..-.:.',-•••.•,-:-/•••• • . . . ' 

• • ^ ' - ' ' ' ' ^ • ' ^ " y y y v y y . So f t i vA i •^S:.?i^VV-l;;<:: 

KFacilitysPriOne 

219-924-4370 
13. 

Total 

Ouantity 

a3i7iOK) 

I I 

14. 
Unit 

wiyvoi 

FQ03 

•W^-^^ 
. . * . . . - K 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENER A T O R S CERTIF ICATION: I hereby declare that thecontentsof this consignment are fully and accuralely described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the 'duty to (nake-a waste minimization cert i f ication under 
Section 3002(b) o( RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatmeni. s t p r a ^ or disposal current ly available to me which minimizes Ihe present and luture threat to 
human health i 

J } \ J I r i V ^ r \ r ^ , • a i a u V C I U I J \ i i * a i • l i o v a a ^ . v t g . u i ^ . ^ ^ . ^ . v . ^ w ^ v . . . v . v i w u i w v . . w i w ^ . ^ ^ i ^ j w . n a ^ i « ^ D I I W I V I W »* 

pract icable and I have selected the method of treatment. s tpraM, or disposal current ly available to me which minii 
and the environment. . .,-. ' ^ -^ '̂  "T 

Printed/Typed Name 

ff^fr^gJiSLirE-
17. Trsnsporter 1 Aci(nowi-»rtg°-r.e' ' Receipt of Materials 

. . f " ' Sigloaiure \ 

- Prir,,.T17vi,en Narn<! >. .. Signature' ' 

X_l / 
/ . • 

/ • 

18. Transporter 2 Acknowledgement of R e c e i p n ^ Mai erials / ' 

Pr inted/Typed Name Signature 

Month Day Year 

Month Day Yea^ 

•j\/\;/yyy 

o 
ro 
CD 
I -* 
CD 

ro 
Month Day Year 

I I I 
19. Discrepancy Indicat ion Space 

Facili iy Owner g i -e r re ' ^Hx . Ce r l i l f c t i i i J i c p m i ^ n t ; t i 3 i s n i a , u > malerials cov'ered b / i 

P r in lea /TypedVame i - ^ ^ ' ' ^«> ^ O " Signature l " , 

'-^ 

7 -23 r<. Month Day Yeai 

EPA Form a700-22A (Rev. 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

: j r . rJV' ' ' - - . . . ' / " r j?:^^m.,5y 
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Division of Land Pollution Control - Manifest 

Indiana Slate Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 
l l L l 0 l 0 l Q l ^ l A I ' ; l ' ; l l l « ; | q l 7 l Q l l l R H 

Manifest 

Document No. 

AHERICAH METAL DECORATINS CO. 
12701 S. Ridgeway Avenue 

4. Generator's Phone ( 

-312 
A l s l p , I l l i n o i s .60< 
•> l.<;R-f>ftnn V " 1 

5. Transporter 1 Company Name 

HR. FRANK INC. 

Jt68-Q8Q0 
60658 

^ 
6. US EPA 10 Numoer 

7. Transponer 2 Company Name 
-t;ii.ifti0iAl?!cfQlf^rvl6lo 

8. US EPA ID Number -^ -

9. Designated Facil ity Name and Site Address 

AHERICAH CHEBICAL SERVICE 
'jlO S, Col fay Avenue 
R r l f f l t h . IN ft6319 

10, u s EPA ID Number 

l l n lD lo l i l 6 | 7 l 6 l n l 7 l< ; i « ; 
11. US DOT Descr ipt ion ( Inc lud ing Proper Sh ipp ing Name. Hazard Class, and ID Number) 

WASTE PAIHT SOLVEHT 
FLAMMABLE LIQUID UH 1263 

12. Containers 

Type 

QIQII 

J. Addit ional Descr ipt ions for Materials Listed Above 

H J l . 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Oocument Number 

IN 029183 
B. State Generator's lO 

IL 03100^5007 
C. State Transporter's ID 

O. Transporter's Phone II 007? 
£, State Transporter's ID , 

F. Transporter's Phone 

312-'>96-3377 

G. State Facility's 10 . ; 

. Faci l i ry iPlTone . . TrFacTiifyiPffbne 

2iq-Q?4-'ft^70 
13. 

Total 

Quantity 

Ql '^-PP 

I I I I 

14. 

Unit 

Wt/Vol 
Waste No. 

Fflflg 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Information 

16 G ENERATOR'S CERTIF ICATION; I hereby declare that thecontentsof this consignment are (ully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and tabeled. and are in all respects in proper condit ion (or transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by st4^ute or regulation from the duty to make a waste minimization cert i f ication under 
Section 3002(b) of RCRA, I also certi(y that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihavese lec ted the method of treatment, s torage.ordisposalcurrent ly available to me which minimizes thepresent and future threat to 
human health and the environment. 

Pnnted/Typed Name 

R . (?). M.--.L-.O^.M y.^Syy\:-yyM 
Month Day 

Ofl \o 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Na Signatun 

'r̂ '- ŷ ,.. Yyy,.j 

I 
Uonu} , Day . , Year. 

o\^y\'i\^^' 

CD 
r o 

OD 

ICO 

EPA form B700-22A IHev. 11 -851 

T.S.D. DETACH AND RETAIN THISCOPY 
UHWM 2/LP2 

011451 



Division o l Land Pol lut ion Control - Manilesl 

Indiana Slale Board o( Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

^ Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalor's US EPA ID No. Manilest 

Documenl No. 

3. Generator 5 Name 
l L b 6 f a , ^ 4 f e n ^ ^ • j- t>Jj_BJi, 

AMERICAN METAL DECORATIMG CO 
12701 S. RIDGEWAY AVEHUE 

, , , ALSIP. ILLIHOIS 60658, 
4. Generator s Phone ( ) . * _ « 

312 468-0800 

2. Page 1 of Informat ion in the shaded areas 

•s not required by Federal law 

A. State Manifest Oocument Number 

•N 098335 
B. State Generator's lO . 

IL O^IOOiqoo? 
Z. State Transporter's 10 • i 5. Transporter 1 Company Name 6. US EPA ID Number 

— HR, FRAHK IHC. 
7. Transporter 2 Company Name 

' l A s ^ A ^ l ^ e r ^ b f e i r f e b 
O. Transporter's Phone 

IL 0Q7q 
^12-596-3377 E. State Transporter's 

F. Transporter's Phone 

9. Designated Facil i ty Name and Site Address 10. US EPA 10 Number 

AMERICAH CHEMICAL SERVICE . 
i i20 S. COLFAX AVEHUE . -̂  '•! 
GRIFFITH, ir^. 46^19 M j b b l i f e i ^ & b b f e f e 

G. State Facility's ID [TT 

q1808^0002 • -
H. Facility's Phone 

?19-97A-tt37b 
11. u s DOT Descr ip t ion ( Inc lud ing Propehst i ipp ing Name, Hazard Class, end 10 Number) .12. Containers 

Type 

Total 

Quantrty 
Uni l 

WtATol 

^ ; - : I., 
Waste No. 

WASTE PAIHT RELATED HATERIAL , 
FLAMMABLE LltJUID NA 1263 OlOl l T jr ,0fiM^ F003 

I I I I I I 
J. Addi t ional Descr ipt ions for Materials Listed Above 

SOLVENT WASTE 

K. Handling Codes for Wastes Listed Above 

G-GALLOriS 

15. Special Handl ing Instruct ions and Aodit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contenis of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condi t ion for transport by highway according to applicable international and nationat 
government regulat ions. 

Unless 1 am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste mini.Tiization cert i l icat ion under 
Sect ion 3002(b) of RCRA. I also certify Ihat I have a program in place to reduce the volume and toxicity o( waste generated to the degree I have determined to be 
economica l ly pract icable and Ihave selected the method ol treatment, storage, or disposal currently available to me which minimizes the present and (uture threat to 
human health and the environment. \ 2 

o 
CO 
00 
,co 
CO 
c n 

Pr inted/Typed Name 

l Y T r a n s p o r t e r ' A c V n o w l e d g e m e r i r o r 

Signature 

A '^y'yr^. 
v 

Month Day Year 

Receipt of Materials 

T^'^^y(y;/(i 

EPA Form a700-22AlRev. 1 1-85) 

/ j y - ' - "y'l^ 

UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

013872 
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Division of Land Pollution Control - Manilest 

Indiana State Board ot Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elile (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 C404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA 10 No. 

I IL ID IQ 10 K li> K K 11 k l g 
3. Generalor 's Namaj _ • u * . _ i f s ^ t M 

American Metal Decorating Co 
12701 S. Ridgeway Avenue 

4 Generators P n o n ^ f S ' p . \ ^ 6 0 6 5 0 . 

312 i>68-0800 

Manifest 

Oocument No. 

5. Transporter 1 Company Name 

MR. FRANK IHC. 
6. US EPA ID Number 

7. Transporter 2 Company Name 
Il L ID 'b fe ^ K to 16 11 ^ IQ 

8. USEPA IDNumber 

9 Designated Facility Name and Site Address 

AMERICAM CHEMICAL SERVICE 
^20 S. Colfax Avenue 
G r i f f i t h . IN ^6319 

I I I I I I M I I I 
10. u s EPA to Numoer 

l l H h h ^ ^ k | 3 f e h b k ^ 
U . u s DOT Descript ion ffnciudi 'ng Proper Shipping Nama, Hazard Class, and ID Number) 

WASTE PAINT RELATED HATERIAL 
FLAMMABLE LIQUID MA 1263 UiJL 

12. Containers . 

No. Type 

I I 

J. Addi t ional Descript ions for Materials Listed Above 

SOLVENT WASTE 

i J L 

2. Page 1 of 

4 

Information m tbe shaded areas 

is not required by Federal law 

A. 51ate Manifest Document Number 

IN098334 
B. State Generator's 10 

I I 031 0310035007 
;e TransporTers 10 § , 

C. Stale TransporTePs 10 

O. Transporter's Phone IL 0079 
£. State Transporter's i ̂ ^12-596-337; 
F. Transporter's Pfione • 

G. State Facitity's tO 

if;9--924-
13. 

Total 

Ouantity 

f * ^ 

^Dl^l^t^iO 

I I I I 

11 I I 

14. 

Unit 

WtATol 

' v ' - i . ' .•••'• 

Wasle No. 

^003-

K. Handl ing Codes for Wastes Listed Above 

G-CALLONS 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

l6. GENER ATOR'S CERTIF ICATION. 1 hereby declare ttiat the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects m proper condit ion tor transport by highway according to applicable international and national 
government regulations. 

Unless t am a small quant i ty generator who has been exempted by statute or regulation irom the duty to make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected tne method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human heal lh and the environment. \ •- \ 

Pr inted/Typed Name 

1? iTansporfer 1 i f t n o d r e d ^ e f l i e T n * ^ / R e c e i p l of Materia 

3jgnalure 

1'. X v , > - - . A _ Z k 
„ p r imed /Typed Name 

,~_.yTr / < < 4 y ^ \ y l 
Signature 

•y^ryy yy 

Month Day Year 

Month Day Year 

-'^l/i; i-:i / 

CD 
CD 

a> 
CO 
4:^ 

EPA Form 8700-J2A lOdv 11-85) 

• "-^'yy.. y y ^ V-

U^tww 2.'l-P2 

T.S.D. DETACH AND RETAIN THIS COPY 

013871 



r-^yy-^'y^-.yy-^i- -. •- '•yi}:^i^'^^yyy''^'^^^}'yy^ii'.^'i'-'.'iy: - ' yyy '^ ' ^ f^yy iy im: ! ; ^ =yi^j*^ri;>^*^*^^*?;£«^^ 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

Document No. 

3. Generators Name 
I L P P 0 6 < » 5 S I 5 9 9 8 B B 3 

AMERICAN METAL DECORATING CO 
12701 Ridgeway Avenue 

„, , A l s l p , IL 60658 
4. Generator 5 Phone T ' . , * «, 

312 ^68-0800 

2. Page 1 of 

/ 

Information in tho shaded areas 

is not required by Federal law 

A, State Manifest Document Number 

IN 098333 
B. State Generator's 10 

IL 0310035007 
5. Transporter 1 Company Name 

HR. FRAMK INC. 

6. US EPA 10 Number C. State Transporter's 10 

' . l l l L l p r O l 6 l q l S l Q l 6 l 1 l 6 I O . 0 . Transporter's Phone: ;gli-5q?-^377 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

M l I I F. Transporter's Phone 

9. Designated Facil ity Name and Site Address 

AMERICAN CHEMICAL SERVICE 
'tZO S. Colfax Avenue 
G r i f f i t h , IH 46319 

10. US EPA IDNumber G. State Facility's ID 

MM9^my 
lH l lD l l l l l l6 l1 l6 l l l l2 l6 | i ; 

H. Facility's Phone ^ 

y]3=33h=h^myy'' 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) .12. Container? 

Type 

.13. 

Total 

Quantity 

Unit 

Wt/Vol 

WASTE PAIHT RELATED HATERIAL 
FLAMMABLE LIQUID NA 1263 O l O l l T iT ilMM F003 

I I 

I I I I I I. I 
J. Addit ional Descr ipt ions for Materials Listed Above 

SOLVENT ( y ^ - ^ ^ t ^ 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Information 

16 G E N E R A T O R S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects m proper condit ion for transpon by highway acco'-'i ing to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) of RCRA, I also cert i fy that I have a program^in^iace to feduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method of treatment, s torage.ordisposalcurrent ly available to me which minimizes thepresent and future tnreat to 
human healtn and the environment. \ human healtn and the environment. \ > •• i^^ * 

F—! r - at i _ : 
Pr inted/Typed Name Sighaiure ^ , \ 

I . •'-.• uC-i < \ ^ I i^ ^ O '• r (v-i 'r c i t- -A -.•^.'V-XJ^ZN:, LX. y . V '.-..^':.o>^ .^' {Qfe 

Month Day Year 

^M7li ' py f? 
o 
<JO 
OO 
oo 
LO 
CO 

17. Transporter i Acknowledgement of Receipt of Materials 

Printe^l/Typed Name y / ^ / S i g n a t u r ^ y ^ ^ < / 

/yyy/.y^y/y. /¥-^/yy£ / / / y j . 
Month , Day , Yea/ . 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 
Month Day Year 

19 Discrepancy Indicat ion Space 

Kt^tt/ DTjclVoi 

I I 1 r I 
EPA Form 8700-22A (Hev. 11.351 

T.S.D. DETACH AND RETAIN THIS COPY - y 
UHVrfM 2/LP2 

0138TU 
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Division o l Land Pollution Control - Manifest 

Indiana Slate Board ot Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

'Form Approved OMB No'. 2000 0404 Expires 7 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 

4. Generator's Ptione ( 

I IL ID 10 10 151^ 5 5 II 5 19 I2 19 II 18 II 

Documenl No. 

5. Transporter 1 Company Name 

MR. FRANK INC. 

AMERICAN HETAL DECORATING CO. 
12701 S. Ridgeway Avenue 
A l s l p , IL 60658 

312 ^68-0800 
6. US EPA IDNumber 

7. Transporter 2 Company Name 
\ H. .J:DD^;19 5 Pfell fek) 

8. US EPA ID Numoer-

9. Designated Facility Name and S)te Address 

AMERICAN CHEMICAL SERVICE 
420 S. Colfax Avenue 
G r i f f i t h , IN i i63iq 

10. USEPA ID Numoer 

tabhil feh-fehb V;l5 
11. US DOT Description ( Inc luding Proper Shipping Name, Hazard Class, and ID Number) 

WASTE PAINT REUTED HATERIAL 
FLAMMABLE LIQUID HA 1263 

• J ^ - . . 

12. Containers 

Type 

N 

J. Addi t ional Descriptions for Materials Listed Above 

SOLVEHT 

T T 

2. Page i of Information in the shaC 

is not required by Fede 

A. State Manifest Document Number 

•N098332 
B. State Generator's 10 

IL 0310035007 
C. State Transporter's ID 

0. Transporter's Phono 11 oni 
E. State Transporter's 'o312-59f 
•f. Transporter 'sPhone J •. 

•G.State Facility's ID . . - . . i ^ . . - : . v i 

H. Facility's Pjione , \ L 

219^^2^-^370 
.13. 

Total 

Quantity 

5 3 h b ^ 

I I I I I 

14. 

Unit 

Wt/Vol 

F0( 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that thecontentso f this consignment are fully and accurately described above by proper shipping name and <• 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for trans'port by highway according to applicable international and natioi 
government regulations. 

Unless I am a small quanti ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f ication unc 
Sect ion 3002(b) of RCRA. I also^certify that 1 have a program m place to reduce the volume and toxicity of waste generated to the degree I have determined to 
economical ly pract icabieand t t\ave selected the method ol treatment, storage, or disposarCuTTcntly available to me which minimizes the present and lu lure threat 
human health and the environment. 

Pr in ted/TypedName. \ s |gna tu re ' • , ^ \ / \ --s*-wO 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Prfnted/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Mater* 

Pr imed/Typed Name 

x ; ^ K Q ^ \ . 

J O S V ft 14 L h o g ^j ;^ ̂  ^ y r ^ 9 £ y }k t / y y • • .. n 

Month Day-

'ywy\^\ 

nmn .Dafj 

P r I' 

Month Day 

19. Discrepancy Indication Space 

,p.Kt.^^yf-.':^'>-'-.'.'--~.--.-w/3: 
4 , n l e o / _ j y p e W a n / e J f j * - f , s i ^ / O k / ^ Monin Day 

EPA Form 8700-22A (Hey 11.851 

C y y " T ^ i * T.S.D. DETACH AND RETAIN THISCOPY 
• ^ y < 

013869 
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Division of Land Pollut ion Control - Manifest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 ExpiTes 7 31'86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

r 
I I L | D | 0 I 0 I 5 | I > I 5 I 5 I 1 I 5 I 9 | 2 I 9 I 1 I 8 | 1 

3. Generalcr s Name A M I K I C A H METAL DECORATIHO COMPASS 
1 2 7 0 1 SOUTH R I D G E K A T AVOTUB 

4. O e n e r a , o r ' , P . o n e / ^ ^ . , 1 1 - 6 0 6 5 8 

Manifest 

Document No. 

312 H68-0800 

2. Page t of Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'N 098331 
B. State Generator's 10 

I L O - a O Q ^ T O O T 
5. Transporter 1 Company Name 

MH. 7RMK IHC. 
6. US EPA ID Number 

| l | L | D | 0 | g | 9 l 5 I O | 6 | l | 6 | 0 
C. State Transporter's ID 

0. Transporter's Phone 
r t . 0070 

^l?.-^9fi-'^V' 7. Transporter 2 Company Name 8. u s EPA IDNumber 

I I I I M I I I I r 
E. Slate Transporter's 10 

F. Transporter's Phone , ^ i . .-„ 

9.DestQnated Facil i ty Name and Site Address 

A & I C A S CESMICAL SSR7ICS 
1»20 SOUTH COLFAX AVHIUB .-
GRIFFITH, IH lt6319 

10. US EPA 10 Number G. Stale Facility's 10 

918Q89QQQ2' 

| I | H | B | 0 | 1 | 6 | 3 | 6 | 0 | 2 | 6 | 5 
M. Facility's Phone , r "? j ' < : - - » . : ' " / ' . ' * -

'y^229-^9^i^ytC)y^-
11. u s DOT Descr ipt ion ( Inc lud ing Proper St i ipping Name. Hazard Class, and ID Number) 12. Containers 

Type iJ&V,̂ ^ 

13. 

Tolal 

Ouantity 

: 14. . 
U n i l " 

Wt/Vol 

; - . • • ' • . . . ' • ' 

Waste No. 

V A S T B P A I H T K E L A a S D M A T E R I A L 
FLAMMABLE L I Q U I D HA 1 2 6 3 

O l O l l TIT :)^PPP F003 

I I 

J. Addi t ional Descr ipt ions for Materials Listed Above 

S O L V E H T 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that thecon ten tso t jh i scons ignmenta re tu l l y and accurately described above by proper shipping name and are. 
classif ied, packed, marked, and labeled, and are m all respects m proper condit ion for transport by highvway according to applicable international and nationat 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute "Or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to mduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treat meM. storage, or disposal current ly available to me which rjimimizes the present and future threat to 

\ human health and the environment. ^ _ . • 

Pr inted/Typed Name 

R . B , MTST.TC!K 

,1 S i g n a t u ^ 

y 
Month Day Year CD 

CO 
OO 
OO 
CO 

17 Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

ic^cyy 
Signature 

-x;A Month Day Year 

' ; Il h 1/ 1̂ -17 
l 8 . Transporter 2 Acknowledgement of Receipt of Materials \ 

Printed/Typed Name Signature Month Day Year 

I I I I 
19 Discrepancy Indicat ion Space 

20 Facility Qiitnef or Operator Ce r t i l i can j j j j j j j j ece ip t of nazardous m a i ^ i ^ s crverffO by this m a n i f a i ^ K c e p t as noted Item 19. 

n i e d f r y p w r J a , PEE 
EPA Form a;00-22A (Rev 11-851 

T.S.D; DETACH AND RETAIN THIS COPY / ^ . ^ ^ n y y ^ J ) 

UHWM 2/LP2 

013368 
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Division of Land Pollut ion Control - Manifest 

Indiana Slate Board ot Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

. Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

i L P I 01 01 5fr I 51 51 l l 51 91 2| 91 II 8| 1 

Manifest 

Document No. 

3 Generators Name A H E R I C A H H E T A L D E C O R A T I M G C O . 

•^^2701 S. Ridgeway Avenue 
• „, , A l s l p , IL 60658 

4 Generators Phone ( ' ij68-080O 

5. Transporter 1 Company Name • 

HR. FRAHK I H C . 
6. US EPA ID Number 

7. T./ansporter 2 Company Name 
il L D D 6 5 5 0 6 1 6 D 

8. US EPA ID Numoer 

9. Designated Facil ity Name and Site Address 

AHERICAH CHEMICAL SERVICE 
'l20 S. Colfax Avenue 
G r i f f i t h , IH it6-^iq 

10. u s EPA ID Numoer 

a H b O r t S f t S P f e s ^ 
11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

'WASTE PAINT ^ ^ m t / r i ^ ^ ^ f-^^ - ^ ' " - ' ^ 
FLAMMABLE LIQUID ^ 1 2 6 3 - ' P l ^ 

12. Containers 

• No. Type 

J Addi t ional Descr ipt ions for Materials Listed Above 

•.5c-^ \^i ^// 

2. Page 1 of Information in the shaded areas 

IS not required by Federal law 

A. State Manifest Document Number 

1^098330 
B. State Generator's 10 

I (."0310635067 
C. State Transponer's ID 

. 0 - Transponer's Phone 
tL 0079 

E. State Transponer's 10 
312-596-3377 

F, Transponer's Phone. 

G. State Facility's ID • -- -v,.-. : _ • ' i . - . j i > . -

9180890002: ::^;-j;'i57; 
H. Facility's Phone .• :• '. . i r , :.,.; ', 

219-92^^^70'^r^^^-: 
-.13. 
Total 

Quantity 

T | T ^ ) ^ p p P 

I 1 I I 

14. 

Unit 

Wt/Vol 

FOO3 

K. Handhng Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ionai Informat ion 

16. GENERATOR'S CERTIF ICATION: 1 hereby declare that thecontentsof this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, mari ied. and labeled, and are in alt respects m proper condit ion for transpon by highway according to appiicabte international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f ication under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity o( waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future ihreat to 
human health and the environment. 

EPA Form 8700-22A (Rev. 1 \-6b] UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY J^H ^ 7 6'^ Z? 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fom desisted for use on erile (12-pitch) typewriter.) Fonm Apprmed. OMB Wo. 2050-0039. Expires 9-30-. 

Informatipn in the shaded areas ts 
pot reauired by Federal law, but 
rtems u, F, H and I are required by 
j t a te law. 
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UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

i -L -D-0 -0 -5^5 5 - 1 5 5 l i ^ r r r - ^ 
3. Generator's Name and ^lailil Address 

ICAN METAL DECORATIMG CO 
12701 S. Ridgeway Avemta 

cenerator 's Phone 
A ls l 

(112_ ?' î B.mi 8 

Transporter 1 Comparry Name 

HR. FRAHK INC. 

6. V Use EPA ID Number 

I L P 0 6 Q S 0 6 1 6 0 
7. Transporter 2 Ck)mpany Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

AKERICAM CHEMICAL SERVICE 
^20 S, Colfax Ayenue 
G r i f f i t h , IH ^6319 

10. Use EPA ID Number 

IH -DO- ] - 6 v C 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE PAIHT RELATED MATERIAL 
FLAMMABLE LIQUID HA 1263 

JL2i6i5 

2. Page 1 

of 8 
A. State Manifest Document Number 

INA niR?«i7 
a state Generator's ID 

IL 0310035007 
C. state Transporter's ID - tL 0079 
D. Transporter's Phonej « 2 » ? < } 6 ' » ^ ^ 7 7 

E. Slate Transporter's ID 

F. Transporter's Phone 

G. State Fadlity's ID 

1^1808^0002 
H. Facility's Ptione 

12. Containers 

No. Type 

21^q24-t>^70 

0 Q 1 

J. Additional Descriptions for Materials L i t e d Above • •' :.'-••:. •• 

^SOLVENT; 
yi.\yy^.': ' ' \C':-^ri i i inr, 

r T 

13. 
Total 

Ouantity 

''>^ i cO/ : ) 

14. 
Unit 

Wt/Vol. 
Waste No. 

F003 
•-Ji : v t ^ ' 

;-o;;y= U 

K. Handling Codes for Wastes Listed Atiove 

15. Special Handling Instnjctions and Additional Information 

16. GENERATOR'S CEFTTIRCATION: 1 hereby declare that the contents ot this consignment are fully and accurately described above by . - - _ . . -
- proper shipping name arxJ are classified, packed, marVed, and lal>eled, and are in all respects in proper condition for transport by highway - . 

according to applicable intemational and national government regulations. : , 

- t f I am a large quantity generator, I certify Itiat I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economicalty practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good taith 
effort to rninimize my waste generation and select the best waste management method that is available to me and that I can afford. 

.Piinted/Typed Name , 

XiLJiisJLijciL WB-^.^^ff, 
Date 

I MofTtAi I Day i Vear 

b 3 p 's b ': 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

)^juW^-r-Y\y^h,. 
18. Transporter 2 Acknowledgement of Receipl of Malerials 

'Wiiy -j-yi ' • y L 

Date 
Month! Day i Year 

^ y o - Y \ ' / - y 

Printed/Typed Name Signature Date 
Monl/i i Day i Yex 

o 
CO 
ro 
cx> 

in 

19. Discrepancy Indication Space 

20. Faciliiy Owner or Operator: Ceriilicaiion ol receipt ol tiazardous matenals coveji -acilily Owner or Operator; Certtlicalion ol receipt ot 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete, 
s ta le Form 11865 

DISTRIDUTION 

J - ^ ' c 

PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldunrod) GENERATOn MAIL WGENERATOR STATE 
PAGE 3 (lirjIil green) TSD MAIL TO TSD STATE 
PAGE 4 (lighl pink) OUT OF STATE GENERATOn/TGD MAIL TO IDEM 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canaryl GENERATOR COPY 
PAGE 7 (whil.;) TnArlSPORTER 1 COPY 
PAGE a (v/hile) TnANSPGRTCn 2 COI^Y 

01463;> 
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=^^^^^^^^ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
| ^ \ \ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
• V Indianapolis, IN 46207-7035 
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:.\SE PRINT OR TYPE ^Form designed for use on elite (12-pitch) typewriter.) Form Appro/ed. OMB No. 2050-0039. Expires 9-30-88 

UiSiir^RM HAZARDOUS 
WASTE MANIFEST 
Generator's Name and Mailing Address 

HEEKIN C X N , INC 
AY 

4. GeR*«4^^ ^hWife ( ^ t W * ) 

1. Generator's US EPA ID No. -

tl 1 - D Q 0 - 5 » - 3 - 5 T f i O 
.• Manifest .. . 

Document No. 

5. .Transporter 1 C^mpai 

- MR. FRANK INC 
»6g0gOO 6. Use EPA ID Number 

H 1 - C & 6 9-5 0<;-1 <-0 
7. Transporter 2 C^ompany Name a. Use EPA ID Number 

g. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
. Ĵ M S. COLFA JCAVENUE 

GRIFFITH, IN *6319 

10. Use EPA ID Number 

TM-r>-ot -A^ ^ e_2j6JL 
11. u s DOT Description (Including PriDper Shipping Name, Hazard Class, and ID Nunber) 

WASTE PAINT RELATED MATERIAL 
FLAMMABLF. LIOUTD NA 1263 

2- Page 1 . {nformatlpn in the sl iaded areas is 
pot reauired by Federal law, but 
Items u, F, H and ' 
State law. 

I I are required by 

A. State Manifest Documenl Number -• 

INA 0237661 
.B-Jtate_Generator;?Jp vci.^j.r.CO l i ' ; - i 3 ( 0 

s l D . , „ 

p. •Transporter'sPhone 
IL0079 

E- State Transporter's ID 
3t2-5j!>fr.3377 

F. Transporter's Ptione 

G.-State Facility's ID 

9180?90002 .'!'.-' '_-\_L .. C 

12. Containers 

No. Type 

H. Facility's Phone 

2i9=324=«7Q 

on» 

J . Addi t ional Descr ip tkx ts fo r Mater ia ls L is ted A tx j ve . . . - : • : : " . • . . ' - . ; -.y .-,:..•:..• • : . . . . . _ . ; . . 

. ; ; > . - V.'AJ.^iTATe .A/.Aiv-jV-;! VaC3:--;;L'.03nci?Aa3A,G3aA! 

••'^'.yy ''.' y ••'. ." ' .•' " •""";•.•"•;•'.. :•• : : y - . .;.,^-:;:,.•.,',;.•:••;-jl.iiifioq 

T L 
^^^UP 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

£L 

L 
• Waste No. 

jEioai. 
zy y ' 3 ;;';?; 

^ e ^ i y y ] 
K. Handling Codes for Vl«astes Listed Atxive •:.-. ..»t.-

o ^HT t̂ l̂ ^',0!TAWH-On;/il rOMiWOJJO^ 51-
- i i y J21)^ ?G wdrnr^i sricciq;orij.i!i;i-ici*(Qr'.. 

• -•-r. i^ -'J< 1.- ^ - ^ - . ... r-'--'.^ '.-•^I'-.y-.'r:. . ii'y^"'-
15. Special Handling Instructions and Additional Inlormalion 

;oO- — V l ' ~ w 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents ot this consignmenl are fully and accurately described above by 
•s»proper shipping name and are classified, packed, marked, ar>d latieied, and are in all respects in proper condit ion lor transport by higliway ^ . 

according to applicable international and national government regulatkjns. -..-,- . , , . ,- - ,. i q ^ p a : ; - - : . ' . - . i < ; o . ->r -•- j " . '•. ••' 

,. tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generaied to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currentty available lo me 
which minimizes fhe present and future threat to human health and the environment; OR, if I am a small quantity generalor, I have made a good faith 
effort to minimize my wasle generation and select the t>est waste managemenl method that is available to me and that I cah afford. 

, _ , Printed/Typejl {»Iatne '^ , 

R:B:M!SL!'C"H" 

SignattjrB -

17. Transporter 1 AcknowledgemenI of Receipt of Materials 
y'3yivyyi4 iMonU 

Date-

Printed/Typed Name 

Ki y i • \ > - ' *->£• 

Signature 

- ' - ^ 

Date 

18. Transporter 2 AcknowledgemenI of Receipt of Materials XT 
1Month I Day j _ y Vear 

Printed/Typed Name Signaiure Dale 
I Vtonlh I Day i year Q - J 

19. Discrepancy Indication Space 

20. Facility Owner or Oberaior: (^rti l icalion ol receipl ol hazardous malerials covers 

Priniod/Typed Name T^uH^GS 
EPA Form 8700-22 (Rev. 9-06) 
Previous editions ate obsolele. 
State Form 11865 , ^ 

• ~ .DISTRIBUTION:. 

- y ? - — I --> A 'A 

PAGE 1 (while) TSD MAIL TO GENERA!^ 
PAGE 2 (goldeniod) GENERATOR MAILED GENERATOR STATE 
PAGE 3 (liGhl tjreen) TSD MAIL TO TSO STATE 

V , O - " ^ i'^'~^^ '' "' '• ' '" '^''"'*' ° ' ^ ^ '-"' ^'^^'^^ GEHERATOR/ISn MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PACE 7 (while) TRANSPORTER 1 COPY 
PAGE 0 (wliilu) TRANSPORTER 2 COPY 

0U63S-
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-INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE (Form designed f a use on e//(e (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039, Expires 9-30 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

HEEKIN CAN, INC 
12701 S. RIDGEWAY 

4.. (4USl,PiPKor496j8 ,^^ i j s i -moo 

1. Generator's u s EPA ID No. Manifest 
_ _ Document No. 

r L D 0 - O 3 V 5 - 5 I 6 - O h v f . f t ? 

Transporter 1 Company Name 

MR-FRANK INC 
7. Transporter 2 Company Name 

6. Use EPAID Number.. , . . - . , . - , . . . 

I L C Q - 6 - 9 - ? ^ - 6 1-6Q 
8. Use EPA ID Number 

9. Designated Facility Name and Sile Address 

AMERICAN CHEMICAL SERVICE 
« 0 S. COLFAX AVENUE 
GRIFFITH, IN 46319 

10. Use EPA ID Number 

TN- n 0- I- fi V fr 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

VASTE PALNT RELATED MATERIAL 
FLAMMABLE UQUID NA 1263 

Q-2-6-? 

2. Page 1 

of 

Informatipn in the shaded areas 
pot reauired by Federal law, b 
rtems D. F, H and I are required t 
^tale law. 

A. State Manilest Document Number 

INA/• 02 37 66 2 
a state Generator's ID •,-. 

1L0310035007, 
C. State Transporter's |D ,.i 

D. Transporter's Phone 
CL0079 

E. Slate Transporter's ID 
31^-.'59<;-?377 

F. Transporter's Phone 

G. State Fadlitys ID '- •' 

9180S90002 

12. Containers 

H. Facility's Ptwne 

219-920^ ?70 

No. 

JLQl 

J. Additional Descriptions for Materials Listed Above 

• a c;3P.y'jDz:7<. 5! 8A2n,-A a ; 

15. Special Handling Instructions and Additional Information 

Type 

UlQ5Qe>0 

13. 
Total 

Quantity 

14. 
Unil 

Wt/Vol. 

.1. 
Waste No. 

F003 
'̂ ; ' : ' i , r i 

.10Q &;1T. i 'Or) 

K. Handling Codes for Wastes Listed Above • 

•~ ja ; ' j n sriorii-S;',', Tsir:^ 

16. GENERATOR'S CEfTTIFICATlON; I hereby declare that the contenis of this consignmenl ate fully and accurately described atiove by : - -
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway .-

according to applicable inlernal ional and national government regulations. . . , . , ,̂  .,, •. , . - , - . . •••,::.,-. . . . r • • : : - . - f ^ j — -- - -s> .'•• 

. H I am a large quanti ty generator, I certify that 1 have a program in place lo reduce the volume and loxiciiy of wasle generaied lo the degree I have 
'"determined lo be economically practicable and that I have selected the practicable melhod of treatment, slorage, or disposal currently available lo me 

which minimizes the present and future threat lo human heallh and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name _ ; 

—R.B.MISLICH 
17. Transporter 1 AcknowledgemenI of Receipt bf Materials 

Date 
Day^ ĵ̂ ^vy£^y^^=^-^^mmn 

pAnted/Typed Name • \ 

18. Transporter 2 Acknowledgement of Receipt ol MalerialsSj 

PrintedAyped Name 

Date 

\m\dm^ 
Date 

Month \ Day Year 

19. Discrepancy Indication Space 

( 
r 
c 

c 
c 
r 

EPA Form 8700-22 (Rev. 9-86) 
Previous edilions are obsolete. 
Slale Form 11865 

DISTRIBUTION 

/5/?^ % ^ 

PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (aolcleniod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl tjiecn) TSD MAIL TO TSD STATE 
PAGE 1 (liylil pink) OUT OF STATE GENEMATOR/TSD MAIL TO IDEM 

PAGE 5 (liQht blue) TSD COPY 
PAGE C ican.lry) GENERATOR COPV 
PAGE 7 (whilo) TRANSPOriTER 1 COP 
PAGE fl (wlii lc) THANSnOIITER 2 COP' 

0U636 



'7,?ARTMENT OF ENVIRONMENTAL MANAGEMENT 
•'-^.OUD AND HAZARDOUS WASTE MANAGEMENT 

;:V.N 46207-7035 

PLEASE PRINT OR TYPE (Fom designed lor use on elite (12-pitch)'typewriter.) ' Form Approved. OMB No.'2050-0039. Expires 9-30-i 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Maitin 

HEEKIN CAN, LNC 

1. Generators US EPA ID No. 

IL D 01} -5 ft ^ ^ l •(,•0 
Manifest 

Document No. 

K>7-6-<i-3 
ng Adt 

:v.V 
12701 S. RIDGEWAY 

4. iSeneraror sT'hor>e C 3 ] ^ ' fc<>J?-Q«OQ 
5. Transporter 1 Company Name 

?J?R. FRANK INC 
6. Use EPA 10 Number 

;-,/ 
1L-O0-6 -9 -30 6 4 -6 0 

7. Transporter 2 Company Name B. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S. COLFAX AVENUE 
GRIFFITH, IN 46319 

10. Use EPA ID Number 

IN -D-O-l i^-^-i •0-2-6-5 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

TASTE PAINT R£L,\TED WAT£RL^L 
FLAMA^ABLE LIQUID NA 1263 

' y ' ^^y . 

2. Page 1 Informatton in the shaded areas (s 
not reauired .by Federal law. but 
items D, F, H and I are required by 
State law. V 

A. State Manifest Document Numtier 

INA 0P37663 
a State Generator's ID 

1LQ31Q035007 
C. state Transporter's ID r t ; I V T T Q • 

D. Trargporter's Ptione •> i ^ _ ^ f ) / ' T T T T 

E. Slate Transporter's ID 

F.-Transporter's Ptione 

G. State Facilitys ID ' 

91S0E90002 
H. Facility's Pfone 

219-924-A370 
12. Containers 

No. 

0-01 

J. Additional Descriptkxis for Materials Listed Atxive 
y->~'-. 'y .̂ .'1 JHA ii'bo; 

Type 

TT 

f: 

13. 
Total 

O i a n t i t y 

14. 
Unit 

Vlft/Vol. 

.t'j^r. 

Vteste No. 

F003 

K. Handling Codes for Wastes Listed Above 
.'• :̂H f -J.. /i^jn'A^'.^O^V-ii D\r,\:.';0 '..'.[. 

/ r.f\c.:-, ' . :D i ^ . r ; ^•. •:i:K.r'..'. :. ' '• ;- : " . 1 \ ! : . 

15. Special Handling Instructions j n d Additional Inlormation 
i / I 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - - - ) ' 
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PLEASE PRINT OR TYPE ^Form de.s yicd lor use or, .^'i. cn ; typew.-itcr) Forni Api:r'jved. OMB No. 20SO 003;i. Expi'i.. J O O ; 

UNIFORM HAZARDOUS 
^JWASTE MANIFEST 

1. Ger. . ra lorsUSEPA / . . 

I L " > 0 0 - 5 - * . 
3. Generator's Name and Mailing Adri.: 

HEEKIN CAN INC 
12701 5. RIDGEWAY 

. Manifest 2. Page 1 
I document No. 

i.^ Oi3'3'y-?.Ql I of 3 

4.Air§»i'd.JUJ(JiOIS 60^?g ^ 3 i 2 ) r , s o m 
5. Transporter 1 Company Name J ^ J . / T J U u w u i , ^ Transporter 1 Company 

'potter 2 Company Name 

PA ID Number 

fi^> .nfi*?-5 0 ' ^ T g Q 

. , „ _ - „_a . . - ] e< ) Focility Name and Site Ardress 

?^*"*^»CAN CHEMICAI. SERWE z 
i ^ g g s c L O F A X AVENU?, -

IN^46319 

8. J .= EPA ID Number 

Inlormation in tne snaOea •irens is I 
pot reauire.-i 1,./ Federal '..iw. but I 
Items 0. F, H and I are rer.ciiL'd by ' 
Slate law. ' 

.-iiu'e." A. Slate i^/-..n:lesl Locumcni i 

IMA a 3 3 3 2 U l 
3. Stato Ge.Terato.'s in 

Z. Slate Transporter s l:J ,^ 

D Trar 3^(??5-

10. "PA ID Number 

12.Xornam< 

E . SiitP Tran^pl 

Peter's F i i o o o ^ , ^ _ , ., ^ _ „ ^ 

'i-a.'i£port;fi'G Fi one 

C^.St^ta Facility's iD •• : 

9iaOS9GQQ2 
HlTacilily's Phone •:•'•.;. 

i on (Including Proper Shipping Nan j . Hazard Cla^i, . ' i d ID tJ.imber) 

^VASTE PAINT RELATED MATE. UAL 
FLAMMABLE UQUID NX 1263 

. Additional Descriptions lor Malerials Listed A 

No. 

lers 

Type 

Mi$^^fe,:CT::---
Total 

^ Oi.?ntily ~ 
Unrt 

.V- ' • \ i l . 
;, Waste f 

- f K H - ^ - — * — ' -r«e? 

._J_.__1. 

( "̂ . '-i.V.:lilOC C_;;t;j i.; Vv -'.J-:: L • 

Special Ha.ndling Instructions a' "' A-idi*'--" 

;6. GENERATOR'S CERTIFICATION; 1 heit?'-> declare th.' . the contents 
proper shipping name and are classifi^":'- p^ickod. rri rked, and l a l i 
according to applicable international and national government rec 

. . ^ j Q a g m a large quantity generator, ? certify that I h.ve a progran; 
, _g^gi^5!%Tgnerf to be economically practicable and tha I have select 
^ _r^?^tMCh.'TnTn1m{zes the present and future threat to h-.'man health ^ 
t ' ^ ^ i i x i i I Ju-minlmize my w^aste generation and select I' e best waste 
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j i ; :RiB, MISLICH 

•lii consiqr.Tient ar t fj'.ly and jr: : ,rat:= y '.-y -y ' 
"?nd erf '(' all ref̂ rj,-;c.',L, in prc;:L'r: r.'-.-Tlr r-. T : ; :, • 

.-ns. 

; lace tc reduce the volume and toxicity of waste generste.. ' ". ;.-.- degrc-:- I have 
.le practicable method of treatment, storage, or disposr^i n i^f.vly available to rne 
:ne environment: OR. if I am a small quantity g-^nsrat-^r, r t . - v t Made a goo.-; failh 
•jgement method that Is available to me and that I can . i f fonl. 

V? 
^Transpqite/ 1 Acknowledgement of Receipt i.;f Materials 

pFifTtod/Typed Name 

Ky:7 yy.-yi^ 
Uditr 

1 '••'onfrti Day/ i Yenr 

I-— V a •• fct.j-.M<~ 

.T^S^TransDorter 2 Acknowledgement of Receipt c- Matorjfil, 

l ^ "^ 
Date 
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~ , . . . / . I y J , . 0 1 ••.;••;;", 'Day I YC3, 
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CD 
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r\: 
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Oaf? 
\ ' . '- inihi Day i Vear 
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OFFICE OF SOLID AND HAZAFIDOUU V«STE MA 4AGEMENT 
P.O. Box 7035 
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UNIFORM HAZARDOUS 
__ WASTE MANIFEST 

1 . G e m r a t o r s US EPA ID No . 

IL- > 0 0 5-» -S-i i -6 u 
3. Generators Name and Mailing Addre 

HEEKIN CAN INC 
12701 S RIDGEWAY 

5, .Transporter 1 Company'fWhi' 

>-*<R. FRANK INC 

Manifest 
Documenl No. ' 

"331I2-0-3 

^^8-0800^ 6. Use EPA ID 1 

7. Transporter 2 Company Name 8. ^Jsi EPA ID NGmber 

.9. Designated Facility Name and Site Adiiress 

^AMERICAN CHEMICAL 5ERVIC 
- t o o S. CLOFAX AVENUE 
^jGRIFFITH. IN 46319 

10. U s t EPA ID N u m b e r 

ILU-: 
i f . . U S D D T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Nan 3, Hazard Class, a J ID N j m b e r ) 

G 
E 
N 
E 
R r 
* 1 " 
1 I 
O I 
R ! 

-5..: 
WASTE PAINT RELATED MATERIAL 
FLAMMABLE LIQUID NA J263 

2. Page 1 Inlormation m the *.>iari&d are.; 
nol reauired by Fere.'al . 
items D. F, H ar.u " 
Sl?te law 

j r u :0 by 

M_C3,3. 
F3. Sfate G e n e r a t o i ' ^ I C 

j ; ; n . - o r . t Nun.oc-r 

^ * f^- ^ ^ .•% 

^ ^ U v^ 

JL-031003500^_ 
Z. i i -a te T ranspo r t e r s ID , . ^ , 

• - • • ' • » * J C , • • " ^ ' 

D Transcorter's Phone^ • . ^ ^ 

E. State Transporter' 

f.Transpotler's frticyt: 

G. State Facility'" ID • 

9180890002 
H. Faci l i ty 's Phioiie 

0 0 1 IT'T \ • .-..4 

; J . "AddttenpJ Ues ' : r io t ioos . 'o ' M a t o i v J s i 

I r . Spe^'.ial I ' ...-dling Inst ruct ions : Add'^ 

U. -. CM 
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1 ! ! 
0) .s 

— (1) 

= 0 
^ cn 
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16. GENERATOR'S CERTIFICATION: I hereb' declare th •[ the contents ct this cor.siqnmf.'nl are tully and arcu-
proper shipping name and are classifi;,-.;, pacK^b. r. -^rked. and label'•.; ana :M<:̂  \n ;j i : respects rn ;:r'^p.;' cr. 
according to applicable international and national c•-^ve^nment regulations. 

•^XTFT-iam a large quantity generator. I certify that I I ave a program in place to reduce the volume and toxicity of v..5st;i oe.ieratecJ u '-̂ r̂. deg i t t " nave 
"*-tletermlned to be economically practicable and th t I have selected the practicable method of treatment, storaga, cr dl-posal cuirc-il ly available '.J me 
""'rWhichminimizes the present and future threat to --.uman health and the environment; OR, if I am a small quantity ycnt?:rt'.>t, I i^avc m^de a goca faith 

effort to minimize my waste generation and select he best waste management method that is available to mc and that ! Coii afford 

Printed/Typed Name 

2R.B.MISLICH 
Signalvre Date 

17. Transct i r ter 1 A c k n o w l e d g e m e n I of Recer: . , of Wateria 

. P r i n l e d / T v p e d Name y 1 I 

tiy 

18. T ransponer 2 A c k n o w l e d g e m e n t of Re' :? ip t of Mater ia 
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19. D isc repancy Indicat ion S p a c e 

Yxl^ys C 9} t i .yy m i ^W\K 
CD 

20. Facility Owner or Operator: Certification ol '.-ceipt ol '..^.zardous materials covert..; j y 
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•itt'.jA : '••%'fv-V:*^VV»;f-r!V :.;^;i;^^.;.^Viy»'' 

: a ^ ..ENT OF ENVIRONMENTAL MANAGEMENT 
y ^ M AND HAZARDOUS WASTt MANAGEMENT 

; • ; ; / • . , IN 4 6 2 Q 7 - 7 0 3 5 
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.-orm designed lor use dn elile (12-ri'.rh):typcwHer.) 

Form Approver; OMrj Nc. 2050 0039 E.vp/..i 9-3(.'-3.' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generators Name and K* lil ing .Addres 

HEEK.1N CAN IfiC 
127"; S. RIDGEWAY 

4! M^ i^ s^ iL^OIS 6q658 
5. r.Transpo_rler 1 ConipanyNarrTC 

1. Generators US EPA ID No. i / : MoViilest 
/ .j Document No. 

•: • L- nnn - »»• v^- \" <;n l t f i l?- n ,? 

t̂6Z-BSQQ-

^ ^ ^ R g g R A N K !NC 

6. Use EPA |i) i'Jumlier 

7: Transpc.-ler 2 Company Name I • r nnft-9-1 n ft i -fi- d 

S »9. •" Designated .'acility Name and Site Address 

8. Use EPA ID Number 

10. Use EPA ID Number 

3 ^"AMERICAN CHEMICAL SERVICE ^ . . . y . 
i ^ ^ 2 0 ^ i C L O F A X AVENUE V ^ '> • ' 

; i N » f i 3 1 9 — ^ Il - N n O - I15 -3 -60 7(S:sl 7t 
12. Containers 

f-̂  S*SI 

2 Page 1 j Informatipn in the shaded jrc.Ts i^ 
not reruirod by Fedoryi \ - v . bul 

« ifems D F, H ano ; r-.-.s .en jued fc 
cl X [State l.-zv. _ ^ y 

A Si -.tc Ki,'::ii:ccl :̂ or:t.'rpe--'.! N'i..r tor 

INA 053320;? 
B. Stale Generata-E ! ' l 

JL 0310035C0»» . - . : 
C. Slate Transoorle'3 ID %-v - v r f n ^ 
__ i . - _ : ^_l ik . . . -Ut ,U2 

E. St j le Tr=r,sp •,. • - ' ' ' j 'D 

F.TrajijpC'.'tcf ; i.=-n;t •_ . • • • . . • 

G. State i-M^,1i:-'s I.? 

yam^mnz '̂ 
> L Facility's: Pt-,,-ni :•-

^ •^^3ISCSni icaqt ip \ ' ion ' ( inc lud ing Proper Shipping Name, Hazard Class, and ID filumber) 
-T-

' -WASTP, PAINT RELATED MATERIAL 
FLAMf'i.;^XLE U'C'L'ID NA \ 263 
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N o Type 
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1-1. 

Un.t 
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, Waste I 
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p:o.:cr slilf^ .Tin i'a.".~.o ar.r; j r e cli i^sii icd. packed, inarked, and labeled, and are in all :-ir::..ct^ !" p.'cp*-;, -^on....!.-i ' . n^ . . •:• : 
according to applicable international and national government regulations. 

- - ~ ; M - . L i S 3 ^ l a r g e quantity generator, I certify thai I have a program in place to reduce the volume and toxicity ol v n - i i QCineiaU'd 
^"?^"d^ermlned to be economically practicable and that I have selected the practicable method ol treatment, storage, o: c iposal -:i:f; 

- J^ i j i i l i l chJD i r i i n i i zes the present and lulure threat lo human health and Ihe environment; OR, if I am a small quantity r;ener.jlc:r, i h<i. 
• effort !o minimize my wasle generation and select the best wasle managemenl method that is available to me and I I M ; 1 car. affcrd 
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y -
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.•e ir.j:(.ie a go.;.; 

DaK! 
I Vnntl, I Lay ; 
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year. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n r a t o r s US EPA IC : 

I L DO ^,.5 li 
M a n i f e s t 

:- - D c r u m T H t No. 

i 6ff) 0 .r-i VA'M 
G e n e r a l o r ' s N a m e a n d M a i l i n g A d d r e ; ; » •• f " 

HEEKIN CAN, INC, 
12701 SOUTH RIDGEWAI AVHvJE, ALSI? 

Generator's Phone ( 3 I P ) l i f j R - O R Q r ) 

L 60658 

6 . T r a n s p o r t e r 1 C o m p a n y N a m e 

jiJ^^^ygHR. .PRANK, INC. 
. / . ' " - T r a n s p o r t e r 2 C o m p a n y Nam^-

^ D e ' s t g n a t e d F a c i l i t y N a m e a n d Si te Ad i . ' ress 

y - M E R L C m CHEICCAL JER7ICE 
'WJ»20' SOOTH CCJLPAX Al'ENIE 
r^^rORIPFiaH, IN i{6319 L_ 

6. U s e EPA D Nu ; ber 

I - L r 0 b- 9 5- 0- 6- 1- 6 
6. U s e E'''A iD N u m b e . ' 

2. Page 1 

ol 8 

I n f o r m a t i o n in t h e s h a d e d a r e a s 
p o t renu i r 
t t e m s D. F 
S t a t e l aw . 

p o t r e o u i r e d by Fede ra l la'.v. b n 
i t e m s p . F, H ^ n d I a r e fsquir-.-d Dy 

!-:Ln:U.'r A S'.:i*c K' j .ni iest L/Ocjme.v. 

INA -0333204 
Slalci C c v i r a t o r ' E ID . 

C.S la i ' : / t r . i n s j i . x t t . ":- ID . 

i ':'>. TrarKjoTr isr 'c 

J E . i i a ' . - t - ' . i 

F. TranS:;i.;i ler'r. Pho. -^ 

l-_GQl5r 

i L - . s ! D •-.'T - - ^ ^ 

IC . Un. A ID N u m b e r 

1 i - : n i . c n ( v r D e s c r i p t i o n ( I nc lud ing Proper 'Snipping Nam. 

' s i ^ f i c i y y y y r . - ' . - y . - ' • : : ' • - . > • • •• • ' . ' • • 

M i '̂  0 1 6 '̂  6 0 g 6'̂ i - - (2 :1) t.;^^^.g?(-
:•' . • ' . . . 1 2 . C o n t a i n e r s 13 . 1 14 . , 

G S w t e Faci lHy's If; 

H r,:.i;^1-,''s r t i o n e . • .. 

Hazard Class, c - J ID N u m t x r ) 

•̂  WASTE PAIWr RELiOE) M/BEK AL 
PIAJ&IABIE UQOTD Nr 125? 

N o . Type 

13 . 
T o l a ; 

Cuo t i ' . i l y 

0 0 t -7 

^ • . i t 
VVt /Vo l . l 

> I. . 
Waste No. 

F003 

. . t ' -x 

. AdciIic..^al Descr ip t ions f o r f ^ a t e r i : . : V • C r 3 . . 

I c Specia l Hand l inu ins ' . 'uct ions and Aridi t" 

16. G E N E R A T O R ' S C E R T I F I C A T I O N ; I h e r e b y d e c l a r e ti.,c'. i le c o n t e n t s c f n i t c j . - s i g . - i n i e n i a re fu l ly a n : ! ; C C : ; J I ; : - : I , V : ;.^ 
p r o p e r s h i p p i n g n a m e a n d a r e c n s £ i f i r ; d . p a c l t e d . m o . e d , a n d l a b e l e i j . a r r i p j e in ni l r e ' . r n r . l r in p ro r ; - ; ' c r r . ; : ! .T: '. • ' ' . - . • , : . • : • -
a c c o r d i n g l o a p p l i c a b l e i n l e r n a l i c r i a l r n O n a t i o n a l gov r n m e n l r e g u l c . i o n s . 

: i ^ ^ \ t I a m a l a r g e q u a n t i t y g e n e r a l c r , I c e r t i l y t h a t I hav a p r o g r a m in p l a c e l o r e d u c e t h e v o l u m e a n d t o x i c i t y of w a s l e g e n e r a t e d tr. Ih.-; d e g r e e I . ;avc 
• ^ S > d e l e r m i n e d l o b e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t ' n a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o l t r e a t m e n t , s l o r a g e . c r d i s p o s a l c u r r e i i ' l y a v a i l a b l e t o n ie 

i A = ^ w h i c h m i n i m i z e s t h e p r e s e n t a n d l u t u r e t h r e a t l o h u . a n h e a l t h a n d the e n v i r o n m e n t : OR. it I a m a s m a l l q u a n t i t y g->ncrator . I hav - , r.i£rde a g o o d fa i t h 
i a e e l f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e . l es l w a s l e m a n a g e m e n l m e l h o d t h a t is a v a i l a b l e I d m e a n d t h a ; I c a i a l f o r d 

• . — . — • , - , . . — e - • -

P r i n t e d / T y p e d Name I • ' i sna lu re 

•c^ A ) ' / • 

Pate 
' . 'onlh, | Day 

17. Transpor ter 1 A c k n o w l e d g e m e n t o l Receip t o'. Mater ia ls 

t . . ^onfn i Hay \ :ear 

\ ' i ' j \ y \ y 

P r i n t e d / T y p e d N a m e ' .Signaiure 
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Da 

. f I -
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Msip, I l l inoi i -J06.5O 

f r. T ) - n - n * ! ^ ••>•'>._T <̂  n 333 2 -3 - I °' s 
' v . * ^ ^ . ^ , « . , , , . » , ; A State M^ 

M -̂
Docui 
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1 F. transpi.'ter's Phcne 
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ndition lor transport by highway 
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INDIANA DEPARTMENT OF ENVIRONMEWTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed for use on elite (12-pitch) typewriier) Fom Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. Manilesl 
^^^ . Document N Iti 

HEEKIN CAN, INC. 
12701 SOOTH KUGEWAY AVENUE 

CenMSLfhpnlL g0658 3 l 2 ^68o800 
Transporter 1 Company Name 

HR. FRANK, INC. 
7. Transporter 2 Company Name 

I - L ^ - Q - ^ ^ V o C l-6~0 
8. ; Use EPA ID Number 

9. Designated Facility Name and Site Address ' • 

AMERICAN CBEKICAL I^RVICE 
':^' •' i|20 SOmH COLPAX AVBJOE 

GH1F1''1TH> IK 46319 

10. • Use EPA ID Number 

2. Page 1 

of 8 

Information in the shaded areas is 
pot required by Federal law. but 
Items D. F, H and I are required by 
Slate law. ' 

A. Slate Manilest Document Number 

INA 033320e 
a State Generator's ID .•,v.;..^; •- ,^,,••_.. .'.•, 

e s t a t e Transporter's ID. , ^ .-
; t ' - - •-, . .̂  .. . . .-' 
p. .Transporter's Ptione, 

-IltQQ79 
312-^96-3377 

E:State_Trarisporter's ID ;'-i:vjBf;.iif ' i;. 'V: 

F'.-.Transporler's Phone '. A. i ' y t . ' 

I N D 0 l 6 - 3 - 6 0 - 2 - 6 - ^ 

1 1 . US DOT Description (Including .F'roper Shipping Name, Hazard Class, and ID Number) -
.: - : >•••'.' - = ' y s ' ' y \ \ ' y \ ' o ^ b C f . ' i ' \ \ i ^ r i - 'C t^ iJ la - ' i - ' • • • ' ' " ' • -•-•'-- •"-• y " y :r;>-T—T"; 

^ • , HJMMBUE LTQUm^ NAi263 ft-;^ 
••nc-jv, '^rr,^^.,--^ 

p - ^ j i f i v ^ ^ c ' i i ; . : ^ 

15. Special Handling Instructions and Additional Information 

G.'State Facility's \D •":• / ' . : ; y ^ , ^ : ^ ^ 
':^is^ys'u^y.:^if>:yufxr:^i^^ • 
-^^^yOl808qOQQ2 ^ ? » v 

;12. Containers 

No. ;; 

PP LTT 

J. Additional Descriptions tor Malerials Usted Above 

Type 

13^ 
. .. : Total .^ 
r.-Ouanllly .V 

',n':ib.r\e^.:0'y\ 
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. • ' . • • 3 . 
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Hr'^WfiS-yry' i : 

; - ; . '3 ; ' ! • 

K. Handling Codes lor Wastes Listed Above 

. C S - 6 ^ / / ^ - C O A / 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition'for transport by highway 
according to applicable international and national governmeni regulations. 

If I am a large quantity generator, I cerlify that I have a program in place lo reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and future Ihreat to human health and the environment; OR, if i am a small quantity generalor, I have made a good faith 
effort to minimize my waste generation and select the best wasle management method that is available lo me and that I can al lord. 

I 
Printed/Typed Name 

r>w^l^^ Q , s j ^ - . \ ^ r . r rA i^ f^ r 

Signature ratui 

17. Transporter 1 Acknowledgement of Receipt of fvlaterials 
- 1 \ \ r« 1 oO' : i . X M 
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Printed/Typed Name ' V ; - ^Signature Date 
I Month I Day i Year 

19. Di.'='xrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered 
Printed/Typed Nami 

EPA Form 8700-22 
Previous editions are ob 
State Form 11S65 (R/4-88) 
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INDIANA DEPARTMENT OF ENVlRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed for use on elile (12-pitch) typewriter.) 

a 4 i i a i a r i i i S y i W f f l a i S l ' ' « « i t ^ 

form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

L L D. 0.0.5- -̂ 5- 5-1- 6.0 } | T 2 ^ 
Mamlest 

4. Generator's Phone ( 

5. Transporter 1 Company 

;.MR. PRANK.: 

^^p* »̂6&-O800' 

BEEKIN CAN, INC. 
12701 SOUm KUXStfAY AVENCE 
ALSIP, IL-6O658 

6. Use EPA ID Number , , . 

I - L . b . 9 8 1 t ^ 7 - 7 - 5 0 M9 

2. Page 1 

018 

Inlormation in the shaded areas ts 
pot required by Federal law, but 
Items D. F, H and I are required by 
Slate law. 

A. State Manifest Document Number 

INA :0333207 
a Slate Generator's ID,,..--^;;...y..,.. ..,::• ."-, -^^ 

:rifl3ioo!5od7 " ' " ' 
a State .Transporter's ID ^ ̂ ^ J J ^ ' 0 0 7 9 ' 

7. Transporter 2 Company Name 8. Use EPA ID Number 

p. .Trgnsporter!; Phone ^r^-a 1 ? ^ t f t ' ] ~ 7 0 0 q 

y y ^ -
9. ' Designated Facility Name and Site Address 

AHSHCAN CIBQGAL SEim.CZ. 
teo'souiB ooiPAx AyareE '• " 
GBUFFrm, UJ ^ 6 3 1 9 

, 10. Use EPA ID Number -i.f*--'''; ,• 

I g P Q 1 6 3 6 0 2 65 
.••':.-";.•.-,•.-v,. .^^.•^:. - j ; : :_ . r " . . ...... i * . • • • • • • . . - ' , : • • • . • • .• • . • : \ - i ' "Ci : \>- j . :c o-:Air\ - - i t j ; 

•11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . _| 
.•y-trr -^-..V-. ja!;.>-iiryi tJi-ir?>:i!:V;î  Ef-/rv; fs'-^i—'-'V) •' .; •̂  ̂  o;-'->;? >";.r—T' 

¥ASTE P A B U RELMSS'luaERIAi; '̂  '^''.y't r,-^.''y-y. 
..;;;•••;..-i^-e't5rt;:-j-':;:o 

i .Li?; im.!c.. ! t ; ' i : sn: 

J. Additional Descriptions lor Materials Listed Above 

E; State Transporter's ^ , y - ^ - : ' <v^ ">z? , \ : 

;^r?nsporte<8',Phone./ ' \ i . ; ' f<' l>;:(;;;nj; l .;r K i i 

nGJStatefacility's ID.'<;ji;iA.i..si<i..t.-''i^-.'- H•= .̂:- • 

.12. Containers 

. " N o . ' Type 

K f ' .acmy'sPl t )bne: :^ - -^ i i ^S~^--^ t^^ iyy?^I77^ 
• i ^ ^ f i i ' ' ^ ' ' ' - ' ' ^ " - * ? i / v ^ ' * r > w * , - ; : ^ i ,;.,,':.>••:•: 

*W219-92lKl l370^ft^- '^^^ 

0 0 ITT, 
y y i II :~̂  

"rir'iO n.;-':;'.''j'..-

.a . \ r i . : ; ' i ; i ; j c : i 

-; 13. ;'. 
•-;. .."ToUl 
VrV Quantity -ii.; 

.14 . . 
Unit.'. 

Wt/Vol. 

' i 'Mr-Hyi'-i 
j*S;Waste No;'., ^ 

vfS;i*^'."*fer'i; 
^^^03fc 

SiM3^tJ3'/v; 

K. Handling Codes for Wastes Listed Above 

yQ. 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable inlernalional and national government regulations. 

H I am a large quanl i ly generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of trealment, storage, or disposal currently available to me 
which minimizes the present and luture threat lo human health and the environment; OR, il I am a small quantity generalor, I have made a good laith 
effort to minimize my waste generation and select the best waste managen^^ l melhod that is ava i lab l \ to me and thai I can alford 

ft-inted/Typed Narne le • 

17. Transporter 1 Acknowledgement of Receipt of Materials 

PrintedZIyped Name 

~SU '^<^^ '< 
18. Transporter 2 Acknowledgement of Receipt of Materials 

_ ^ Date 
y J l I I Month I Day i Vear 

•^'- '—''-^f ' t ' ' '? 

Date 
I Monin I Day 

Printed/Typed Name Signature Date 
I Month j Day 

19. Discrepancy Indication Space 

20. Facility Owner or Ooerator^ertil ication of receipt of hazardou^.materials covered by this manifest except as noted IterJ 19 

Printed/Typed Nama 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-38) 

3erator:_^ertilicatiOn of receipt of hazardou^.m; 

Signature 
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Indianapolis, IN 46207-7035 

PLEASE P R l l ^ OR TYPE fForm designed tor use on elile (12-pitch) typewriter) 

.;,.....':v'A4:r-;,.f'^r^.,^,.-j^^.,^j-^-si ji..ir Air, r;iL^'jt...L'..:l^^w:t^^i;.: 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

ILDOO-5-4 -5 -51 -BO 
3. Generator's Name and Mailing Address 

4. Generator's Phone ( ' ^ 1 2 ) 4 6 g Q X Q Q 

Manifest 
Document No. 

11 T 7n8 
HEEKIN CAN, INC 
12701 5. RIDGEWAY AVE 
ALSIP, IL 6065$ 

5. Transporter 1 Company Name 

MR. FRANK^Hivic 
7. Transporter 2 Company Name 

6. Use EPA ID Number . 

! i - n » x t 7-7s-n<io 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAE^ 
'«OS.CDLFAXAVE ' '- ' 
GRIFFITH, IN W3I9 

'10. UseEPA IDNumber nm^ ;.sriini'-.-.. |_v. 

T N n O l 6 y f > ' Q ' Z - 6 s 

2. Page 1 Informattpn m the shaded areas is 
pot reauired by Federal law. but 
Items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA, 0333208 
a State Generatc^s ID.j. j j jr ' i .- i"- '.. 

11.0310035007^^ 
C State Transporter s 11 

s ID 

D.-Transporter's Phone 
n.0079 

312^^81-700$ 
E. state .Trarisporter's ip.:.T,-.^.-ls':t;tCii*'i-..;- ' . j . 

.E.-Jransporter's. Ptwrie v > i " . i i : \ f j j j i i p - i r j , r -.[.•> 

S.'State Facility's ID;«r . ' . -7 . ' ;y^r ip^ . ' ' ' ^ ' ^ 

^yiSO<90002^5-^^^^"^-

• . . . - . . . . . . • . . . • . : V , . . . - . , •• :. •• : : •••: . .. . ^ ; : V . i L . r x , . . . . . . ^ ; ^ . r , . - • 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) . 
'••'. . ' v i » ' - . / f . ' i io - - in i C'1^l,ui^rT; r ; f ' /0 ' i ' t - . ' t - t^/ i - . - f ' '0 ' ' . •. . " . ' : ; ' ' " :.;n-T— 

^ WASTE PAINT RELATCDll/fii&IAL 
FLAMMABLE LIQUID NA 1263 -^ 

: : , y . : x i y y y ' 
•.•y.>.if. y y i - ' ^ c i 

' i v . ' — : •• 't- • ' - y ' 

;12. Containers 

No] • ' Type 

H. Facint/s P \ K X t i e ' : ^ A ^ - : i y ^ : . ? i ^ . r l ' ^ ! ' i t ^ ^ ' i 

001 

J. Additional Descriptions for Materials Listed Above 

TT S 

Total 
-: Ouanlity ,',i 

'j\t' 'In'r.'-. 

^<;^y:\ 

•14. 
Unit 

Wt/Vol. 

%iijaf's;-.j..ia;QV.r.v 

.JQ 

^ F O O ^ P l 

K. htendling Codes for V\festes Listed Above 

yy f ^ ' " ^ \ i < ^ 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis o l this consignment are lully and accurately described above by 
proper shipping name.and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certi ly that I have a program in place lo reduce the volume and toxicity of waste generaied to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to m'e 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good laith 
effort to minimize my waste generation and select the ^est >vaste m ^ a n e m e r * method that is available to me and that I can al lord. 

C
"-inted/Typed Name 1 , ^ignature ^ . "S, t \ D^te 

17. Transporter 1 Acknowledgement of Receipt of Materials i^iiA;^ 
r i l l Printed/TypedName ,.•-• 

18. Transporter 2 Acknowledgement of..Qgceipt of f^alerials ^ 
^ 

Signature Date 

iMontfii Day i Vear 

Printed/Typed Name Signature Date 
Month I Day i Vear 

19 Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manif&sisxcept as noted \J^i^ 19. 

Pnnted/Typed Nam' ' f-I^x/P=^ Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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.iPlETED BY 
;GENERATOR 

BENHY VALVE COMPAHY 

- STATE OF ILLINOIS / / " 

ENVIRONMENTAL PROTECTIOtM AGENCY " 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 . - . 

SPECIAL WASTE HAULING MANIFEST 

3215 HOBTH AVENUE *. 
(Company Name) 

MELROSE PAEK 
Address 

ILLINOIS 
Cily Stale 

6 0 1 6 0 
Zip 

. . ' - . . WASIE HAUL£R(S) 

AMERICAS CHEMICAL SERVICE 1;20 S. Colfax Ave. 
HaulerName Hauler Address 

, G r i f f i t h , IH 2;6319 
C l r r \ ' i ' ' i \ - : ' ' y . r t'-i N"^<^ ^ • ^ ~ v / l.;^,-.,-.^^ T , 

\ 

HaulerName Hauler Address 

OESIINATION - DISPOSAL STORAGE OR TREATMENI SIIE 

Authorualion Numbe 

0323386; 

,9_g^7. o_2.J_ 

0^^1_1_£6^0_0^^3.A 
" Generator Number 2< 

a'rt.H. Registration N u m b e r O r ^ r ^ ^ J f c ^ T ^ r ^ - ? 

1 L.T C C t i \ U v* 1 O •.' . . -•;̂  
S.W.H. Regislralion Number - ' ' - r ' •-; /"> ^ " ' / 'i 

1-) " ^ - ' - n 

AMERICAS CHEMICAL SERVICE h20 S. Colfax Ave. 
(Facility Name) Address 

Griffith •. • Ind iana [i.6319 
Giy Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

.WASTE NAWE;. Chlor ina ted Solvent \ 

9_1_8_0_8_S^0_2_ 
" . . . Site Number •"• 

T ^ • ; ) 

ml WASTE PHASE... Liquid 

•U 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOI HAZARD CLASSIFICATlOTHflDICATED IMMEDIATELY BELO'.V; 

SHIPPING DESCRIPTION: HAZARDCLASS: 

T̂ î T,̂  I \NA Wr̂< v a T r TN iii'.v''i Non-Hftzardous 'WEIGHT FOR 
D.O.T.USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERIEDIOCU. YDS OR GAL. . QUANTITY OF WASIE DELIVERED: r.' t" ••"i y 

y \ .GALLONS (Circle One) 
^̂  CU.YOS. 

METHOD OF SHIPMENT (Circle One) ko-DRUMr ' 4 U . / I A N K IRUCK OPEN TRUCK fl(VrHyl V-'^l L-' 

IHIS IS TO CERIIFY IHAT IHE ABOVE-NAMED SPECIALWASIHS-PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, ANO,LABELED A.SO IS IN PROPER CONDIIION FOR IRANSPORIAIION 
IN ACCORDANCE'WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRIHEN INFORMATION 

DATE: 2 - g 5 - 9 l tr 
•") ' / I - y y / / 

y y ..-.y ŷ  y . y y y ' y.,y./^ y, i . 
(Auttioriied Signature) 

/ / 
y i ^ 

/ 

WASTE HAULER 

I HEREBY CERIIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASIE ANO QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESIINAIION AS 
INDICATED: ^ 

' . ' : -̂  - '^_yj -^L 
(Authbibed Signature) \ 

irtuiLrtitu; \ \ \ '̂ \ 

(2)-

V - DAIE:-'. 

-. DAIE:, J / 
(Autlioiizcd Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZr.RDOUS'WASIE SUBJECI 10 FEE YES- NO . 

1{ IEREBYC 

/ 

IFY I tMI THE ABOyt-pCSCRlBED'SPECIAL WASIE AND INDICAIED QUA.NIIIY HAS BEEN ACCEPIED AI IHE SHE SPECIFIED ABOVE. 

IA y I k -Y; 
y 

' (AulTioriied J i g n a l u r ^ — - ' " C - " \ 
DAIE: 

~; ; "~! 

COMMENTS OR SPECIAL INSIRUCIIONS:. 
y y 

IN ILLINOIS ?17/ 782.363? 

DISIRIBUIION. PARI • I GENERAIOR 

•24 HOUR EMERGEHCY AHO SPILL ASSISTANCE NUMBERS' 
OUISlDE ILLI.'IOIS: 300/424 3-12 

PARI 2 lEPA PARI-3 SIIE PARI - 4 HAULER PARI 5 lEPA PARI . 6 GENERAIOR 

HAULER COPY-PART 4 

0G12/;9 



' \ STATE OF ILLINOIS 
•' ,«^PLETEDBY ENVIRONMENTAL PROTECTION AGENCY (1'1 P'^ 1 fi R 

, - r : i . i c ^nAT / - \n r - ^ l \ / I C l r ^ K l < - ^ C I A ^ ] ^ D l ^ l l l l T l / " ^ , . l , - ^ ^ . l T n / ^ l V - r w L i V j l J U V J . ̂  GENERATOR DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 9 9 7 0 2 1 
Aulhorizalion Number . ! _ .1 I ^; 

HENRY VALVE COMPANY 3215 NORTH AVENUE 
(Company Name) Address 0 3 1 1 8 6 0 0 1 3 p 

MELROSE PARK ILLINOIS 60160 Generator Number 
Cily State Zip 

'WASIE HAULER(S) 

AMERICAN CHEMICAL SERVICE k^O S. Colfax Ave. ,, „ 0 0 2 li 0 Q-e-
S.W.H. Regislralion Number _ ! _ _ Z i r 3 i r _ _ _ _ _ 

HaulerName Hauler Addiess ?5 31 

. ^ Grl f f_ l th , IN J^6319 T ^ r oo.L^-o, (̂  -y. ̂ Q ' 
-• T P ^ - . I - " ' ^ I " w r IT I \ N ^ ( • - y / U ^ - O O , I I SW.H. Registration Number . r n n - J L ± t j O ^ - - i 

38 

DESIINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 1|20 S. Colfax Ave. ?_1_8 0 8 9 0 2 
(Facility Name) Address "39 Site Number ^ 

G r i f f i t h I n d i a n a 14.6319 - _ . . . . 
Ci ly_ State Zip J. ' - 0 ;' / / . ^: C 

TO BE COMPLETED BY 

" " ^ " " " " ° " . . . . . . „ . C h l o r i n a t e d S o l v e n t ; WA.T.PH... L i q u i d 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASIE BEING TRANSPORIED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICA I IONTNOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

T), rTi, C \^) r.9 \ \- ^ \ - . ^ .. \•-1 U.--..V-1 Non-Hazardous '^y.y.l WEIGHT FOR . LBS 
J O N S (circle one) 

^ 1 -GALLONS (Circle One) 
.VEIGHT FOR I.E.P.A USE MUST BE /% ,'~- ' l /-> --i ^ 7 Hi vn';' 
CONVERTED ID CU.YOS. ORGAL OUANIITY OF WASIE DELIVERED. . ^ i _ ^ L ^ t J Q t u . lu^. 

METHOD OF SHIPMENT (Circle One) y D a m s ' H%/TANK TRUCK OPEN TRUCK 
. __ _ .V ,-rrr. _ . 

H ® ' / T A N K IRUCK OPFN TRUCK ( m H f S/np. - ih . l V / . M . U OIHERrSpecily). 

THIS IS 10 CERTIFY THAI THE ABOVE.NAMED SPECIAL'^.TA^TrTSTROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED .AND IS IN PROPER CONDITION FOR TRANSPORTAIION 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORIAIION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION ^ . i r 

.•-9 • / yyy y / / 
(Aulhoriied Signature) ./ 

WASTE HAULER 

I HEREBY CERIIFY IHAT IHE ABOVE.DEOTlBtD SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIIION FOR IRANSPORI AND I ACKNOWLEDGE IHE DESIINAIION AS 
INDICATED: \ ^ \ 

„.Ov^\.-^-'•-^^\ L . x . v ^ ^ ^ V '' • D^̂ cyy yy -yy 
(Authbrbed Signature) 'v " ^̂  

W - DAIE: I : I 
{Aultiofized Signature) 

DISPOSAL, STORAGE. OR TREATMENT FACIL ITY ' 
HAZAROOUSWASIE SUBIECI 10 FEE YES 

i^lFY IMAI IHE ABpVE DESCRIBED SPECIAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPIED AI IHE SIIE ! 

yyyyyyŷ :',,_ .«2J2:^ £: 
LHCREBYl 

3 ^ (Aulhonied S igna lur^ ' 

COMMENIS OR SPECIAL INSIRUCIIONS T -J -"A' L (F)l ^ i P ^ - F T t ' D 'Si. h . ) ^ h j - U x ^ ^ i ^ P , ^ V ^ i ^ / - ? : j ^ 'D.O.yc 

p,..y.-.ot̂ -, -̂ rs"̂ /.s-T'u. w ^ y j /^(^-^ Cyiihy 
y -

IN ILLINOIS 2 1 7 / 7 8 2 3 6 3 ? ' 2 4 HOUR EMERGENCY AHD SPILL ASSISTANCE MUMPERS' OUISlDE ILUNGIS SOO , 42 

DISIRIBUIION PARI . 1 CfNLRAIOR PARI 2 lEPA PARI 3 S 1 I E ~ PARI 4 HAULER PARI -^ lEPA PARI -6 CtNlRAIOK 
II ; 

- . - . - — - SITE COPY-PART 3 

'.i'j-i,j . . , i ^ .r - ' • m mi I I • ,'fKliin1i1i I •' II' '-1 . . ._ -..,;'£? ^.:^.,-^.JiiS'.',..^ - ..' . . . . . .—4 . 

001250 



-MPLETED BY 

. . c GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

HENRY VALVE COMPANY 3215 NORTH AVENUE 
(Company Name) 

MELROSE PARK ILLINOIS 
Address 

60160 
Cily Slate Zip 

WASTE HAULER(S) 

AMERICAN CHEMICAL SERVICE 1;20 So. Colfaxî Ave. 
HaulerName Hauler Address 

G r i f f i t h , IN 1̂ .6319 

Hauler Name 
CRESTWDOD, IL 

Hauler Addiess 

(Facility Name) 

G r i f f i t h . 

Address 

Cily 
Indiana 

Slate -¥ai;9-
Zip 

0_3_21318_ 

.̂ijyiA 
e IT 

. 0 3 1 1 8 6 0 0 1 3 , 

Authorization Number . 

Generalor Number 

S.W.H. Registration Numbei Q _ Q _ 2 _ ! i Z 9 _ 9 _ ? _ 
25 31 

ILT0006I4.6810 
SW.H. Registration Number 

DESTINATION - DISPOSAL STORAGE OR IREAIMENI SITE 

AMERICAU CHEMICAL SERVIDE 1̂ 20 So. Colfax Ave. 9 1 8 0 8 9 0 2 
" Sile Number « 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASIE NAME: V A R T T ^ C H T r ^ R O T H K N T ^ V G . WASTE P HASE: T.TQTTTD 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

VASTE CHLOROTHENE VG Fnni 
WEIGHT FOR 
D.O.T.USE _ 

LBS 
-IONS (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED 10 CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: 0 0 1 I4. 3 0 

J ^ GALLOJiy (Circle One) 

METHOD OF SHIPMENT (Circle One TANK TRUCK OPEN IRUCK OTHER ( S p e c i ( y ) _ _ V A N _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDIIION FOR IRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF IRANSPORIAIION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAUON 

riMP 1 1 - 1 1 - 8 1 . /_. I < y . . j y . ' j < 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAI IHE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICATED: 

( 1 ) . 

( 2 ) -

— y - ^ _/,,-7 

y-y ~r7.7. 7 n 0 
(Authorized Signature) 

DATE J L ' U y j C i 

DATE / / 

59 

(Aulhoiized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS'.VASIE SUBJECT 10 FEE YES. NO-C-

-J HEREBY CERTl/Y THAT THE ABOVE^ES'CRIBED SPECIAL WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

j I ' (Authorized Signature) ' ^ T- My^^A-^-
COMMENTS OR SPECIAL INSIRUCIIONS. 

IN ILLINOIS 2 1 7 / 732.3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUISlDE ILLINOIS 8 0 0 / 4 2 4 SSOZ 

DISIRIBUIION. PARI . 1 GENERAIOR PARI -2 IIPA PARI . 3 SHE PARI .4 HAULER PARI • b lEPA PARI . 6 GENIRAIOR 

- r r . i i l c r . 1 / - cJoclr. " / " A l i r ^ A V , .^_, 

-73 720-7^ T-c.^ & y t y ^ " /ys i ^\ ̂  SITE COPY -PART 3 

001251 



TO BE COMPLETED BY 
WASTE GENERATOR 

HENRY VALVE COMPABY 

STATE OF ILLINOIS 
E N V I R O N M E N T A L PROTECTION A G E N C Y 
D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERAIOR 

3215 NORTH AVENUE 

Authorization NumOer 

0115701 

9 9 7 0 2 1 

(Company Name) 

MELROSE PARK 
Address 

ILLINOIS 60160 
City Slate Zip 

q_3J_i_8_6_q_o_i_3^ 
" Generator Number 

WASTE HAULER(S) 

(nAMERICAM CHEMICAL SERVICE \^20 S o . Colfax Ave. 
HaulerName Hauler Address 

G r i f f i t h , IK ii.6319 
(2iSTRAin) TRUCKING CRESTVOOD. IL 

S.W.H. Registration Number q_o_2jl^q_o_2^ 

ILT0006i|.68l 0 

Hauler Name Hauler Address 
S.W.H. Regislralion Number £ i _ 2 _ c) ! / / y 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 1|20 So . Colfax Ave. 
(Facility Name) Address 

GRIFFITH IiroiANA lt6319 

9_1_8_0_8_9_0_2^ 
" Site Number « 

Cily Slate Zip iAiO'D/GS(=>cTyfeS 
TO BE COMPLETED BY 
WASTI GENERATOR 

WASTt NAME: WASTE CHLOROTHENE VG WASTE PHASE: L I Q U I D 
(Liquid, Gaseous. Solid) 

IHE SPECIAL WASIE BEING TRANSPORTED UNDER IHIS MANIFEST ISOF THE DOI HAZARD CUSSIFICATION INDICAIED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

VASTE CHLOROTHENE VG F001 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF IHE DEPARIMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

DATE: g - ^ ^ ' Q ^ 

WASTE HAULER' 

y x y y 
(Authorized Signature) 

METHOD OF SHIPMENT (Circle O n e ^ 2 3 ""UMS 

QUANTITY OF WASTE RFCFIVEnQ 0 ^ ? 6 f ? 

OPEN TRUCK 

1 GALLONS ^ ( C i r c l e One) 

TANK TRUCK 

32 53 

OTHFR V A N r y n l y l 

I HEREBY CERIIFY IHAI THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIIION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 

INDICATED: 

(1 

(2) 

iDicATE^^^<-7—- ^ i y ~ \ y ^ 

, 7>/ii^ yA^i^^>^ 
(Aulhorijed Signature) 

DATE 

OATE 

^ I ' X J ' I C ^ -

(Aulhorized Signaiure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTlA THAI I Y A B O V E . K S C R I E 

[ _J f V - "• (Aulhorized Signatun 

SP.ECIAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPTED: 

D^_iyU-i f i y 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217/ 782-3637 
= 24 HOUR EMEIIGENCY AND SPILL ASSISTANCE llUMOERS' OUISlDE ILLINOIS: 800/ 424 8802 

DISIRIBUIION PARI- I GENERAIOR PARI-2 lEPA PARI .4 HAULER PARI - 5 lEPA PARI - 6 GENERAIOR 

SITE COPY-PART 3 

PARI -3 SlIF PARI .4 HAULER PftR 

To ' ' fS / r l f T ' ^ ^ 6/^^ ^-/ '^^ 0027 u 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

HEHRY VALVE COMPAMY 3215 HORTH AVEHUE 
(Company Name) Address 

MELHOSS PARE ILLIHOIS 60160 
City Slate Zip 

WASTE HAULER(S) 

Authorization Number 

0115702^ 

4^^-O-^ i f 

-?.^-l-LAA±.o_LJ.x 
" Generator Number ^' 

ILD0050717M 

(1) AMERICAN CHEMICAL SERVICE 1̂ 20 So. Colfax Ave. SWH Reg.tratmnNumber̂  0.AJi/O. 0̂ _2 
HaulerName ' • ' Q r i f f i t l i * ' " " ^ l l . 6 3 1 9 I L T O O O 6 1 4 . 6 8 1 0 " ^' 

(2). STHAHD TKUCEIHG 
Hauler Name 

Crestwood, IL 
: S.W.H. Registration Number 

Hauler Address ,' i i - ; r ' ^ - v ' / .-/ j j . ^̂  
DESTINATION - DISPOSAL STORAGE OR IREAIMENI SIIE 

AHERICAH rTnmTrflT. STgRVTCE k20 So. Colfax Ave. 
(Facility Name) Address 

GRIFFITH IHDIAHA it6319 
" Site Number « 

City Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: W A S T E C H L Q R O T H E H E V G WASTE PHASE: L K i i U H ) 
(Liquid, Gaseous, Solid) 

IHE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD ClSlSSIFICATION INDICATED IMMEDIATELY BELOW 

. SHIPPING SSetRIPIlbN: 

VASTE-CHLQROTHEHE VG 
HAZARD.CUSS: 

P001 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. '?"27»82 (Authorized Signature^'' 

WASTE HAULER' ( _ 1 GALLONS^ (Circle One) 

QUANTITY OF WASTE RECEIVED: i S _ 5 2 l _ . S - - i i i - Q . ^ CU. tus 

METHOD OF SHIPMENT (Circle On(i 2 8 " " ^ ' " 2 ) ' TANK IRUCK OPEN TRUCK OIHER _ 1 | [ A f i _ _ (Specily) 

. I HEREBY CERIIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDIIION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESIINAIION AS 
INDICATED: 

( I ) . y, / . 
^ ^ T ^ S ^ 

(Authorized Signature) 
D A I E : _ v l / ^ ~ ^ / ^ j • 

5-1 

DATE: / 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

THAT I H j ABOVE-OESClnBED SPECIAL WASIE ANO INDICAIED QUANIITY HAS BEEN ACCEPTED. 

^ -^ lA l l ! (Authorizen'SignJlure 
DAIE: ^'ii'Sy: 

COMMENTS OR SPECIAL INSIRUCIIONS. 

IN ILLINOIS: 217 / 7823637 
.DISTRIBUTION PARI . 1 GENERAIOR 

S ITE C O P Y - P A R T 3 

' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424 8802 
PARI. 2 lEPA PARI 3 SIIE PART-4 HAULER PARI S lEPA PARI - 6 GENERAIOR 

Ondocic S'27-̂ 2. Geyy\ '^-'^^ ^ ^ ^ I : ^ 
(o/72^1^T- r ' G 3 ^f^ 7-Ul. 

002 1 (0 



TO BE COMPLETED BY 
WASTE GENERATOR 

EESBS VALVE COMPAHY 
(Company Name) 

Melrose Park 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION A G E N C Y " 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL V/ASTE HAULING MANIFEST 
WASTEGENERAIOR 

3215 Borth Avenue 

I l l i n o i s 
Address 

60160 
Slate Zip 

0115703 

Auttiorization Number 

0_3J_1_8£6_0_0_1_3_ ^ 
I* Generator Number '* 

ILDOO50717U1 
WASTE HAULER(S) 

(i)AMERICAH CHEMICAL SERVICE ii20 S o . Coif ax Atr*. 
HaulerName G r i f f itlSfi'='52f" U.63I 9 

SW.H. Registration Number Q Q 3 [ ^ 0 Q 2 

ILT0006Iv68lO" 

(2)STRAHD TRnCKTWfi 
Hauler Name 

C r f l a t i ynnd^ TT. ? / O - f P ^ • r - y y S . W . H . Registration Number 
Hauler Address . ° " as 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE IHD016360265 

AMTJRTCAN CHEMTnAL SKRVICE kZO So . Col fax Ave. 0-^ .^8-0-8 9 0 2 
(Facility Name) Address j i ,; i - 7 ̂  ^ J >-( o O ^ ' Site Number « 

G r i f f i t h 
City 

Indlajaa - ^ ^ ^ ^ 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Vaste Chlorotbene VG WASTE PHASE: T f l l W l ' S t 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

Waste Cbloro thene VG F001 

THIS IS TO CERIIFY THAT THE ABOVENAMED SPECIAL WASIE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF IHE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIFY IHE ABOVE WRITTEN INFORMATION 

DATE j L L = l ^ - a 2 -
yum£.^ /^ 

/ / - ^ (Authorized Signature) 

o 
WASTE HAULER' 

yy 

\ j ^ < T T A L L 0 N S > (Circle One) 

QUANTITYOF WASIE RECEIVED: _ < 2 . £ 2 1.-^J^£L CU.YOS. / 

METHOD OF SHIPMENT (Circle One) / m M % TANK TRUCK OPEN TRUCK tlTHEB l y >: A/ (SpirHy) 

I HEREBY CERTIFY IHAT THE ABOVE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

CD. 

(2), / 

•^y-yy^ v.yT'^ <• ̂ t r - i-i_ r , i . . 

' ^ (Authorized Signature) 54 J9 

DATE / / 
(Aulhoiized Signaluie) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HEREB><J?)llFY T t f ^ THE ABa^DESCRi i r&^ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

LL 
' (AulhoTizefSig/ ^ / / mJl_l/j_i £>r^ 

COMMENIS OR SPECIAL INSIRUCIIONS:. 

IN ILLINOIS. 217/ 732.3637 '24 HOUR EMEIIGENCY ANQ SPILL ASSISTANCE NUMBERS^ OUTSIDE ILLINOIS. 800; 424 3802 
DISIRIBUIION PARI- 1 GENERAIOR PARI. 2 lEPA PARI -3 SIIF PART 4 HAULER PARI-blEPA PARI .6 GENERAIOR 

S ITE C O P Y - P A R T 3 

Or>^ docf^ /̂  /^'^^ "T- ' ' ^ ' ' T-6?^^VV «'̂ ?^ -̂Z 

002 I ( b 



TO BE COMPLETED BY 
WASTE GENERATOR 

HEHKT VALVE COMPAHY 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL Vv'ASTE HAULING MANIFEST 
WASTE GENERATOR 

0115704! 

Aulhorizalion Number 

3215 Horth Avenue 
(Company Name) 

Melrose Park 
Address 

Illinois 60160 
City State Zip 

" Generator Number - ^' .. 

ILDOO$0717lj-1 y 

(1) . 

WASTE HAULER(S) 

AHERICAH CHEHICAL SERVICB k20 So'̂i Colfax Aye. 

(2). 

Hauiei Name 

STBAHD SRUCEIHG 

Hauler Address 

G r i f f i t h , IH Jlt6319 
Creatwood, IL 

SW.H. Registration Num 

ILTOOO6I1.68IO 

be- A0.2_MOLP.i 
; i ; 

Hauler Name Hauler Address 
" .S.W.H. Regislralion Number : _•. :i±i 

' •y '&^ ' 

^^# 
: , - r . ; . . - . - . , . . . . DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE ' . " • . . . . - . • . • . • . '̂ 

7yyy\.'\'\yy'-'.y '. y y ' • : . , } , : y y ' - ;...• ^ .•.•.•••; : . I H D O J 6 3 6 0 2 6 5 ••• .: 
AMKRICAW CHBMICAL SBBVICE l t20 8o« O o l f a a A y . ^̂ ŷ̂  i 7 9 1 8 0 8 9 0 2 t 

LV.:;.:..;:. • ^ . f V j - ( F a c i l i t y Name) . -'. : ; • . . • • • : • . " , ' : - : : : • ..:-;.r . . » : ; . ' " A d d r e s s " ': ' . " - . - 4 ; i - - : . - : ' ; ; . . •;..•.•••'• ^ ^ ^ : : " ' : ^ ' ^ ' " ; : ; • . " > • . . Sile Number .-^ • . ; - : ; .« ;? 

^ Q r i t t i t h y ' y y y - ' : ^ ^ '• ---•̂ - ̂ --̂  '--Ihdiana'r"::-^-^.-^ •::-'>̂ -̂1̂ 6319 '• ' •J (=^-? ^ ^ ^ vco;. .-•;., 
^C. Cily • • ' Slale Zip I 

TO BE COMPLETED BY 
WASTE GENERATOR v 

Liquid 
(Liquid. Gaseous, Solid) 

WASTE NAME: Spen t P e t r o l e x m Bass S o l T e n t WASTE PHASE:. 

y^^.'-IAt 1̂  i j i ^ : '. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARD CUSSIFICATION INDICATED IMMEDIAIELY BELOW: 

SHIPPING DESCRIPTION: . HAZARD CUSS: 

Spent Petroletun Ease Solvent DOOl 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAI WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF IHE DEPARIMENT OF TRANSPORTAIION. 

LJ ''•! I ? 'i 'J 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

OATF 11.1^-82 * . - - p i i * ^ / _ ^ A d f horlzed Signatu 
y / / / 0 

\ / Cj_GALLp;S£» (Circle One) 
QUANIIIY OF WASTF RFCFIVPn Q ^ / ^^ ̂  "> ^ CU. YDS. _ j 

i f ' i l 53 

TANK TRUCK OPEN TRUCK ( W ^ . (.' -r - / fSpprilyl 

WASTE HAULER' 

METHODOF SHIPMENT (Circle One) DRU1!I« 

I HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

( I ) . 

( 2 ) . 

. ' / • ^ y ? ^ . z ^ 
/ '• (Authorized Signature) 

DATE^Z-/ J-2.1 . y . 

(Authorized Signature) 
DATE: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

:EB^i)^TIFY T / A T THE A^OVEDC^RlBtfirSP^CIAL WASTE AND INDICAIED QUANIITY HAS BEEN ACCEPIED: 

^ ̂ 1 c-v / 
' ' '^Au?t)orizedlS:^n, y mJj_, L7.I S y 

COMMENISOR SPECIAL INSIRUCIIONS:. 

IN ILLINOIS 217 / 782 3637 •iA HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800, 424.8802' 
DISIRIBUIION PARI . I GENERAIOR PARI 2 ILPA PARI. 3 SHE PARI. 4 HAULER PAHT- j lEPA PARI - 6 GENIRAIOR 

S I T E C O P Y - P A R T 3 y ^ ^ y ""̂ '̂^ -xo2o<̂ tzy 
002362 



TO BE COMPLETED BY 
WASTE GENERATOR 

HENRY VALVE COMPANY 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

3215 NORTH AVENUE 

0323389 

.rt 1 T " J ="• 

(Company Name) 

MELROSE PARK ILLINOIS 
Address 

City Slate 

60160 
2ip~ 

Authorization Numbi 

o_3_i_i_8_6_o_o_ i_2_ j _ 
'* Generator Number 24 

ILIX)050717l4.1 
WASIE HAULER(S) 

AMERICAN CHEMICAL SERVICE 1+20 So . Col fax Ave. 
HaulerName 

STRAND TRUCKING 
Hauler Name 

G r l f f ItfK*"^'^ iv63l 9 

Crea twood , IL 
Hauler Address 

u m h e , a 0 ^ ^ t r _ ? _ 9 _ ' ^ S.W.H. Registration N 

S.W.H. Registration Niimher O J i l } - < r ) ^ / 
32 38 

DESIINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE i^^0 So . Col fax Ave. 
INEOI6360265 

9 1 8 0 8 9 0 2 

GRIFFITH 
(Facility Name) 

INDIANA 
Address 

i+6319 
Sile Number 

City Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. 
VASTE CHLOROTHENE VG 

WASTE PHASE: 
LIQUID 

(Liquid. Gaseous. Solid) 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST ISOF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIAIELY BELOW; 

SHIPPING DESCRIPTION: HAZARD CUSS: 

VASTE CHLOROTHENE VG pool 

WEIGHT FOR LE.P.A USE MUSI BE 
CONVERIEDIOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED: — - ? ^ 

WEIGHT FOR , ^ ^ _ 
D.O.T USE / ' y - y < s > 

y^ 
1 ( f i A L L O N L ^ i r c I c One) 
2 ciTTtrsr 

— 1 ^ - - • 

2_~=rToNS(ci fcle one) 

METHOD OF SHIPMENT (Circle One) ( [ ^ R U M S ) TANK IRUCK OPEN TRUCK OTHER ( S p e c i f y ) _ _ V A H _ 

IHIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAjTETST^OPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTAIION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

6-27-83 DATE:. 

WASTE HAULER V M 

' • - . ; ' . . 
I HEREBY CERIIFY IHAI IHE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

" / / ^ ^ ^ ^ ^ry,^.yz ( 

(2) 

(Authoni^^sifnature) 

OATE: <^_7j2ZJ ^:2^ 

DATE:. 

(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACIL ITY ' 
HAZAROOUSWASIE SUBJECT TO FEE YES. NO 

BY CErtflFY THAI T/TE A B O V C OESCRliED^ECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE:. -

T (Aulhor l«d Signature) * O 

\L 
DATE: kdx:u^& 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 2 1 7 / 7823637 * 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIOE ILLINOIS 800 / 424 8802 

DISIRIBUIION: PART . 1 GENERATOR PART J I E P A PART . 3 SITE PART-4 HAULER PART . 5 lEPA P A R I - 6 GENERAIOR 

( 0 / 1 7 % 7 - 6 3 6 0 ! ^ 6-2?53 

«in I .«i>lfc-«*»rii • ' " ' ^ m - ' . • . . y . ^ . . . * > g l W » . * txm. . . , i !ace . t . . 

SITE COPY - PAlira-

. - tK:.*.u,.ic.- ^ ' f l f . Hi" '» 

0037^0 



TO BE COMPLETED BY 
WASTE GENERATOR 

HBffiY VALVE COIgANY 
(Company Name) 

MELROSE PARK 
City 

0323390 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST , ,. . M „ K 
Aulhoriialion Number 

3215 NORTH A V E ^ " ^ ^ ^ ^ ^ ^ " ^ 
* " " ' " ' 0J._1_1_AA.0_0._1_J._G_ 

ILLINOIS 60160 " Generator Number u 

~ • " ILI)0050717l;1 State Zip 

WASTE HAULER(S) 

AjiffiRICAN CHEMICAL SERVICE k2Q S. Col fax Ave. 
HaulerName Hauler Address 

G r i f f i t h , IN 1^6319 
STRAND TRUCKING 

SW.H. Registration Numbei 
33 - 31 

Hauler Name 
C r e s t w o o d . IL 7/.^-"? Tf -TUc/A S.W.H 

J C U a ^ o C M ^ ^ ^ ^ 

Hauler Address 
Registration Num utCLai.H-nol-

DESTINATION - DISPOSAL STORAGE OR TREATMENT SIIE INDOl6360265 

AMERICAN CHEMICAL SERVICE 1|2Q S. Col fern Ava. ? / ^ - - : 7 , ^ r - ^ ^ ^ S - 1 - A X L A . 9 - X L ^ 
(Faciliiy Name) 

GRIFFITH 
Address Sile Number 

City 
INDIANA 

state 
1^6319 

Zip 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: VASTE CHLOROTHENE VG WASIEPHASE: LIQUID 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELYBELOW; 

SHIPPING DESCRIPTION; HAZARD C U S i 

VASTE CHLOROTHENE VG FQQ1 
WEIGHT FOR 
D.O. fV^'^^jCr^D S (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERIEDIOCU. YDS. OR GAL QUANTITY OF WASIE DELIVERED: QiiX^yy^ 

C D G A L L O N S (Circle One) 
2 CU.YOS. 

y^md TANK TRUCK 

CUSSIFIED. I 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRIHEN INFORMATION 

n»T.. ? - Q - 8 I l 

OPEN TRUCK OIHER ( S p e c i l y ) _ _ 2 A l L METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERIIFY IHAT IHE ABOVE-NAMED SPECIAL^V«lf IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDIIION FOR TRANSPORTAIION, 

/^ / /^ y/£^y 
(Authorized Signaiure) 

WASTE HAULER 

I HEREBY CERTIFY IHAI THE ABOVE-DESCRIBED SPtOil^WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDIIION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: " " / ' . . - '—• ' - / - ^ 

• ( D -

(2)-

j fj!i-i\^ y /Cy, 

(Authorized Signaiure) 
DATE: 

DAIE: 

3 J TJ^6L 

(Authorized Signaiure) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECI TO FEE YES. 

I HEREB>aRTIFY T /A I THS'ABOyE-DESCRIBED SPECIAL WASTE AND INDICAIED QUANIIH HAS BEEN ACCEPIED AI THE SITE SPECIFIED ABOVE: 

mxZ-
\ 

DATE: ^ y ^ f^ ' J / 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 2 1 7 / 782-3637 

DISTRIBUTION: PARI - 1 GENERATOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424 8802 

PARI-2 lEPA PART - 3 SITE PART - 4 HAULER PART - 5 lEPA PART-6 GENERATOR 

~To I'XO 1^ r - 63 6 0 ^ , 3 ' / l S / - sne COPY - PART 3 
nsiii6'.:rj. - - T i r . ' ^ i 

uJ^^ l - i l I 

http://0J._1_1_AA.0_0._1_J._G_


please print or type. 

OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 

(Fonn desi^ied lor igp on elite (i;-pil<Ji| lypevmiw.) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

ILS32-O610 

LPC 62 8/81 

Form Accroved. OMB Na 2000-0404 E«Dires 7-31-86 

1. Generator's US EPA ID No. Mamlest 
Docunent Na 

3. CSeneralor's Narr>e and Mailing Address 

Eanry ¥&!• • Conpany » 
3215 Iforth Avenue, Melroae Park, "XL 60160 

Generator's Phone ( 3 1 2 ) 3 i v i t - ' * 1 1 0 0 " 

2. Page l 

Of 1 

biformation in the shdded areas is not 
required by Federal law, but is required 
by IHinois law. 

AJlIffK)(S Manifest Document Number 

BJIBnois ^ y >̂  „ . . . . ^ 

°^^^f f i r ; . /Mi /? iP i^ i^ aCL 'M 
5. Transporter 1 Company Name 

Strand ITrucLlng 
CJn'nois Tranporter's K} 

7. Transporter 2 Company Name 

6. US EPA ID Number 

1 1 L D O 0 & 6 tr 6 6 1 0 f o H l 2 36g ' -8 i j i ^aranspor t^s"ph<^ 
iQ iQ ig i l | 

u s EPA ID Number EJHinois T'^rtsporter's ID :i.f::; - I ' I I 

9. Designated Facility Name and Site Address 

American Chemleal Servioe 
hfi.^ So. Colfax Avenue 
G r i f f i t h ; IH i4.6319 

10. 

F.<tai£j feaj;]i<SQjf?:^::-tTransporter's Ptione 
US EPA ID Number ^ y p . 

SFadfit/s^S^tC'^^" ' 
ID wr6tr--^911 -TOlO lO 19i0 lO 0 i2 

l i r a 0 1 6 - ^ 6 0 2 6 < i2l^it^70%i^-v^-^-i'' 

15. Special Handling Instructions and Additional Jnformation 

•' ] ! ; ; - ' • : = h L i 7 -.- ',:'--:!• ii'fi-:;T ;./j,a3;f; }i':i!-]:'i'i. ..V/AH^ n-'V.b::r unr:.tf;^;..oi_/:;i; ;,.-:;( ;i.f-'-='-:: 

' • 'c: I£-n/iOA3 ,^oV>l^bGIiXEK.& ID Zfii'iDJ'H 

16. GENERATOR'S CERTIFICATIOrt I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, n'larked, and labeled, arxJ are in all respects in proper condition 

w Jor transport by highway 'according to applicable interriational and national govemmental regulations, and Illinois regulations. 
Date 

Printed/Typed Name : i t ; S t v • i i - i j f r . q imi,- coiM'JOi 

• I Ri ehard P . Sehaaf e r 
Sigriature_^,-^r-:; I 

'Ids 
Month Day Year 

17. Transporter.-.'];'Acknowledgement .of Receipt of Materials r:VJ"By>> Date 

Pnnted/Tyf5ed Name ' • - ; ; . • .,-j> :.--
'J -.'•.tt'ri'̂  :0.r-.o:. 

Signatun 

i a Transporter ' 2 Acknowledgement bf Receipt "of Materials " 
». J . ^ . • _ » - , . — - • 

^y^m^^ 
tfih*.-.^^*- j > i v 

Month Day Year 

•\.\ -" ' Date 

Printed/Typed Nanrie[i;..,-|[...\.s .t ^-,i,,i.r-- j j i ie i;_,::.--.vj'r; ;HJ-.U r-f.: 
V . -... < ' A t ' . .fc-:r.t:r^ <~:i."S<- ^*^- 'ii'f.'oi^u.y.yl.imr ',..i\''^i''.\..''. ••'- ••'• 

Signature..,^ . . j . , . ^ ; ^ : ^ ; ^ . . ^ ^ - . , ^ . ; . . ; , - . - •. - Month Day Year 

i l l 
19. Discrepancy kidicatkin Space ^ ^ . ^ . ^ J i ' y y 

>ByfV]u. i\[(:0]::yy^iiQiyy-'': 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
•^'i'. Kem 19. : ; • / . : ?';v.-:-,^ .;• ; : ;v; .--•.i y - y r •--. ' - '•: - i .y . - . 'y - 'v •-':--; i'>. •• -W ' - ' . IT : :•:;:.-: ' j . ' : - \^ . - - i . ' - rc ; ' ; : c : ' . y ."i y - : 

" • - v • • 
' ' Date 

Printed/Typed Name 
'C: V,.:.t 

Signature / ^ 

: y y y y y ^ 

IN ILUNOIS; 217 / 782-3637 
•24 HOUR EMEBGENCY ANO S P U . ASSJSTANCE NUMBERS* 

^ g 

OUTSIDE ILUNOI; 9 8 0 0 / 

Month Day Year 

424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACIUTY PART - 4 TBANSPOBTER PART - 5 lEPA PART • 6 GENERATOR 

ID prvndB l ^ • n<arTnatian may (%mJi n a m i [Mnattv 
up to ̂  n a n . Tha torm ftjs C»««n ap(t9i9t i Oy trw Forms liUnagamvnt 

o J y <-•• £i o 

T>» Aimrv • audwuad lo ! • ( > * * p»«i*ni to Vnxx RevisaiJ StaulM. 1983. Ch«l)"r 111W Smcbon 21, tfwi On nkjiiiiUmi EM «i3mm«a to ff« Aqwicy. Faritf* to pro«J« Uw ntomabon trwy <»«* « i dv# CMruttv «g*r«t 
g O O S M P or rtol M .»:««a S2SJO0 p«ri»»r <̂  »iottd»x f . M c a t o i or n o rrui i i»r»" m«y . . « < r n f n . m w tJOOOOjo iMr d "jWton «id n y i K j i i n K m M i f 
C - S ^ FACILrrr COPY • PAHT J j S - i ^ o i ^ T-ti / 

/2 - 2<PV <. T'Sb 



S jy^Jg OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 
\-f-' ''. 

k y y 
-y.i;-.i.:i-

'-^yK'''i.i-

V.i'i'ri-<!: 

•Ms 

•-r.4-^^jS: 

'xS'̂ -'i'. 

r̂ ease print or type. 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 - ^ , 

(Form designed lof use on elite {12-DiIch) typewriier} 

• . ' > • • • • 

11532-0610 >... • - . " . : . : . 

LPC 62 8/81 • : - " ' 

EPA Form 8700-22 (3-84) Fomi AoproCed OMB^NO ;OOO-O<O< E«pires 7-31-86 

••i-.ftiv"--I? 

, I7..:r.'-ii^.r. 

UNIFORM HAZARDOUS 
' WASTE MANIFEST 

1. Generalor'.s I iS EPA ID No. 

I I ; L D . O Q . ] 5 0 7.-1 Tlj. 1 I 

Manifest 
Documenl No. 

3. Generator's Name and Mailing Address 

HEHRY VALVE COMPANY 
3215 Morth Avenue, Melrose Park, IL 60160 

4. Generator's Phone ( r ^ ^ 2 ) 3 ] | ) { - 1 1 O O 
5. Transporter 1 Company Name 

STRAND TRUCKIKQ 
7. Transporter 2 Company Name . 8 . 

US EPA ID Number 

I I L D O O 06 14.681 0 
u s EPA ID Number 

9. Designated Facility Name and Site Address -.•-. 

^AMEHICAH CHEMICAL SERVICE 7 -
^UlfSO^Sd, I C o l f a x A v e n u e J ••/.•':-•••'-

mGriffitiî yrsyk6y\ 9 y^yy-: 

.10. u s EPA ID Number : 

l i y P Q l ^ ^6 0? 6 ' < 

2. Page 1 

of 1 

Information in llie stiaded areas is nol 
required by Federal law. bul is required 
by Illinois law. 

AJIIinois Manifest Document Number. 

\ U ^21076 
BJllinois") ;-.•> 
:. Generator's V l ' ' - . - ^ ' : _ ; i , . o •, -^••. ' : ^ - ' - l , y 

ID •.•:•-••- - ' O i 3 i 1 |1 1B161O l O l Q b 
Clllinois Tranporter's ID y.. 

D-<'J1 
0'\OrSil\ 

E.linnois Transporter's ID -jfejt.y^sai^^'pgfi'y.;] '.;.̂ ? 

F.( 0 ^ ' . ) v;|i^-^r^i^':K>,i;Transporter;s Phone'^ 

11. US DOT.Descripiion (Including Proper'Shipping Name, Hazard Class, and ID Number) 

^ i .HM - -^y^Avyr"i''V^t''-i'^yi--J^:i''^r^y:r:i-:-y'i'^'^-'^'r^ •'.'•• —v--.'-'/'''.-.:-.. r.-:..:̂ ::' T.."::: •vî ,.> 

icnv 

li^'iyi^-oifjTjyyyry&'y^y'yy^^ 
-cr-M' ..•:f.i:.'.' 

-12.Containers 
"iJfik.rriS '-•.^iei; 
'%.Uo.^> Type 

ibirn.i'y. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
In Item #14: .1 = Gallons' . '. 

.... .2 = Cubic Yards • 

15. Special Handling Instructions and Additional Informalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

Rlobord Fi Sohaofor 

^ ^ . - ^ / ^ /I I Date 

Signature n / / / 7 / / ' / 7 . 7 ^ r ^ p f 7 ' ' ^ " " ' ^ ^^'f Day Year 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

PrintedATyped Name Signature 
Zt Date 

18. Transporter 2 AcknowledgemenI or Receipt of Materials 

yrTyCCjA^-y^^y 
Month Day Year 

I e \ / \^A 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous malerials covered by this manifest except as noted in 
Item 19. ,̂ ,̂  _^ ^ 

I \ Printed/Typed Name ^ " ^ \ "'• 

{H\.soy,f\^v X )yy^y(yT=^ 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SÎ LL ASSISTANCE NUMBERS 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY 

Month Day Year 

OUTSIDE ILLINC IS: 800 / 424-8802 or 202 / 426-2675 
PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

TNsAgepcy « aulhonjed Io reguwe. o i^uin l to IJInots Rev-Mrt Siaruies. 1983. Chaotn i l l ' ' , Sectw ?1. thai ii«s nloftnalwn be submilied lo llw Agency. FaiKxe to (yovide the n(om«t.on may fesj<t n a Civtl penalty agflrist trie owrw 
Ceni^ ° " ° ' ' ° " " * < ' 515.000 OO' oay ol .iolatpc«i. Faii.T«:at>jn ol ti.s nlCTrvitKxi may resun n a Irio up lo SSO.OOO pe< day ol vidaiion acxj rr^isorrnent up to 5 yeare. Ths lorm has De«n acpoveo !» ir»! Fprms Man.i9e™™ 

{ •xo-yT-1^3^ 
FACILITY COPY . PART 3 

009602 



' ' i ' - V.'-. 

'yy i% 

7y^ 

y y < -
'/yy:,: 

mm 

•-:^:T,V3S) 

:^-3^S 

STATE OF ILLINOIS 

Please prmt or lype.' 

ENVIRONMENTAL PROTECTION AGENCY_DIVISION OF LAND POLLUTION CONTROL ' " "_ " " . • " - v — - " " ^ ' •' 

_ . IL532-0610 ^ _ . ^ ' ^ 

..LPC 62 8/81 

Fcxm AoivCTved. OMO No. 2000-0404 E«p«es 7-31-86 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (2 17) 782-676 1 

(Form designed lor use on elite |l2-pilch| typewnler.) EPA Form 8700-22 (3-B4) 

'iy^Ms 

y ^ ' z ' i i . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L DOO 5 0 7 1 7 4 1 
Manilest 

Documenl No. 

3. Generator's Name and Mailing Address 

HKNHY VALVE COVPAKY 
3215 NOBTH AVENUE, HELHOSE PABE, 

31?, >344-n00 4. Generator's Phone ( 
IL 60160 

5. Transporter 1 Company Name 

STRAND TRDCKIMG 
=• u s EPA ID Number 

1 1 L D O 0 0 6 4 6 8 1 0 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address - ; : : , - . 

yiMEBJCAS CHEUICAL SERVICE 
*);420-SO^ COLFAX AVENUE HV 
: ^ < a i j F i t H ^ i H H^i63i9 "v^yy^ '̂-' 

10. u s EPA ID Number 

g H P 0 1 6 3 6 0 2 6 5 
11. u s DOT Description"flnc/uiJ/ngPfoper'Shipping Name, Hazard Class, and ID.Number 

. HM . •fAS?fa!^'v~r*i4vvy'^^-:^-v^^V^'r:.',-.-v^;i^-''>-v-^ -?-•?'•-K'̂ ^-:-l'a^vC;-:-•~:̂ .:̂ s ;.:'=;:i-jy.^.v; 

r l • ' 

2. Page 1 

of 1 

Information in Ihe shaded areas is nol 
required by Federal law, but is required 
by lllipots law. 

AJIIinois Manifest Document Number 

IL l>^;1221Q78 
BJinnots 
J Generator's 

'^y:^r.:^'• 

0 i 3 i i r i i 8 i 6 0 i 0 i 0 i 6 
C.Illinois .Tranporter's ID .j!S;r^;.^'/;:;0 , 0 , 2 T 4 

D.( 3 1 2 - T 3 8 5 r - 8 4 4 0 r a n s p b r t e r * s Ptione >; 

EJIIinois Jrans'porter's ID :,'^;gf.j«J •^.''jj 0 ' { ^ ] / i 

F. i&:* \ ' '= )^^ 'S; -^S?i i>S5Trar i^aH^^ 

GJIIinois^i 
"Facil i ty' ^IW 

r12.Conlainers 

:^No.''T: Type 

^^U^^ 

J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above 
In l lemdM: 1 = Gallons •. . ._. 

2 = Cubic Yards . . . - . ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condition 
for transport by highway according to applicable intemational and national governmentar regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

RTPTTrtBD F . SCRAEFS&-

Signatured . . / Month Day Year 

I g l 2 Q l S 5 
17. Transporter 1 Acknov/ledgement ol Receipt of Materials 

Ptmted/Typed Name r""^ /•—s Signal 

/ M ^ ? y y 

Date 

Month Day Year _ 

l8"ii^|g' 
18. Transporter 2 Ackncwledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noled 
Item 19. 

Printed/Typed Na 

IN ILLINOIS: 217 / 782-3637 

d Napae, 

7n^P(0^-flfV 
/*74 1-

Signalure 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

DISTRIBUTION: PAHT - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

Dale 

Month Day Year 

TSIDelLLINOIS: 800 / 424-8802 or 202 / 426-2675 

PA PART - 6 GENERATOR 

Tt^s Agency « autryxi/M to reo^e . (xjrsuant to inno-3 Reviwo Siatutes. 1983. Chaoior 111'/, Section 21. ihLiit ll»5 n lo rma iw Be njtxn.iied to the A^ncy Failure to ;yo«<3e Ir« ntornwioo may rewjti n a civd penally a^arttt ir>e ownt-
" ope<alo< ol nol to n c e e o S25.000 pe. oay ol volaiion. fals-lcatco ol 11-s mormaiwn n>ay .esull » a Ine up to SSO.OOO pe. aay ol vda ion ano .no.«inmeni .,0 to 5 yea.i T M lonr. nas o-on apj»oyea by tne fonns l.lan.-«5c™nt 

" FACILITY COPY. PART 3 / !? O T E - " P - A , 9 

Q09603 



^ ^ | * f < j W i ^ 
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y ' / ^^^¥ t 

•.:-"j->':iEi*# 

STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-676 \ " 

Please print Of type. (Form designed for use on elite (12-pitch) typcwriteri) 

* * \ • - • ' * • " • • -

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

EPA Form 8700-22 (3-64) 
1. Generalor's US EPA ID No. 

I L D O 0 5 0 7 1 7 4 1 | 
Manilest 

Document No. 

3. Generator's Name and Mailing Address 

HEHEY VALVE COUPAHY v 
3215 NORTH AVENUE, UELROSE PARK, IL 60160 

4. Generator's Phone ( 3 1 2 ) 3 4 4 — 1 1 0 0 ' " " ' ' ' 

5. Transporter 1 Company Name , 

STRAND TRUCKING 
6. ., . . .US EPA ID Number ,. .^ ,.. 

II L P 0 0 0 6 4 6 8 1 0 
7. Transporter 2 Company Name -• 

;^>.rr'.-«.\rr.).rTv;ri;-i:S*:-^;- \ ' .-. ' .y: ± 
US EPA ID Number 

9. Designated Facility Name and Site Address y . : y . - yy^ r : ' ^ ^ ' . - ' ' ' ' . ; . - . ,US EPA ID Number. . - t : 

St^\AliEHicAH^'caaEHiCAL^^aBR 

Grl!Pf i t h ? ^ ^ ^^46319 y^ :^^ :^ ' ^^ : ir w n n 1 « rt « r̂  «̂  « R 

IL532-0610 

LPC 62 8/81 . 

Fofm Appfoved. OMB No. 2000-0404. Eapres 7-31-86 

2. Page 1 

of 1 ' 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

Aelllinois Manifest Document Number ',*'.-

BSnit10iS'l\>y^r;:^^^;:i^:^;^^i:rr:i:iW:y.;r;:i^ 
i Generator'sy^;;^S'' '^'i'i '^'A^A^^i/^^i^' "^^ .-'ID '̂ >-:>>:>n>>f|0 |3 I'lil 'i 3t 6 | 0 iQ i 0 ,6 
CJIjiri6is,Traripbrter;,sJD, ̂ ^ ' j ^ ; ^S^ ; fo , o , a [ 4 • 

D - ( g ^ , ^ ^ ^ - 8 4 4 < y r a n s p o r t e r ; s Phone; 

EHIin6is'Trarispbrte"r;s'ip:.^^at:;<iji^ 

^TransHpiortwJsTf^hoTO'';^ 

aillinois' 

:^s^ '^ i ' •^ . l f i ' . 

m i 

y*>*m«^-*i«^1>-THl^-«t.T7'rr.^,:^#s.^^^^ 
'• ' tttr*trrwrr'ir\r%rvt3nnsa'iirxt^-'*rmtt-"»"'y-mnetn-t t̂ '.•̂ i?!̂ .̂ :fl3.!raiCHL0B0ETEANE ^vOHM-A':SDH2831 # 

^^^^^^ff^mmmm0^m3^0^m^0^M 

->r;ti>.;'SA''^ y . ' W;^? i-'r 

J Additional Descriptions for Matenals Usted Above , K Handling Codes for Wastes Listed Above 
In Item #14 1 = Gallons 

2 = Cubic Yards 

15 Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

RTCHARn P . SPHARFTIR 

Date 

nsporter 1 Acknowledgement ol Receipt of Materials 

'77.. a^ /yiyyy^.^ 
id rgame 

-S-Ẑ n̂ O i/^^cK^^' 
Signatui 

18. T/ansporter 2 Acknowledgement or Receipt ol Materials 

rinted/Typed Name Signature 

Month Day Year 

0 IflO I 00 

I^V^^gE 
Date 

Month Day Year 

1 1 1 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as noted 
Item 19. 

r ~ ' ^ Printed/Typed Name 

IN ILUNOIS: 217 / 782-3637 
24 HOUR EMERGENCE 

laturei 

ILLINOIS: :Sho 

t h O a y <fehr. 

/ 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV « 5 
T>^ Agefvy s au l lvyuM lo wqu** . txa^uanl lo ninois Rov,s«o Ststutav 1983. Cruoler n iv , S«ctK3n 21. Ihal thti nlorrruinn tw lUvnl led to ttw Age<icv Faik*« lo covKJa Ihe filormaiion may lesoil t\ a civj peruilv agarul ihe ov.'^e* 
^ ooefalv ol nol lo a>ce«d S25000 per oay ol vidaiKW FaislH:aIcn ol Ihis nformal«n may resuti n a Ine uo 10 $50,000 pef day ol vudalion ano nxxisorvrwnl i ^ lo t, yeafv Ths lonn hes ooen 3pivo»cd by |he Fncsjs Mjr-vTnrr.f^' • 
C«.ie, FACILITY COPY PABT 3 ^ ^ ' / ^ / ^ ^ 7 " 6 3 VV ^O y-'K- /SC:) 

0 i G b 4 i 



.•''if-y:'i-.yC'yyy'yyy^^t^'liXAUO\S . ENVIRONMENTAlPFlOTECTldN A G E N C Y ' D i v i S I O N O F l ^ D r o a 
J'i *i*vj .'i * i ' -* » \ ' / * \ ^ ^ i ^ î ,yr'*- • f ^ ' ^ > ; i J i i i i , ^ '^;*l*rH»i^ 

••v%v:;>v:' 

.•l'.-i-?-;.>V" 

Please print or type. 

• l ^ 

.^> I I - . » - ' J * : T ^ ^ 

• j ^ ^ - i ^ ' ^ ^ ^ 

:̂ .:'H-te 

^ j e & _ j r 

•;• _ . :• 2 2 0 0 C H U R C H I L L ROAD, SPRINGFIELD, ILUNOIS 6 2 7 0 6 ( 2 1 7 ) 7 3 2 - 6 7 6 1 

(Forni"(Jesigned lor use on elite (12-pllch) typewrilet) E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
' WASTE MANIFEST -

1. Generator 's US EPA ID No. 

ILDP0507174i ' ^ i 
Manliest 

Document No. 

3.. Generator 's Name and Mail ing Address i , : < . . . ' / . . 

HENBY VAKVB COMPANY 
3215 HOSTH AVENUE, HELBC^B PABK, IL 60160 

4. Generator 's Phone ( 3 1 2 ' •• ) • 3 4 4 — 1 1 0 0 - - : ;' -• " • : ' • • ' ' ' . -

5. T r a n s p o n e r 1 C o m p a n y N a m e 

STBAND TBUCKING 
' U S EPA ID Number 

IUX>00646810. 
7. Transpor ter 2 Company N a m e : : . • ; . : , , • . ; ; 

y^y?^y^' i i^:^y<^yyyyyf'y • • ^ - a y 

; ; ; : ; : . - u s ERA ID Number ^7 -;:.:; 

9. Des ignated Faci l i ty N a m e and Si te Address .-.."'•'':- •'"7;,̂  

^̂ AUEBICAM VCBSaCAL' SEBVICB 
420V86^CiCliLFAX|;AVEHUE 

.^.10. US EPA ID Number . 

i^GamviiCMJi^^^i^ 

I I C E ' . y : p ^ y y y ^ y y y y i y i ^ ^ : ^ ^ y y ? , y y ^ 

r • . - . : IL532-0610 ; 

. . ' . • .' ••• LPC 62 8/81 

Form Appfoved: OMB No. ' ;000-0<04 . Expires 7 -31-86 ' : 

2. Page 1 

of 1 

Inlomiation in Ihe shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

A.lllinois Mani fest ' Doc iAnent NtJnnber'"i"^ti?Vrt;'.iii 

BJllinois . ^ , ^ ^ . , 
-VGenera'f o r | s 3 > i i • ^ : i i * s : 

' Q 6 
C:illinbis;Tranpqhet?s'ip.;^gSiJjg{^ 

P - ( a l 2 ) . ^ 3 a S " ~ f t 4 4 l Q T r a f e ' p q f 1 e f : s ' P h o n e ; g 

EJIIiri6(s!g;rafKlf»HePg'.l^^^ 

XAddi t lpnarDescr ip t lpnsr for .Ma1er ia ls Listed A b b v e . - j i ^ S J i f J S f i ^ ^ ; ? ^ 

'Tmmy 
15. Special Handling Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare thai the contents of this consignment 
proper shipping name and are classi f ied, packed, marked, and labeled, and arS'in at' 
highway according to appl icable inlernal ional and national governmeni regulalfons, 

Unless 1 am a small quantity generalor who has been exempted by statute o r j e ^ J 
3002(b) of RCRA, I a lso cert i fy that I have a program in place lo reduce the voj 
economical ly practicable and I have selected the method of treatment, storagi 
threat to human heal lh and the environment, \ 

Printed/Typed Name Signature 

ully and accurately described a b o v * ^ 
r condit ion for\transport b y ^ N 

lalions. 

mff i imjz j ron 'cer t i t i t ^ , ,_^,^>^^^aste mJhimjzjHoff cert i t icai ion under Section 
wasle gef lerated/o the degree I have determined lo be 

sposal currently available lo me which minimizes the present and future 

Date 

17. Transporter 1 Acknowledgement of Receipt of Malerials 

Month Day Year 

^yry^je^Jn^ / ^ y 7y<ry/ 

18. Transporter 2 AcknowledgemenI of Receipt of Materials 

Prinled/Typed Name 

y % j i ^ 
Month Day Year 

yiy3\'^\^\B\<ir> 
Date 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator Cert i f icat ion of receipl of hazardous malerials covered by this manifest except as noled in i iem 19. 

ned/Typed Name 

^/7/y/f^^^ (AM. 

Date 

^ < r > ^ 

Month Day Y ^ r 

IN ILLINOIS; 217 / 782-3637 , 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA 

•24 HOUR EMERGENCY A / O SPILL ASSISTANCE NUMBERS' O U T S 7 D E ^ N O I S ; 800 / 424-8802 or 202 / 426'2675 

PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

BEV. 16 
THs A9i>ncy a'aullttrued 10 reoi^e. pi'Vjant Io ntnna Revised Slatules. 1983, Chaoter 11 IVi Seclion 21. [hal this nlormalvn be SUynltad lo ttw Agency. Path^e to prĉ nde v * niomialion rn#y result in a cu i penany a^nst the onnef 
<x operates ol "3I to exceed $25,000 per day ol vnlalnn Fate'OInn ol Iha rtormalMn nwy re«il h a Ine laa to $50,000 per day of violalion aryl nxvisonmenf t^ lo S year^ Tlva lonn has been apprmed by ihe,Fomi«u^nagcrnont 
Center. FACILrTY COPY • PART 3 • ^ ~ . , _ .. . 

)n and monsonmenf t f lo S years. Tlve lonn has been aDprc?«ed by ihe,FanrnU^nxi?nent 

0 \ ^ j ^ ^ c 



jr i6i4i!S9Ki^v^'\>-;^H^!: 'T?;s^fl^^ 

MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE . . - . . . • . - . . , • . • • 
1935 WEST COUNTY ROAD B-2 :' >: : • • , : • ; • 
ROSEVILLE. MN 55113-2785 , 
ATTN: HWIMS .. 1 — -

' y y ^ . 
f.'.V.' • * ' r T 

mm 

•..; ';>".-'.C'<'.*^ 

For MPCA use on ly 

Please print or type. • {Form designed for use on elite (12-piichl typewriter.) Instructions on back of form. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

3. Generator's Name and Mail ing Address ; ^ ^ ^ , 1 ^ ^ ^ ^ Q j ^ r y , ( J t 7 < ^ ) C / \ / ^ 

4. Generator's Pho 

5. Transporter,! Company Name 

7. Transporter 2 t o n l p a n y tJdne • 

6. US'F.PA ID Number 

u s EPA ID Number 'X. '.•'• S ta te)^r a ri's pb rt e I 

- 9 ? : A » r ^ T ^ ^ ^ ^ f e ' ^ ^ •'^^•^^^<^^^^ ' ^ ^ ^ ^ 
esignated Facility Name and Site Address - lO^ ' 'KJ.S '^EPArf t rNtr tnBaO ^ V WStat"e'FaciIitv'i'"lD 

. - . r i l l - o ... . . . • " • •••;.•:'!:•.-I'i '••"•';- '-" •-•! .. i . . ; : . , !.;•:£ :Wfi3tii-'t™r>:.V't9iiv>t?S': 
9. Designated FacTTity^Name and Site Address - '^ l O ^ ' ' • f l . S ' ^ E P W b ' N t t f n B a O o 7[ 

:.^/^f rf.cy)/^,.CHfy- ̂ ^^v^:,.. .,:,;:;...;„.: 7. ':'JS,y7^.'iiy:7^ye. 

11. u s DOT Descr\pi\or\'(lriciudirig'Proper Shipping Name, Hazard Class'̂  andlD Number) 

" HM' 

a. 

':)s ytj-jnalin^rri ei.1t :-.o I": 

i.i.-

2. Page,1 

of , 

Information in shaded area not 
required by Federal law. Minne
sota rules require Items H. and I. 

A. State'JilgiifgstjDbc 

MN 
^ o c y j ^ t r ^ ^ j b e ^ j j ^ ^ g ^ ' ; 

B.;State•Geheratbr's:ID •'^J-B jii'-siv.-i-i o':!>iri' 

..C-.-StateJ"ransporter:sJD:jiai.-?.'j:?'^Vn;M',s.S;^--i 

D. .Transporter's Pi^ohe U Y ^ i p f i ^ - f l ( ^ i . 

IjMJtll.' 

12. Containers 

.'-'No'"^-!' t ype 

f ) r r 

J. Additional Descriptions for Materials Listed Above 

• ; : - - ' 1 3 . - ' . ' * - ' H'J 
,.--• -Total.. . , 
^".Quantity . ' I ; 

i.'-ji:-,: h"^ . j : i ; m • • s r ^ 

i-HilW-.-f al'isT^ 
iv..iS^ia9.y-:- !;«:•.' 

rs?!-;::-^: 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations, and Minnesota rules. 

Date 

Printed/Typed Name Signature, 

^ ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

4J2li / t-

Signature £ 

Month Day Year 

Date 

18.'Transporter 2 Acknowledgement ot Receipt of Materials 

Bfinted/Typed Narne \ • j 

T ^ a - u ^ A 
nature I : \ f^ 

Month Day Year 

Date 

^ 

f/tonth Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. r Date 

Printed/Typed Name 

j y i y f ' ' 1 
Signature 

7'-y6cy.^yy .. 
Monih Day Year 

Minnesota Form PQ-00371-OinO 84) 
COPY 4: T50F RETAIN 

0 iGb4u 

http://ei.1t


DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

i;.::-:--;?.(<rt6-v.;̂ r; 

DO NOT WRITE IN THIS SPACE 
ATT. n DIS. D REJ. D PR.D 

Required unoer aulhonty of Act 6*. PA. 
1979, as amended and Act T36. P.A. 
1969. 

Failure to Me is punishable under 
section 299.5*8 MCL or Section iQ of 
Aa 136. PA. 1969 

Please pnnt or type Forrri ApDiowecJ. OMB No. 20SO-0039 ExD>res 9-30'86 

1. Generator's US EPAID No. 

M II |G|0 10 10 101119171 
Manifest TT. UNIFORM HAZARDOUS 

WASTE MANIFEST 9i9irra'^ro 
age 1 

of 1 

Information m trie shaded areas 
IS not required by Federal 
law. 

Generators Name and Mailing Address 

HERITAGE HEIRLOCM 
147 COLUMBIAN AVE. HQIiAND^Ml. 49423 
Generator's Phone ( 5 1 6 ) 392-3188 

A. State Manifest Document Number 

^ Ml 1313260 
B. State Generator's ID 

Transponer i Company Name ~ W. US EPA ID Number 

VMZJy a T Y REFUSE DISPOSAL, P C . IMIIIDI9 18 1119 1516 1016 13 
•Transporter 2 Company Name 8. US EPA 10 Number 

C. State Transporter's ID 

D. Transporter's Phone (6X6 ) 2 3 5 - 1 5 0 0 

E. State Transporter's ID 

Designated Facility Name and Site Address 

'PMSmCm CHEMICAL SERVICE 
420 S . Co l f ax , P.O- Bccc 190 
G r i f f i t h , IN 46319-0190 

F. Transporter's Phone = 

10. US EPA ID Number G. State Facility's ID 

IT IN II? 10 l i i ( ? 111(710 
11 us DOT Description (including Proper Shipping Name, Hazard Class, and 

"":: HM '0 NUMBER). 

7 ki t ; 
12 Containers 

H. Facility's Phone 

(219) 924-4370 

No. Type 

13. 
Total 

Ouanlity 

14 
Unit 

I. Waste 
No. N;H 

o 

o 
£ 

VJASTE PAINT RELATED KKIEKIAL 
FLAHHABLE LIQUID i s a 2 6 3 0|0l3 DIH OlOll l6 15 g | O P ! l 

J . . "Addit ional Descriptioris (or Materials Listed Atiove ' ' , K. Handling Codes for Wastes 
••,Listed Above^-.:- -̂ -J r.- >,: . 

a/ . / 
b/ - / 
c l : : I 

d iy l 
15. Special Handling Instructions . and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby dedaie thai the contents of this consignment are lully and accurately described above by 
proper shipping name and arc classified, packed, marked, and labeled, and are in all respecis in proper condilion lor transport by highway 
according lo applicable International and national governmeni regulations. . . . . . . , ; : 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatmeni, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR; if 1 am a small quantity generator; 1 have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. .. — 

Date 

Printed/Typed Name 

Lerir\ . y i ^ r i n 
Signature i / P Month Day Vear 

17. Transporter 1 ^Acknowledgement ol Receipt o( Malerials 

t 
Date 

Printed/Typed Name 

a. ^ 
o f̂  
O. <N 
UJ o 

^8 

4 iri7y- l]/r)fi"0n ' 
Signature :m̂  H - ' 

Month Oay Year 

i o 18. Transporter 2 Acljnowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I 1 I I I I 
19 Discrepancy Indication Space 

20. Facility Owner or Operaior: Certification of receipt of tiazardous materials covered by this mamfesi except ;is noled in 
Item 19 

^̂ ryyuyyŷ  rmt2..iMJz Dair; 
Month Day Ytaf 

EPA Fo'm 8700-2? (Rc-v 9,'B6) 7 y ^ 
TSDF COPY 014630 



. ; j t - ; i f c w . i ^ . - - - . i - ' - J . ' * ^^ t^ l^ i -y j ' ^U. ' . iM. . , 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT i . 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7 0 3 5 : . 
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P L E A S E P R I N T O R T Y P E (Fom designed t i r use on eate (12-piich) typewriter.) " '' ^o r rnAppro i^d . OMB No' '2050-003a'&ip^es '9-30-85' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
Generator's Name and Mailing Address 

.Heroan:HnXer,,Inc,',,y,L. -,i„:,.:,:.^, „.-.. 
310 E.̂  Rn^»^«liin<i.:;«i;r;*?464 

4. I Generator's. Phone ( i r ' ^ | g : i v ) " f ' ^ 7 7 ? - 5 0 f > f i i ' 1 ' " " " 

1. Generator's US EPA ID No. . - : oi •.: ; : . -Manitest 
Document No. 

H ! - T ? - 7 0 0 1 - 3 - 5 - 7 - 6 l O Q ' 0 - 3 - 4 

niLrijQ er;! ;c; ii^j;;;:, i;d:;i'iL;rf'L!f 
jrir'.f.rr.i luiii fjr!; ':'.j v^r'.i.riuri .C.I 
. ': ' ' ' r ••• ( • . T : ' ^ ('. ' •'. ' ' '-^ •'. V i V r 

5. ;̂  Transporter 1 Company_?tteme_;,:.-,j.-,:||-;;,-j ^r ; ; ( i ; , ; i~.Ji:r 6.r,;Use EPA ID Number ' 1 ^ 

r-v-n-n-fi-9-s'-n-fi-i-fi-n 7. Transporter 2 Company Name , 8. Use EPA ID Number 

:r ' py j 6^ ni.fci^ur;ol>;"£G'ei.5.=i'.'/'rir.so vj"; (A'/iVr'iJ) -iic-.'̂ n .r.'.l hrv-. .e^cIO li":;:''iH ,srr!E 

9. ' Designated Facility Name and Site Address "'." 

fiis'teeclcaa .tb»tcalj$erv:ices: 
;; 4E& South Col fax Avenue 

iSHffHh;TN 46319 

..•.:!'• •.-••.10.-.; Use E f * ID Number - - l - ^ r 

"i&iliTivsici.fa E)t.r-iiaoi:;q£ Sflj bi~s 9t^3\v fio; 

; ' - ' »_ ' II-/ ci- 'wi^ { ; 

11. US DOT 30T Descrlptlori (Including Proper Shipping Name, Hazard Class, and ID Nunber) 
•-..-i';-;;^.^,<e.i^Ht0feiiicafi;inj;.ss:<oa.ti:;6iii--i\';-..i ;••• ;:. 'aibui l xn.sr-Tf 

-•..-'.':• '̂•̂ \•::̂ .̂ i'y•.{:•y•n:•••.̂ '': .•••v-ssxod.nsbCKiVV—'<VO 

nsagable l iqu id i;»1993 ^^^y A3; 

. ..2iSD.;)neT.—'JT 
>lc-ui;. qmuG-TC 

.••.••s.TSt)nii'-<0-YC 

• • • , . , ; ; • • / • " • . • • ; : . : • ' , • • ' • : . ' • • • : . s r i ; l 

•^eiusiati.to.iiriu srlt ~;oi (wo 
;•. HlL'3SfiM toV.JifiLJ — II DI; 

I vino i:!;iL'pili siytU =. J 
(vno- p'riibCii) c-.r,oi;.<0 -̂ O 

;•! r i^ ir i : -:Lr 

2. Page 1 

y j : : 
InformatiQn in the shaded areas is 
pot reauifed by Federal law, iHJt 
dems p , F, H and I are required by 

A. State Manilest Document Number 

INA; -01B^84R' 
î TfiH'.mmtSimrwmf)f̂ ^^^^^^ "-̂ A -y 
:&§!afeI':!f5Pg73'?JB3rttffl3l7i9 nivUJi' 
W^^f^^f^ff^t^.gjfiriS/Miiliiri^f-rh:. 
E..State;TrarBportertjp^^=^ri;B5JS^^ 

-12. Containers 

Na' Type 

•a-stitg 

O j ^ 
:.B9:'no i 
y li sld 
: T •'•: '• 

J. Additiona) Descriptions for Materials Listed Atxive'. ;."-"c::Ji;.-...- .:;•:.;-,•.-.. .;.'r.-.::'V-. ;.:•:;. V---. '.'•-•'. .-.f..-..- -"• 

..' y'^/'y-.yyy.-'':^"^.••^~''••'::.--.^:-y^.' v"::-;':i'-r'^:''"'-"--.'•"•"'•.''•-i-?'v:'iwi>6:'^W3 'io.'-t^iioctErtr 

D.« 

T-rrcf 

13. -~ i 
':•: Total - y : ; : 
.MQuantityjts^, 

Erntnb:n9bqcV 
.;Giq\bi$pdisdi 

;!i:eTeiByi to yli 
r.Cil<5ivSddt3 .£ 

14. 
Unit: 

WVV6L 

yNQ,. 
yi(j^ 

••O'ftiv. 

• •^^- :~y: : -^yyr> ' -

.'nwririi*^''''':,.'-:'• 
K. Handling Codes for Wastes Listed Atxve . • - j . ' , r 

PBij'rcii.T^iQ •'liKH'pi'ifQ'i^KrQi'^j •iw.'iB • (G; •.• 

15. Special Handling Instructions and Additional Information 

Contain any.spmage vlth absbrbint featieflal and calV 616 772 5020?;!;/: J'-vS!;! 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of ffiis consignment are lully and accurately descrit>ed alx>ye by •-.-• ' -
- p r o p e r shipping name and are classified, packed, marked, and labeled, and are in all respects in proper corKJ'ition lor transport by highway .̂  

.according to applicable intemational and national government regulations. . . -^ , . - . .,•;.... - - -. .•.,••--...•.• ' ; r, .-^'-j-..;'.-.•« .i u ?- . -'. -.̂ i v ^ - . - . . • v •.-• 

. It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 

whk:h minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good taith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

. ..Printed/Typed Narne' Signature 
Month 

Date 
Day yea-

17. Transporter 1 Acknowledgement of Receipt of l^taterials 

Printed/Typed Name 

'' r 

Signature y 
18. Transponer 2 AcknowledgemenI of.Recapt of Materials 

IMontfii Day i 
Dale 
Day 

n\ 
Year 

f^nted/Typed Name Signature Date • -
iMcrrtni Day i Year 

19. Discrepancy Indicalkxi Space 
•; , c y f ^ c . 

X'D'-^"^^^V-C^ ̂ -î :> 
20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this as noted Item 19. 

rintad/lyped 

0-22 (Rev. 9 EPA Form 8700-22 (Rev.'9-86) 
Previous editions are obsolete 
Stale Form 11065 

DISTRIBt DN: PAGE 1 (whilel TSD ( / A I L TO dENERATOR ' ' PAGE 5 (light bluf^ TSb COPY' 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE " PAGE 6 (can.lry) flENERATOR COPY 
PAGE 3 (lighl green) TSD r^AIL TO TSD STATE PAGE 7 (whilel TRANSPORTER 1 COPY 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD lyiAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

".'f^^^.-^.-y-'-i'... 

;) 77 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT i •, 
OFFICE OF SOUD AND HAZARCKDUS WASTH MANAGEMEMT 
P.O. Box 7035 

L Indianapolis, IN 46207-7035 ; , • 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d for use o n eUte ( 1 2 - p i t c h ) typewriter.) 
•• -.. " - ; o . ' , -"i : ' - - » • ^ ' .-- j ; , ' ,Ti ' i r'.-r L:̂ , <p.i-j--v ; M-*--:'-.^; 

-'-Form Approved. OMB No."2050-0039. Expires 9-30-88 ' j 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

flenaan JUiller, Inc. ;5-;ĵ  ., 
310 E. "Ri 1 ey" Street, ; Zaeland, >H 

4.T Generator's Phone ( . ^ 6 1 6 i ' : . ' . ) • 7 , 7 2 ̂  5 0 2 Q -.1 ' • i 

1. Generator's US EPA ID No. ;-'i..:JAV.';:- ; i . 

H I T - 2 - 7 v O - Q - l - 3 - i - 7 - 6 
• '•^j Man r f es t •.̂ • 

Document ^k^. 

OQO-3-7 

49464 
' :>yyo:: 
; j t s ' i t 01^! 
i«'. . : irr:n . f j 

:.'y.-''.:y.^'h 

yt \ \ . i r i .1; 

i .;"-; I .--

5.VTransporter 1 Company Na.me^ijj . ; , j , , ; ; / ] .^3 r y ^ f v j (-1,;,;;;;^- :?-,.'i,U?«.ER^.|S.Ni"P?^oij;i-:ijG rl ' jGS IC 

7. Transporter 2 Company Name . " 

. r / i n^p .G^ ni tj iNjIrtopi KE . p h - w . be i . i : :V ;A ; , r )W: j j 

8. Use EPA ID Number ,. - . > - - : 

jd;i':i.'n :([Ll.tir!!; .esGiO Msr.f;!-', .eifi; 

9. Designated Facility Name and Site Address > 10. :' Use EPA ID Number 

:ni£iAa»)ol5A5^??ltcaldSe îces,VfK ;̂;3iv5,dc&:̂ -̂ ^^^^ 
.• -.420. S. ̂  Col fax'Avenue v-:-;:̂ ;̂ :̂..;:;"." •:.. i 'yy' •.y^i.yy.y:.. • - y y ' ' 

G r i f f i t h . IN 46319 ^ ^ - V l l N DO 1-6-3'6 0-2-6-5 

11 

: ; • • ; : * - > • • . • • • -

l i s DOT 
.^.ttVjilU^ll.lL-y' tU. t l ? ' j y i .. 

Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) ' y 
...•^••ta!io.-!loi.£iiicuior;i/59X00 lftJsM--iv';J:. v.." .̂  .:•..;-.£>!C'iiiT-^:nsr--ri 

v^-^v.-;v:-.:.:..vv.r'"^,.:- -. V: -Bexcrtd n3i:x;c3W-WO • : . ^ i , ^ ^ ^ - - . • •••:e-i30>ln£i^0i 

?̂-Haste .;f laiaaMft:)! iquirf:dS*OiSaD/:v.;:;; •; ' ,>i^ 

• • • • / • > : - ' . • ' ^ y y ' ' • • • s r i i 

.;.i3i;jo;;9rri'b l i f i i i ^ ; --iOT^vc 

svje.-:-;V io Etin'J — i l s i : 

n-/ ib.:,p; l i r^;:;iJ ^ 

.1 ' ; l : ; i . i : ; •; L.'^c'i;^;) • 

2. Page 1 Infoi I shaded i rmatipn in the shaded areas K 
pot reauifed by Federal law, txit 
Ttems 0, F, H and I are required by 
Slate law. ' 

A State Manifest Document Numtier 

;niR484B-
•y 

fe?!^S!?ggfe^a^f(»?93^fe^i<S^a:;^:-

PHgffS?Jj3̂ ,s.;ĝ g»3lgî 48lySĝ P-̂ ^ ; j c 

^::^^[i^]^si:^B^^^mimmmi^: 
M'B^^^?iai^4^sg'i?^^i^^^'^^-i 

-12. Containers 

No. :, Type" 

r^sc-no t 

jdy ll Sid 

,T. - . 

J. Additional Descriptions tor Materials Listed Atiove 
}>.;:;:• y y y y y - • : . : ; .w i i . : ! : x ; - ^ i . : . ;i^;bil):.y£d3?;1Uj333l>i-Si^RA 

y M r ^ ^ U ~ i y ^ ) : j y C ! J l i r 

D'H 

>; -

r ; . ^ .13 . ; v \ 
;.--iTolai •:'..: 
• iQuantity?,)9\ 

otnijiS j ioi jopV 

;ai£]\fciEiK]i?;di 

.",C!i£;V9-idc!i £ 

;:14. •: 
Unit 

Wl/VoL 

-\va = 

~£;jp.. | ; 

F.hGoic 

.\V>'rt%.i 

K.Handling Codes for W&stes Listed Above '.-.>• •-^ 
S.:JH'i;:.. i/.|;WDiTAMni5;ii '!r.5V'!lWCW^ 

;-;biYonsfti6'..;od'T:u.T sncnq srji Ta'i^S ;-;^.} 

15. Special Handling Ir^tructions and Additional Information 

Al l "F" series waste is to be treated according to the f .waste land |>an^t^^ 
standards:.and saust be:incinerated. ';.:':''!; y'y^'y-" . : '..y-r.' • '-'7^ .;:w;:;'iu'7\;.: y y . y y . : ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that U>e contents of this consignment are fully and accurately described above by - -
proper shipping name and are classified, paclted, marked, and lat>eled, and are in all respects in proper condition for transport by higliway . 
according to applicable international and national government regulations. •.,--.,.. r. • :.•' ; - • - . • • - : . J . - T " - ~. -•'-

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatmeni, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human health and the environment; OR, it I am a small quantity generator, I have made a good taith 
eflort to minimize my waste generation and select the l>est waste management method that is available to me and that I can atford. 

Printed/TypedName . . . „ . . . _ ' . _ . . . . 

J7 '.y yi r7,c^.> •n /r •</ 
4-
m i 

Siqnahjne / 

'y.T^y 
17. Transporter 1 acknowledgement of Receipt of Materiate 

Printed/Ty i 7 
l?OV».KL.' 

Signature O^vx 
SI 'CJ 

• V ' ' ••' Date 
S i M o r r t h i Day 

^ ' • • t7y \ iC 

18. Transporter 2 Aciinowiedgement of Receipt of Kteterials 

t ^ 

e S v - ^ — ^ ^ • \X^T^ 
Prinled/Typed Name Signature Date 

I Monthi Day | Year 

19. Discrepancy Indication Space 

Owner or Operator: Certificalion ol recgipt of hazanJous malerials coverod j ;y this manifqEiYxcept as aoted Item 19. 

EPA Form 
Previous editions a 
State Form 11865 

coverod j ;y this manifqBt p x c y t a s ^ t e d It 

D MAIL TO GENERATOR ' PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR f^AIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

iTi ̂ 1 r-j 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

0 0 ] 7 0-1 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pitch) typewriter) Fom Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

HI T-2-7 0 0 1-3-5-7 6 
Manifest 

Document No. 

0 -0 -Q -4 -1 
3. Generator's Name and Mailing Address 

Herman Miller Inc. 
310 E. Riley Street , Zee!and. MI 

4. Generator's Phone ( 6 1 6 ) 7 7 2 5 0 2 0 

49464 

5. .Transporter 1 Company Name 

Mr. Frank Inc. 
Use EPA ID Number 

7. Transporter 2 Company Name 
H i i ) ^ fi 4 -7 7 g fi A C 

a. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chewical Services 
•420 S. Colfax Avenue " 
Griffith, IH 46319 

10. Use EPA ID Number 

| l « 0 0 1 6 3 6 0 2 6 6 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID'Numtxr) 

Waste flacssable liqiiid N.O.S. 
Flassnable.liquid UN1993 . . 

2. Page 1 

of 

Informatipn in the shaded areas is 
pot requifed by Federal law. but 
Items D. F, H and I are required by 
State law. 

A. Stale Manilest fDocument Number 

INA 0384182.^ 
B State Generator's ID , 

C State Transporter's ip_ 0079 
p. Transporter's P h o n a j . o . - ^ O l • C 9 9 1 

E.-Stale Transporler's ID 

.F. Transporter's Phone 

G..State Facility's ID :• 

91^0890002 

.12. Containers 

No. Type 

H. .Facility's Phone y 

^9. ̂  
M l 

J. Additional Descriptions lor Materials Listed Above 

OJR 

i T ^ 
Total 

Quantity 

-d?̂ ^ 

14. 
Unit 

Wl/Vol. 
.•->•-Waste No-

F003 
F005 
^^^:yr '}-
yysfiyi:.. 

K. Handling CxxJes lor VVastes Listed Above 

15. Special Handling Instructions and Additional Information 

All "F" series waste must be treated according to the F waste land ban treatnent 
standards and must be incinerated. 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, slorage, or disposal currently available to rne 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste manageljient method that is available to me and that I can afford. 

——-——— ,— r 1 -_2 . 
Printed/Typed Name 

pt/te 

/ ' ^ y y m J J - y 
17. Transpqfter 1 Acknowledgement of Receipt of Materials 

rinted/Typed Name 

p^e.Kf/^ -S 
18. Transporter 2 Acknowledgement ol Receipt ot Materials 

y.1,. ,^^^.. 

Date 

I Monih I Day i Vear 

Printed/Typed Name 

y / ' f y /i-y, /y y l Momn i Oav. i .-year 

/•-QafA^^ 7,^-t^/i^.y^ \ -7 b / \ y 
Signature Date 

I Monih I Day i year 

19 Discrepancy Indication Space 

20. Facility Owner or Operator. Ceftilication ol rcceJDt ol hazardous malerials co'-'erwl by this manifesl &icepl as noted Item 19. 

PritiiGd/TypeO Nan 

EPA Form 0700-22 
Previous editions are obsolele 
Slate Form 11865 (R/4-08) 

ypeo Nanij / Month Day 

> 
o 
CO 

oo 

oo 

COPY 5. TSD COPY 
:30+VcT^0 " ^ ^ a^u 

0017047 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriier.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

HI-T-2-7 •0 0-IS-5 7 6 
3. Generator's Name and Mailing Address 

Manifest 
Document No. 

Q 0 -0 -4 -3 

Henaan Miller Inc. 
310 East Riley Street, Iceland, MI 49464 

4. Generators Phone ( 6 1 6 ) 7 7 2 5 0 2 0 
5. Transporter 1 Company Name . 

Mr. Frank's Inc. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I -l D -9 -8 -4 -7 -7 -5 fl 4 <j 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chesical Services 
420 South Colfax Avenue 
G r i f f i t h , IN 46319 

to . Use EPA ID Number 

H - D . 0 . 1 - 6 3 5 0 2 6 5 

2. Page 1 Intprmatipn in the shaded areas is 
not reauired by Federal law. but 
items U, F, H and I are required bv 
State law. ^ ' 

A. State Manifest Document Number 

1I\IA 0384184 
B. State Generator's ID , . 

C. Slate Transporters ID ( J 0 7 9 

D. Transporter's Phoi 

E. State Transporter's 
: ^ 481 5221 

F, Transporter's Phone 

G. Stale Facilrty's ID 

9180890002 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

Waste flarraaable l iqu id N.O.S. 
Flaaaable l iqu id Ui'JlQga <^-^^-M 

12. Containers 

No. Type 

H. Facility's Phone . 

219 924 4370 

J. Additional Descriptions for Materials Usted Above 

/ ? . a f . { . 0 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I, 
.Waste No. 

F003 
FOfiS 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

...^-S'^-l'^'-i^ 

y y ^ 
l.-'Jr'-yii, 

Contain any spillage with absorbent material and call 616 772 5020, 

16. GENERATOR'S CERTIFICATION: I hereby declare that tho contents of this consignment are fully and accurately described above by 
: . . . proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway, 

according to applicable international and national government regulations.;.... . , . . , , . . . ^_ , :..v - ' : > ! . - ; - •_,!--.• - - i • • • • ; ' ' - - r " : ; 
' i•.. |!:?::>v*:^•i 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rhe 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. • ; .: . . - .*.: 

• Printed/Typed Name • 

_L. -/-:-
Signature .< . •• . Date . 

I Month I Day uVea- KZD 

•:^i^77 

IO-: 

17. Transporter 1 Acknowledgement ot Receipt of Malerials • 

Pr1rit«d/Typed Name lame • "^s . 

'3C,<>-gfe 
18. Transporter 2 Acknowledgement of Receipt of Materials 

• Printed/Typed Name 

Date' 
1 Month I Day I Year 

• -. • . D a t e .. . • . 
I Month I Day i Year 

19. Discrepancy Indication Space 

y.'-ir.^i-';.: 

• ^ " l i ^ ' : . 
'y.-i;'-!^''"' 

•'' '-SO 

M^'y<M 

oo 

• y ^ ; y ^ ^ > 

CO 

20. Facility Ovj 

Printed 

or Operator: Cortifk:ation o] of hazardous materials covered b; 

Si^fiat 

EPA Form 8700-22 
Previous editions ara obsolete. 
Slale Form 11865 (R/4-88) 

QonW.'Da^ ~^W 

COPY 5. TSD COPY 
^e-^/ycps'̂  7/f 

-yMr-i'i'd 
^ ^ ^ ; 
i :m^ ' 
•,:i*.;y'ryjy 
::!i;:^v>iii' 

, ' ' ' '-v.. '--i 'r i '^ 
yz<'tik'^i 
^y^^M 

7M". 
• ' : y . \ ' i > J * ' * • • " • 

' •'\':^"f'-y-
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE HMNAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

.T3 
.-c 
-.- flJ 

::.'£ 
. • ; » _ • ' " < 

• O 

• , • > . 

: (0 

B i 
t 

(D ', 
CO f 

CM 

CO 

CO 
v 
(/) 
c 

0) <£> 
OC CM 

(0 (O 

> o 
LU CM 

O 

'-'co 
o ^ 

~ CM 

— *.» 
£ .. 
0) .is 

JC c 
* - 0) 

= o 
" in 

= c 
u) a 
(u 0) 

oE 
4) "5 
<" 5 
(0 .2 

PLEASE PRINTT OR TYPE (Fom designed lor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IH I T -2 -7 -0 -0 1 -3 -5 -7 -6 
3. Generator's Name and Mailing Address 

Heroan Mi l le r Inc. 
310 East Riley Street, Zealand, HI 

4. Generator's Phone ( 6 1 6 ) 7 7 2 5 0 2 0 

Manifest 
Document No. 

IQ 0 0 4 <> 

49464 

5. Transporter 1 Company Name 

Hr. Frank's Inc. 
7. Transporter 2 Company Name 

6. Use EPA ID Number. 

I l l )̂ ^ « 4 7 7 \ f ) A o 
a. Use EPA ID Number 

9. Designated Facility Name and Site Address 

j . toerican Cheaical Services 
' 420 Soutli Colfax Avenue 

S r i f f l t h , IN 46319 

10. Use EPA 10 Number 

i« 0 0 1 6 -3 6 0 g fi 5 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

:. MisU flasnable l i qu id N.O.Sr 
Flaraable l i q u i d UH19937^^ 

(Toluene)(Acetone! 
Qa&. 

2. Page 1 

°' 1 
Informatipn in the shaded areas ts 
not required by Federal law, but 
Items a, F, H and I are required by 
State law. 

A. Slate Manifest Oocument Number 

INA 0384187 
S. state Generator's ID .: ':yy^ 
C.,State Transporter's ID . 0079 
D. .J[ansporter's P h p n e r n g a f t V C M I - : 

E. State Transporter's ID •'-\: 

F. Transporter's Phone I 

G. State Facility's ID ;;; 

'yifim:i/;iyy 
H. Facility's Phone" r^S^'y 
•<xy<: -H ' iy^ - : ' - : 

12. Containers 

No. Type 

0-M 

J. Additional Descriptions for Materials Listed Above 

a. tiaste solvents f r oa spray booth cleanup. 

^ D / f 7 a 

13. 
- Total 
Quantity . 

14. 
Unit 

Wl/Vol. 
•.i\toste ttoyt-
^-ft?.':':" '3-J>-_:-

F003 '^-y.t-yy. 

^ : i r i r ^ ^ i i t ^ ! . 

H 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

Contain any s p i l l a g e w i th absorbent mater ial and c a l l 616 772 5020. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generalor, \ certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

)•/) M . r -. C •>. 11 o 
. Transporter 1 Acknowledgernent of ReceiptVf Materials 

Printed/Typed Name i 

fy-r\ "c 'vl . y . f < < 

18. Transporter 2 Acknowledgement of Receipt of Materials A of lu 

-gigiTfe 

-^ ^ 1 . - - / -
/ z . y-
gnfature / . : i y 
I ' : \ ' • ( • ' ' • ' - r y . . . ^ ' C ' ' ' - : 

T 
Date 

IMonth I Day 

r:'n\ro\y 
Year 

• - " • ' t ^ 

Date 
Monfhi Oay i Year 

' i^li- ' : \r-'. 

Printed/Typed Name Signature y ^ J y / ' ^ 
Date • 

I Monthi Day i '(gar 

''"••71 { • / h o 

> 
CD 
OO 

oo 

oo 

19. Discrepancy Indication Space 

20. Faciiity O'wner or Operator: Certification ol receipt of hazarOous materials covered by this manifest except as noted Item 19. 

Pnnted/Tynod Name 

Lyi )MOicJ^ 
S l g n i t t y e i _ _ 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-88) 

n/ 
W/iy.^.-<rt 

, M o n t h , Day . Vear, 

rl:;-7l/•/If/) 
ty7yr.7y^ ^y n : 

COPY 5. TSD COPY 

0 0 I 7 9 6 V 



DNR A 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT Vi^RITE IN THIS SPi^.CE 

ATT. D DIS. D RtV. 'D 

Required under auttiority of Act 6-1. PA. 
1979. as amended and Act 136, P.A 
1969. , . - ^ • 

Faiiurefto file is punishable under 
sectiofj 299 5-18 MCL or Section 10 of 
M \ ne. RA' 1969. 

Please print or type. (Form designed for use on eliie (1 2-pnch) typewriter.) U( 
1. lienerator's us EPA ID No. Manifest 

MIIiDioioi61011121810II i8°ia^^a'i'fr 
Form Aoproved OfyiB Ho".20000404 E.oires 7 31-86 

2. Page 1 

of 1 

Information in the shaded areas 
IS not required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Ivtailing Address 

'.Herman M i l l e r . Inc.. 
• 8500 Byron Rd, - • ; ' . :'"̂  '. 

, Zeeland„.MI.,.49il64 • -
4. Generator s Ptione ( ft I ft ) y T ' ^ - ^ n P O 
•p -r : " Name .... • ; • 

A. State Manifest Document. Number ..,•-

B. state Generator's ID ' . - ' 'y^ ' iyyi^-^i^:^ ' ' . *• 

• V i 

Transporter 1 Company 

Mr.- Franky; I n c . 
u s EPA ID Number 

•fransporter 2 Company Name 
•-|11LIDIO'I6I9I5IOI6I1I6 D 

CpState Jransporter's I D ^ ^ £ i ^ i i ^ - i y y ^ y . 

D:. ;J iar\spgneCs.Pfypne' j j^Xn^^ 
US EPA ID Number 

Designated Facility Name and Site Address --.t: 

American .Chemical-.Services' 
-420^S3;?Colfax^;Ave;'ii^"^-':.^:;f:^' 
•Griffith=i-iN ^1546319 ii^vi'^Hii 

10. . . . u s EPA ID Number 

E ^ S t a t ^ g f a r i s p 6 r t e r ' s j D , j j g ^ ^ ; j ^ A ^ ^ ^ 

R^ iJ rahspo t ieT 's 'Phone^ igSgp i^^^ t f y ; ^ 

lT-1wlDioi i l f i i^r f i in 
11. US DOT Description (including Proper Shipping Narne,'Hazard Class, and .•.•••]••' 
y : h M y y W - ' y ' i ' y ^ ' ' ' ' ' I D . t ^ M B E R ) . - y : , : ; ' . ; y y . : : ^ . . - : - : f l i y : - . : / - y ^ y ^ ^ 

2 1 6 1 1 
12.Containers 

No." y ' l Type 

iyn 
l y Mtord: Release-; ' i ' /^jUN 1993/: 

Waste^Flammable Liquid • ^ ( ) \ r ) \ \ J M 

•' '-. '•yy'yyur';: 

Poiyoi and MC Liquid^ NA9189; 
aJDJi iilu. n\nb\? \ ( ) G. 

Meth. Chloride and Waste Liquids. 
QRM-F. NAQISQ " QILLH HLM ninlplpin F^'Toli 

<>. -?.x x̂ '̂ >-;s 

Waste Flammable Liquid. N.O.S. UN1993 
Wastft Solvp.nts - Flamaahle Liquid.'̂  ^ 

-Addit ional Descriptions for Materials Listed Above 
nin l fs nlMJnlnht: ! I n i n |p-ln|n|^ 

K. Handling Codes for Wastes 
Listed Above 

15. Special Handling Instructions and Additional Information 

Contain material and telephone (6l6) 772-5020 
*Additional hazardous waste number is F005 
Analysis #1895-82. Analysis #2528-8iJ-A 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
fiighway according to applicable international and national governmental regulations, including applicable state regulations; 

Date 

; 5 
s o 

Printed/Typed Name 

D T F 

Sigpature A Month Day Yei 

^WZ(^W^ pn\ 111 t 
I Date 

17. Transporter 1 Acknowledgement o* Receipt of Materials / ' ' / . 

A P«nted/Typed Name ^ M o n t h Day Year 

18. Transporter 2 A c k n o w l e d g e m e n t or Receipt of Ma ler ia ls 

P r i n ted /Typed Name Signature M o n t h Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
19 Item 19. 

Printed/Typed 'Pi>ofJf^i£ y"'"~ '̂jfyu*f<s>.. M o n t h Dav Year 

EPA Form 8700-22 (3-84) 

TSDF COPY Xo^r<-r'To 
PR 5110 

Rev. 7/8J 

008977 
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•'•yy."., 

'\ST'^"^''C 

^ ^ I* 
' 70y 
7 v/.^'f' 
•;.--?rSt-

i; • ,'.: ;';2'-̂ J:,'̂ ^^c'h'.i'':'.'-.'.':'''-'̂ -"r:̂ \̂:-2 -̂'-'̂ ĵ..'-y..-> '̂-̂ ^ •y-'.i.i'-c 

pr^R» 
MICHIGAT^ -JB^ARTMENT 

OF NATURAL RESOURCES 
Please print or typo (Form designed for use on elite (1 2-pitch} typewriter ) 

'̂ -..*" j-,->:>̂ '. v;-̂ v.-.r'ri/̂ '..:..ri.'i:«:.-.-v -

DO NOT WRITE IN THIS SPAtc 
ATT. D DIS. D REJ. D 

. • • • • - ' a : . 

• i i y ^ • 

Hi 
2 O 

ii 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

^ Herman Miller, Inc. : \ 
8500 Byron Rd. ' ''̂ '. 

Generator's US EPA ID No. fvianifesi 

M|i |D(0|0|6|0|i(2|8| q i|Ry'=,'(r;tr|'̂ |°2 

Required under aulhorily of Act 6J. P.A 
1979. as amended ano Acl 136. P.A. 
1969. 

Failure lo lile is punishable under 
seclion 299.5*8 MCL or Seclion 10 ol 
Act 136. P.A. 1969 

Form Aporoved. OMB No. 20000404 Eipires 7 3; 85 

B. State Generator's ID 
t ^ - ^ • • ' • • 

5. Transporter 1 Company Name 

Mr. Frank 
7.- Transporter 2 Company Name 

6^ • US EPA ID Number 

| I | L l D | 0 l 6 | 9 | 5 | 0 l 6 | l | 6 | 0 
8. u s EPA ID Number 

1 1 \ ' \ 
9. Designated Facility f^ame and Site Address 

.^American: Chemical.Services 
y m ^ ; ^ C b l f a x Ave.'>v^,. 

10. US EPAID Number 

: ? :^ I I lNIDl '0 l l l6 l3 l6 l0p2l6 l5 
i 'i'-US DOT Description //'rjc/ud/ng Profier Shipping Name, Hazard Class, and 
y \ h M ' ' y ' ! ; i y H y y y y r : ^ r : , I D _ NUMBER). :.;.-,::-:.:::-.."K':A:V-i_-;:-::' . -

I 

X̂-̂ -̂  Waste Liquid N.O.S. M9l89y 

Waste Flamniable l i q u i d N.O.S; 7-- ^ ;;UN1993 
Waste Sblsents - Flaranable Liquids . -

Waste Po lyo l and Mesmol 
Hazardous Waste Liquid N O S ORM-E NA918 

2. Page 1 

of 1 

Inlormation m trie snadeo areas 
is nol required by Federal 
law. ' 

A.-State .Manifest Document Number .: 

i-^ter5i« i^i^-^m.^^^^^^^^^m^^'y 
C.;state: 'Transporter 'sjpj : '^^ '^Ag.?ia^;.a . ^ i : 

^.•.^7j?S)^9r)'^tK?.^oM^Hi'^f-'^iM~>'t^ 

12.Cpntainers 
^ , * i # • v l •" •- "^'' 

No.'- -I Type 

O I Q ' 9 

Olllfl. 

^ Inn 

J. .-v^Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

Contains material and telephone (616) 772-5020. 
Addi t ional hazardous wosto nusaber Is 

K. Handling Codes for Wastes 
' Listed Above :": '•-.•." •-' 

16. GENERATOR'S CERTIFICATION: I hereby declare that ttie contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

i Printed/Typed Name 
Date 

Signature 

yy- , . ' : . ' - .f'L 
17. Transporter 1 Acknowledgement of Receipt of Materials ,; - ' 

(^:rg!"E. mvLfeo^ ' y / 
1 0 ^ ^ 

Date 

18. Transporter 2 Acknowledgement or Receipt of Materials 
VVlDfec^ i^^&z 

Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certificalion of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. ' 

Printed/Typed Name 

HMMl 
Signature 

Date 
Month Dav Year 

EPA Form 8700-22 (3.84) 
TSDF COPY 2C^f ' ^ "^ "^ '^ 

PR 5110 
Rev. 7/6-1 

00898Q 
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Division of Land Pollut ion Control - Manifest 

Indiana State Board of Health ; • 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

- Please print or type. ' (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved GfitB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Gonerator's Name 

1. Ganerator's US EPA lO No. 

Mi l lD |0 | 0 | 6 | 0 {1 |2 i 8 iO i l 0 |0 i 0 |0 i 2 

Document No. 

Heraan Mil ler I n c . 
; teOO^Byron Hd. ,Zeelaad, HI 494W 

S. Transponer 1 Company Name 

7. rraTisPorfl3i*2XcJmCiany Name 

6. USEPA IDNumber 

I |L |D|0 |6 |9I5I0 | .6 |1 |6 |0 
8. US EPA ID Number 

9. DestgnatAd Facility Name and Site Address 

American Chemical Services 
4025 Culfaz Ave. 
Gr i f f i t h . IM 46319 

10. USEPA 10 Numoer 

I | H | D | 0 | 1 | 6 | 3 | 6 | 0 | 2 | 6 | 5 
11. US DOT Descr ipt ion ( Inc lud ing Propor Sh ipp ing Nama. Hazard Class, and ID Number) 

Waste o i l KOS 
Faljnnable l i q u i d MA1270 

Ua3te nairrrable Uquid HOS 
Fiaasoable l iqu id UN 1993 

12. Containers 

No. .-j Type 

'TUL 

0(hS 

I" I 

J. Addit ional Descr ipt ions tor Materials Listed Above •-•..---.*, . ; . ^ y) "̂  t.-y.••''••%".>•• ••.•̂ •,- "—_.;.->,pif.... >,->« 

yyyy-.".y-yp^^-iy7^yyyyyypityyi< 

•'"- • •::.;: ' y - .-'U''.y-'y--^-<y.y • ; . . - . ' • • : ; ; ' -y-y;yy7;f i^<y' . ; ;y•• . f t ;V; i* i 

D,H 

2. Page 1 of 

J • -

1 

Information in the shaded areaa 

is not required by Federal law 

A. State Manifest Document Number 

IN 028487 
. State Generators lDy./--->i'-^jS=-^'iH-•; w-'t-

"•fivS--" 

C. State Transpor ier ' i IP /<y>J .^> C / ' ^ " ^ " ' 

D. T ranspone r ' i ^hone J i 1 .,<•' ' ' / ^ j < * ^ > 

E State Transponer ' i ID >ŷ  

• F. Transponer*! Phone 

G. State Fecility's ID ,-.v ; ; 3 ^ y y i i . - .^. f . s . ^ i ; 
' ' o ' • ; x , ' ^ ^ ~ y > ' ' ' C ^ . • i i ^ ~ ^ ' ' ^ r ' i ' ' ' ' ' ^ i ; ^ i ^ ' A ' ^ 

H. Facility's Phone 

mi 
13. 

Total 

Ouantity 

oa^<\5 

^i« qM7P' 

I I I I 

14. 

Unit 

WtATOI 

>;V;l:^^^; 

Wasle No,' 

D d 0 

' . . ' '••.?i^'^'t ' ' .yr 

f-i.-'-.T^'rlrf* 

• • . ' • •y -y - is : ' 

K. Handjing Codes for Wastes Listed Above ' ^ ^ ' ^ 7 ^ 7 i 

15. Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that thecontentsof this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method o( treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. - • • •• 

_ Pr inted/Typed Name y Signature / / / ? t, A * . . * . • 

17. Transporter 1 Acknowtedgement of Receipt of Materials y 
-printed/Typed Name 

77y 7y • ( ) yy / • . ' / ' -

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Vontrt Day . Year 

vw smn̂ '̂  
Month Day Yaar 

2 

o 
N) 
OO 
OO 
- - 4 

19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion o( receipt ot hazardous materials covered by this manifest except i i noted Item 19 

Printed/Type 'P2JZ7A7F^ signature 
^ i n r ^ l ^ uS^CT 

EPA Form fl70O-22A (Rev 11-aS) UHWM 2yLF»2 

>.;•>. i - i y r I ; ; : 

T.S.D. DETACH AND RETAIN THISCOPY 20^*^^^ ^ \ 00 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) • Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Name 

1. Generator's US EPA ID No-

Hlll l l0 |0 |6 |0 | l i2l8l0l l loiai0l0l4 

, Manifest 

. Document No. 

Heroan Miller Inc. 
_8500 Byron Road Zeeland, MI 49464 
4. GeneraPor'sPhoneC 6 1 5 . ) 7 7 2 5 0 2 0 

2. Page 1 of Information in the shaded areas 

i t not required by Federal law 

A. State Manifest Document Number 

IN 071559 

S. Transporter 1 Company Name 

Hr. Frank's 
6. US EPA ID Numl ̂  

7. Transporter 2 Company Name 
|I |L|D|0|6|»|5|0|6|1|6|0 

8. US £PA ID Number 

9. Designated Facility Name and Site Address 

Aserlcan Chewlcal Services 
4025 Colfax Avenue 
G r i f f i t h . IN 46319 

10. u s EPA 10 Numbt f 

II IN ID 1 0 1 1 1 6 1 3 1 6 1 0 1 2 1 6 1 5 
11. US DOT Descript ion ( Inc lud ing Propor Shipping Nama, Hazard Class, and ID Numbar) 

Waste oil - non-hazardous llguld 

Waste flansnable l i q u i d . N.O.S. 
FlasBiable l i qu id UN1993 

J. Addi t ional Descript ions for Materials,Listed At>ov9 -Xr'r.' 

••.'••••.-••• : ^ ":^' '-^' ' :- 'V • ' • ^ ' - ^ ' • ^ y ^ - ^ j y ^ y y ' ^ . ^ 

12. Containers 

Typ« 

,)P|^ 

•;W|7 

0\r'h I 

y'^"y-^^iyy^^'''y: 

yy-.yyyy.:yzfi. 

D iH 

C. S u t e Traruporter 's ID 

D. Traruporter 's Phono Wl 963377 
E. &tate Transporter's ID - ' . r . i ^ ^^ i , ' . - ^ : - : . ":-•.. 

F. Transporter's Phone - . 

G. State Facility'* ID •.• ; - ^ : ^c t . \ - " ; ^ i r v 

H. Facility's Prtorw :fT.';r *• • t ' - ' i ' ^ v " n -

^312^768'42b0-^^^'--^ 
13. 

Total 

Ouant i ty 

^ 1̂  ^ i 3 i r g 

-0 I -^ '.^I'^bl^l 

14. 

Unit 

Wt/Vol 

Cy 

Waste No. 

029L^ 

DOOlf^ 

i^y:iy-i: 

'K . Handl ing Codes for Wastes Listed Above ';//.'*;".jf^ '-. 

yi^y:y^yjy/r^y-yyif}^y: 
''. ^:y/'iy.yyyyy'.f.^^^y'^'^iyn''':i^y 

15. Special Handl ing Instructions and Addi t ional Informat ion 

Contain aaterial with absorbent material and call 616 772 5020. 

16. G E N E R A T O R S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, paclted, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quanti ty, generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have determined to be 
economical ly pract icable and I have s«lected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. ' • ' 1 

UHWM 2/LP2 

.y//j, w 7 ^ . ^ y / ^ t > ' 
EPA Form B70O-22A (Rev 11-85) 

T.S.D.DETACH AND RETAIN THISCOPY ^ ^ ^ ^ j-.^r^- ' - ^ 



77yyy7Dmt^"y-: 
•MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

Please print or t y p e . ' . " • : " • • ' . ' . ' • • ' • -• ; : ' -

• DO NOT WRITE IN THIS SPACE 

ATT D-i'^^-'DIS/D'^-" REJ. Q . 

-1969 . . . , ; , ; . 

Failure to lile i» punishable unoar 
• section 299.5<fl MCL or Seclion 10 of 
. Act 136. PA. 1969. 

UNIFORM HAZARDOUS 
• W A S T E MANIFEST-'^ 
Generator's Name end Mailing Address 

l.i ienefaior'sOSEPAiBWo." Manifest 
Oocument No. 

MfeblQlOl6 lo! i lg l8 lOl i lonTOrr-o> 
. t -

:;, î  Heman Killei* • Inc', y. 
:'8500 Byron Hd.";^ 

6. ; Transponer. 1 Company Name : i M l -TKrSffl. 
US EPA ID Nurtiber 

V 
Jfr^ fraric'a 
TransDonnf 2 Cor ransponef 2 Company Name 

If r.ht)f>'^'>irnfiinib. 
8. :• , . - US £PA 10 Number 

9. Designated Facility Name and Site Address 

; • toerican QasaiosH Services 
J*205 Colfax Ave 
Grimtih, TV 46319 

.10, . us EPA ID Number 

. t ^ h h h f i U h H f e 
11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 

HM : IDNUMBER), 

Waste o i l 
Liqui id K.OJS. 

NA9189 0\Q\C> 

Vfeate naaaable liquid M.O.S, 0S1993 v̂ 
featg slovgnt3Ljg»-flaMRable Itxprids-—y 

A 
feat;e p o l ^ l and Methochlorlde liquid :NA9189 
teate liquid-M.O.S. ORH.£ • :.— ::', 

Form Approved. QMS Na :000.Q4tM Etpires 7-31-86 • 

l.Page 1 Information in the shades areas ' 
is not required Dy Federal 
law. 

•';̂ sim!̂ imf<mw€3fisfĤ !f̂ sssL 
E|;Stat£j;fa"f!.spoi;?ei^3J_D, 

F^^rarispiprterls;: ghpne;; 

12.Containers 

No. _ [Type 

H.-;Facl)ity;s;e>}oniBi...^ 

2 L 2 ^ ^ 

^2^1L>4 

15. Speciai Handling Insiructions and Additional Information 

; :Q»taia jwat gaterial and t:elet:fecpe (6l6) 772~502Q 

k . a M ^ 

13. 
Total 

Quantity A'̂ "' 

o\7\C\S\o 

Q M ^ . 

« . 

^ — S 

IS. GENERATOR'S CERTIFICATION: I hereby declare thai Hie contents of (his consicnment are fully and accurately described above by • . • , 
• proper shipping nama and are classified, packed, marlied, and labeled, and iue in ail respecis In proper condition for transport by highway .• '• • . 

• according to applicable International and national flovemment regulations. ' . • ̂ ' \ ' . • . ' : • • • : • . ,' 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duly lo make a waste minimization certification under Seclion 300J(b) 
of RCRA, I also certify Ihat I have a program In place to reduce the volume and loiticity ol waste generated to the degree I have determined to be economically practica
ble and 1 have selected the method of treatmeni, storage or disposal currently availabie to me which minimizes Ihe present and future threal to human health and Ihe 

, environment. . . ..' . . ; .• . - . • • • - -• . • ' - .. 

P r in ted /Typad Name • . . 

17. Transponer 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls mei 

Sianature Clonal 

AJL. 
Date 

^ 
Month Day Year 

^^ in ted/1VE»d Name 

^ 

Date 

18. Transpofter 2 Acknowledgement or Receipt of Materials 

SigjOature 

(y 4<<!<r,l^/.^Oiirf./C.iIftt': 

Month Day Yeai 

Printed/Typed Name Signature" 
£ Date 

19. Discrepancy Indication Sp3c« 

Month Dey Ye 

I I I I I 

20 Faciliiy Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19, . •' 

L 

"Pririte'd/Typad Name , Signature 
09l» 

Month Day 
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.'. Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to make'a waste mlnimlzation'certificatlon under Se'ctloh 3002(b)' 
of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
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n t e d / T v p o d N a m e '• 
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18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls : 

immymmmf& ŵm 
•^":•^A^^..">iW • 7^ ; -V-? : : ;W-y- r ; , ; 

.7"^ P r i n t e d / T y p e d N a m e j - .v - " ; 
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-.•,.••;.<"- Date V^ ; f . 

19. D isc repancy Ind ica t ion Space ..-. 
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" Division of Land Pollut ion Control - Manifest 

Indiana State Board of Health . . 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

HlI lD|0|0|6|0|1l2l8lOl l |0|0|0|0|3 

. .Manifest 

Document No. 

Heraan Killer Inc. 
n Rd. Zeeland. HI 49464 

616 772-5020 
4. GenerTiOr's r i f one 

S. Transporter 1 Company Name 

Hr Frank's 
7. Transporter 2 Company Name 

6. US EPA IDNumber 

IlLipiOI6iqiSIOI6lll6IO| 
8. US EPA ID Number 

9. Designated Facil ity Name and Site Address 

Aoerican Cheaical Services 
4025 Culfax Ave. 
G r i f f i t h . IW 46319 

10. u s EPA ID Number 

II HI DI QUI 61 31 61 01 21 61 5 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Nama, Hazard Clasa, and ID Numbar) 

Waste o i l NOS 
Flaaaable l i qu id NA1270 

Uaste flasfsable liquid NOS 
Flasoable liquid UN1993 

J. Addi t ional Descr ipt ions for Materials Listed Above 

12. Containers 

No. Type 

Ol q 

O I / l 9 

D ,H 

2. Page 1 of 

1 

Information in the shaded areas 

i t not required by Federal taw 

A. State Manifest Document NumtMr 

'N 071557 
B. State GenerBtofa I D . ; T > J '73,*--»-> •.;^: '- '^; £•• 

g State Tranaporter'B ' D n O y Q _ ^̂  

O. Transporter's Phone 

E. State Transporter's ID 
i g6"3377 

F. T r a n t p o r t e f t Ption« ^ . . . ^ ; . - . . , - ^ ^ . —-: 

G. Slats Faci j i ty ' t ID - • j : . - . , f » i . l • • r t t . ' . v ' 

r-:^':.-.rr^^:^'^y.^:'y'^W''yyy^-^i'. 
H. Facility's Pnone 

312 768 4200 IA 
13. 

Total 
Ouanti ty 

O H 

0\0\^'^'\':i 6 ) 0 0 1 

MITlC 

14. 

Unit 

WIATol 

Waal* No. 

3 0 0 1 

: ; _ ^ ; : . i - ^ ; . : ; • 

K. Handl ing Codes for Wastes Ltsted'Abovij ; —:rr.7r :.• 

y y y y y , y y i y . y y y j ! y : ' y ! j i . 

15. Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents o( this consignment are fully and accurately descrtbed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion tor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Secl ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly p rac t icab ieand I haveselected the method of trealment. storage, or disposal currently available to me which minimizes (he present and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

j/iy( n7yy'\/'7<y 
.-Signature ^ ' 

7yy/' 
18 Transporter 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature 

Wonm Day Yaar 

/I -I i \ y y 

Monrh Day Yaar 

.' \ -A f \y \y l ' 

Uoniti Day Yaar 

O 
- J 

cn 
CJ1 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt o l hazardous matenals oovered bv<nis manilest except ay ' to ied Uem 19 

X in ted/Typed Name 

'<y/eci.'D 

I 

Q y ^ i s manil 

j y ^ ^ ^ ^ z y \y\^ \^\?V\C 
Uonif} Day Ysar 

{ • ' : i ^ \ . ^ - } } y y ' T ^ . ^ ^ ' i ^ n ^ X - ' } r < 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 O'>04 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

Document No. 

3. Generator's Name 
M II ID 10 10 16 10 II 12 18 IQ 11 |0 10 10 17 10 

Henaan M i n e r Iric. 
,8500 ByroB Road. Zee!and, MI 49464 

4 G e n , r a t o r - a f h o n e ( g j g 1 y j ^ 5 0 2 0 

2. Page 1 of Information m the shaoed areas 

is not required by Federal law 

A. State Manifest Document Number 

1N071560 

5. Transporter 1 Company Name 

Mr. Frank's 
6. US EPA IDNumber 

7. Transporter 2 Company Name 
II L ID 10 16 19 15 10 16 II 16 10 

8. US EPA IDNumber 

9. Designated Facility Name and Site Address 

American Chenlcal Services 
4025 Colfax Avenue 
S r i f f l t h . IW 46319 

10. us EPA 10 Numoer 

|I ^ P p |1|6 p 16 10 12 18 15 
11. US DOT Description (Includirig Proper Shipping Name, Hazard Class, and ID Number) 

Vaste flasnable l i q u i d , N.O.S. 
Flaaaable l i qu id UN1993 

Waste o i l , N.O.S. 
Flannable l i qu id NA1270 

u ^ ' ^ 

12. Containers 

No. Type 

- 'ry 

J. Additional Descriptions for Materials Liste<j Above 

DI H 

B. Slate Generator's ID 

C. Slate Transporter's 10 0 0 7 9 

D.Transporter-s Phone 3 ^ ; ^ 5 9 6 3 3 7 7 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

312 768 4200 
13. 

Total 
Quantity 

0 I M 

/ \7 \ < 

<:['-! < \ ' y 

Unit 
Wl/Vol 

POQl 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

Contain any spi l lage with absorbent material and cal l 616 772 5020. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to maka a wasle minimization certification under 
Seclion 3002(b> o) RCRA, I also certify that t have a program in place to reduce the volume and toxicity of waste generaie<i to the degree I have determined to be 
economically practicabieand Ihaveselected the method of treatment, storage, or disposal currently available to me which minimizes thepresent and future threat to 
human health and Ihe environment. 

Printed/Typed Name 

cy-^^^^L^ 7 y^ ' i >:- m / L i,f,^ 

Signature 

.y.y '•y^iyy-
17. Transporter 1 Acknowledgement of Receipt of Malerials 

Primed/Typed Name 

> 1 ^ > ? <-- >>> ///? H-L T -y;^ y^/^ ̂ . i j mMTfi, 
ia. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

lUontft Oay faar 

U \ 2 \ ' A L \ ' ? M 

Ol 
CD 

UQntt\ Day Yaar 

I I I I I 
19. Discrepancy indication Space 

Prinied/Typed Name 
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Division of Land Pollution Control - Manifest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

Document No. 

3. Generalor 's Name 
H i i p p p ^ P ^ ^ P P | i p p ^ ^ | 8 

Henaan Mi l le r Inc. 
8500 Byron Road, Zeeland, HI 49464 

4 . Q e n e r a l o r s l * n o n e ( g ^ g , y ^ g 5 0 2 0 

5. Transporter t Company Nama 

Mr. Frank's 
6. US EPA 10 Number 

7. Transporter 2 Company Name 
tl L P P 6 g 15 0 16 1116 10 

8. USEPA ID Number 

9. Designated Facil ity Name and Site Address 

American Chemical Services 
4025 Col fax Avenue 
G r i f f i t h . IN 46319 

I 
10. u s EPA ID Numoer 

II H P P II fi [3 16 10 12 16 15 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Uaste flaiaraable l i g u l d , N.O.S. 
Flaimable l i qu id UN1993 

Waste o i l , N.O.S. 
Flaoaiable l i qu id NA1270 

12. Containers 

No. Type 

JUi i 

7P|^ 

J. Addi t ional Descr ipt ions for Materials Listed Above 

2. Page i of Information in the shaded areas 

is not required by Federal law 

A. Slate Manifest Document Number 

IN 071562 
8. Slate Generator's ID 

C. State Transporter's ID 0 0 7 9 

O. Transponer's Phone 

E. State Transponer's ID 

F. Transponer's Phone 

312 S§6 337: 

G. State Facility's ID 

H. Facility's Phone 

312 768 4200 

0,M 0\ / i:3i7i^ 

D^ 

13. 

Total 
Ouantity 

' • . ) vGGrJ 

14. 

Unit 

Wl/Vol 

I. 

Waste No. 

D O O l 

DOOl 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

Contain any spil lage with absorbent material and cal l 616 772 5020. 

16. GENEHATOR'S CERTIF ICATION: I hereby declare that the contents of this consignmenl are fully and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condit ion tor t ranspon by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected Ihe method of treatment, storage, or disposal currently available to me which minimizes the present and luture threal to 
human health and the environment. _ • 

Pr in ted/Typed Name 

( t r -.. \ - j '. r_ 
17. Transporter 1 Acknowledgement of Receipl of Materials 

Pr in ted/Typed Name 

'\ 
^^ 

18. Transporter 2 Acknowledgement of Receipt ol Materials . y 

Pnnted/Typed Name Signature 

Monfft Day Yaar 

Month Day Year 

Uonin Day Year 

CD 

I-* 
O l 
CD 

I I I 
19. Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator ' Cert i f icat ion o l receipt of hazardous materials covered b y ^ i s manifest e«copt as noj>Ki Kafn ^ 9 . y 

PN<ited/Typed Name 

<y . ^yy^ 
Uonin Day Xfi^^ 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health r 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or lype. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA ID No. Manifest 

Document No. 

M|I |Di0 |0 |6 |0 | l i2 |8 |0 | l |0 |0 |0 | l |0 

Heraan Hi Her Inc. 
8500 Byron Road, Zeeland, MI 49464 

4. Generator J Ptione ( g ^ g ) 7 7 2 5 0 2 0 

5. Transponer 1 Company Name 

Mr. Frank's 
6. US EPA ID Numoer 

7. Transporter 2 Company Name 
| I |L|D|0|6 |9i5 |0 |6 | l |6 |0 

8. USEPA ID Number 

9. Designated Facil ity Name ano Site Address 

American Chenlcal Services 
4025 Colfax Avenue 
Griffi th. IN 46319 

10. USEPA ID Number 

2. Page 1 of Information m the shadeo areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 071564 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 0079 
E. State Transporter's ID .31? SqS TiVl 
F. Transporter's Phone 

G. State Facility s ID 

I I I W I D I 0 I 1 I 6 I 3 I 6 I 0 I 2 I 6 I 5 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

7 
. M ^ ^ 

Waste flaeaable liquid, N.O.S. 
Flannable liquid UN1993 

Haste o i l , N.O.S. 
Flaiaaable liquid NA1270 

Waste Methylene Chloride 
ORM-A UN1593 

12. Containers 

No. Type 

aw 
0A3 

J . Addi t ional Descr ipt ions for Materials Listed Above 

^ \ < ^ \ ^ D |M 

D,M 

OiH 

H. Facility's Phone 

312 768 4200 
13. 

Tolal 

Ouanttty 

cMj9\7\0 

0\0\(\k^ 

o\â \~7\6 s 

Unit 

Wt/Vol 

DOOl 

DOOl 

F O O l 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

Contain any spillage with absorbent material and call 616 772 5020. 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and,accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by'highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b} of RCRA. I also certify Ihat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes Ihe present and future threat lo 
human health and the environment. 

pgjjp/srr ^. jJio î̂ Ls^A IX^r^PJ^. ^AdyjL^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

y ' Pr in ted/Typed Name '' 1 Signature i '^ j j ^~? T : 

C.t^:.i, ^ . m'^^.u-<?o \.y.^\r77 \IK7•y7,,.^_ 
18. Transporter 2 Acknowledgement o( Receipt o( Materials 

Printed/Typed Name Signature 

Month Day Vear C 3 

c^l6lc?iBlgl7M 

Monm Day Yaar 

c\(z\o[^y( 
cn 
ay 

Month Day Yaar 

I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted Item 19. 

Pr in ted/Typed Name 

A/^^r yi^y^^-
Signature 

-y?y. • / ^ : ^ -

Monip D^Y Year 

_y\yy^ 
EP* Form a700-22A (Rev. 11 -851 UHWM 2/LP2 

T.S.D.DETACH AND RETAIN THIS COPY .'Vt-I ̂ ^ 2 / - 2.c>V/« r > ' ^ ' 

_- . . y:7^l7/y.......-......^.. - .01 .2856 
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Oi.'ision ot Land Pollution Contro l - Manifest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

H|I |D|0|0|6|0 |1 |2 |8 |0 |1 

Manifest 

Document No. 

O l O l O l l i l 

2. Pago 1 of 

Herman Hlller Inc. 
8500 Byron Road, Zeeland, HI 49464 4. Generator's Phone ( 616 ' 772 5020 

5. Transporter 1 Company Name 

Mr. Frank's -
6. US EPA ID Numoer 

7 "• 
7. Transporter 2 Company Name 

| I |L|D|0|6 |9 |5 |0 |6 |1 |6 |0 
8. US EPA ID Number 

9. Designated Facil ity Name and Site Address 

Aoerican Cheaical Services 
4025 Colfax Avenue 
Griffith. IH 46319 

I I I I M I I I I I 
10. USEPA ID Numoer 

| I |K|D|0|1|6|3|6|0|2|6|5 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Vaste flannable liquid, K.'O.S. 
Flasiaable liquid UN1993 

12. Containers 

Type 

01^ 11 

J. Addit ional Descr ipt ions for Materials Listed Above 

D|H 

Informal ion in the snaded areas 

is not required by Feoerai law 

A. State Manifest Document Numoer 

IN 071565 
B. State Generator's ID 

C. State Transporters ID Q n / Q 

D. Transporter's Phoi 

E. State Transporter's ID 
"• 312 596 3377 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

312 768 4200 
13. 

Total 
Quanl i ly 

a'i\^\^< 

K . 

Unit 

Wl/Vol 

DOOl 

K. Handling Codes for Wastes Listed Above 

IS. Special Handl ing Inst ruct ions and Addi t ionai Informat ion 

Contain any spillage with absorbent material and call 616 772 5020. 

16. GENERATOR'S CERT IF ICAT ION: I hereby declare Ihat thecontentsof this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked , and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i t y generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and luture threat to 
human health and the env i ronment . 

Pr inted/Typed Name Month Day Year C D 

0\b\o\l\Q\7 - ^ 

EPA Form a700-22A (Rev. 11 -851 

T.S.D. DETACH AND RETAIN THISCOPY 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA 10 No. 

Mil |D|0 |0 |6 |0 | l |2 |8 |0 | l |0 |Q|0 | l |3 
Document No. 

Heroan K i l l e r Inc. 
8500 Byron Road. Zeeland, MI 49464 

4. Generator's Phone ( 5 1 6 ' 7 7 2 S 0 2 0 

5. Transporter 1 Company Nama 

Mr. Frank's 
8. US EPA 10 Numoer 

7. Transporter 2 Company Name 
|I |L|D|0|6|9|5|0|6|1|6|0 

a. US EPA ID Number 

9. Designated Facil ity Name and Site Address 

Anerlcan Cheaical Services 
4025 Colfax Avenue 
G r i f f i t h . IN 46319 

10. u s EPA 10 NumOer 

II IN ID 10 II16 13 16 10 12 16 15 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Nama. Hazard Class, and ID Number) 

Waste flasnable l i q u i d , N.O.S. 
Flansable l i qu id imi993 

12. Containers 

Type 

C ^ . 7 

J. Addi t ional Descr ipt ions for Materials Listed Above 

2. Page 1 of 

1 

Information in the shaded areas 

IS not required by Federal law 

A, State Manifest Document Numoer 

IN 071567 
B. Slate Generator's ID 

C. Slate Transporter's ID 

D. Transporter's Phone 
0079 

E. State Transporter's ID 
312 596 337:̂  

F. Transporter's Phone 

G. State Facility's ID 

y / Q i O S 7^<:>o a. 
H. Facility's Phone 

312 768 4200 
13. 

Tolal 
Quantity 

D IH . I - 1 1 -I 

Unit 

Wt/Vol 

D O O l 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addi t ional Informat ion 

Contain any spillage with absorbent material and call 616 772 5020. 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable in lernat iorul and national 

. government regulat ions. 

Unless I am a small quant i t y generator who has been exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Sect ion 3002(b) ot RCRA. 1 also cert i fy that t have a program in place l o reduce the volume and toxicity ot waste generated to the degree 1 have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the envi ronment . . . 

Pr inted/Typed Name 
t 

Signature 

17. Transporter 1 Acknowledgement of Receipt 'af Materials 

£ r in ted /Typed Name Krinte 

sS'y/^'xy 
Signature 

18. Transporter 2 Acknowledgement of Receipt o( Materials 

• ^ j ^ • ^ * - < f ^ * » - i ^ • 

Printed/Typed Name Signature 

Monro Day Yaar 

Month Day Year 

o\B\/\^8\p 

Month Day Year 

2 

o 

cn 
cn 

19. Discrepancy Indicat ion Space 

ZL 
20 Facility Owner or Operator: Cert i f icat ion of receipl of hazardous materials covered h/This manifest except as no te j ^ l teny ra . ' j / 

p / n ted /Typed Name 

• y y y / ,yr ^^ î̂ ^yz^y 
/ Month Day Year 

I y 

EPA fo rm 870O-22A |Re». 11 -85) ^ - / / y y : yc>3' /> UHWM 2/LP2 

T.S.D.DETACH AND RETAIN THISCOPY ^ ^ , . _ / ^ 
> - 2 ^ / r J. ^ ly 
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i f NDCANA DEPARTMENT OF ENVIRONMEKTAL MANAGEMENT 
;^'0FF1CE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Incjianapolis, IN 46207-7035 . . 

PLEASE PRINT OR TYPE (Fam desi^ied lor use on eUte (t2-pitch) typewriter.) Form Apprmed. OMB No. '2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (Operator's US EPA ID No. 

H - I D O - 0 6 - 0 - 1 - 2 - 8 0 1 
3. Generator's Name and Mail ing A<jdress 

Herman M i l l e r I n c . 
8500 Byron Road, Zealand, HI 

4. Generators Ptione ( , - 6 1 6 ) 7 7 ? S n ? f l 

Manifest . . 
Document No. 

0-0-0-T.-4 

:49464 

5. Transporter 1 Company Name 

«r. Frank Inci s 
6. Use EPA ID Number . . - - - , . . . 

I . I D . 0.6.5.5.0-6.1.60 
7. Transporter 2 C^ompany Name 8. Use EPA ID Number 

Z P a g e 1 

o. 1 
Information m the shaded areas is 
not reguired by^ Federal law. but 
Jems D. F, H and 1 are required by 

A. Slate Manifest Document Number 

INAniK4^?R 
a SlateGeneratcf'sJp ^v^r. iy i 'h 'SiUt '^- ' - l rs i •; 

-.•j>^,<Tv,'.i '^rr.«-'A'" - . j ^ . -Tr , ' ' c !H^ '^ i ' i5 i f . f f . l l ' ' . ' ' > ' 

a State^Trareporter's I 0 ^ Q Q 7 Q i-pi^.?! 
g T r a r e p o r t B r ' ^ . P ^ o n e 3 ^ 2 , 7 g g g . r 3 3 y y >.; 

Deslgiuited Facility Name and Site Address 

Anerlcan Cheaical Services 
4025 Colfax Avenue 
G r i f f i t h . IN 46319 

10. Use EPA ID Number 

I .H.D.0 .1 .6 .3 .60 .2 .6-5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

Waste flaaaable l i q u i d , ».0.S.' 
Flaaaable l iqu id UN1993 '̂ - -

'̂  \ A / / Q s r £ O I L . r ^ o 5 ^ _ 

E. State Transporter's D ^lii:ini^^-i 

F.Transporter's Phone ^'-'.•^ .^'^•'•.^yi^j' 

a State Facility's ID ••.••.- ; • > . - . ' . ; f.-:.'-(,': •-,, 

:^':^yy.y .. y y ^y:̂ -y/̂ 'iJio&\s:: 
HL Facinty's Ptxxie.. 

312 768 4200 
12. Containers 

No. Type 

a 0.1 

c>o/ 

OH 

O/v 

13. 
Total 

Quantity 

• " f . -. 

oaJSi 

O.0.O.S5 

14. 
Unit 

Wl/Vol. 
.-.Wfeiste N o . 

• ' . 'Z j i j ' ^V- ' ^ •• •-• 

^B(ai^^ 

Contain any s p i l l a g e w i t h absorbent nater laV and c a l l 616 772 5020.5 V' 'OTif ir/s'^ 
^ vqoO I'G :. 'J •; ;i=ic35i;.i';j :i) -iit^rc •o::ia" -'o i^y •:; \ VL'.I-J- .i<i'̂ :!.." _ L •̂ -̂ yO ii.c-.'̂ r̂  -.-yyt'd 'lO TUC 30"I',~'5I1:!/1JO 

16. GENERATOR'S CERTIFICATION: I hereby declare that t i ie contents ot this consignment are (ully and accurately described above by 
. proper shipping l u m e and ara classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by higliway 

according to appiicabte Intematkxial and naltonal government regulatkms. . . . r . . ^ ^ .. . -.,••.• r^.-.;,- • ; • , - : . -T - . -q^ r j ' . - .;-.- Q y o j / . - " O ' J . ' 
U I am a large ciuantity generator, I certify that I liave a program In place to reduce ttie volume and toxicity of waste generated to the degree I have 
determined to t>e eccxiomically practtcat>le and that I have selected the practk^able method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, H 1 am a small quantity generator, I have made a good faith 
effort to minimi2B rny waste generation and select the l>est waste management method that Is available to me and that I can afford. 

/^Yihted/Typed Name " " " " " " > 

7'a>7'h''y^yy<^ 

• Date Printed/Tvoed h4ame • • . - . . . - Signature : -' • ' , • . • • - • 

17. Transporter 1 Acknowledoement of Receipt of Materiab 
Signaluis myy^ 

- J . 

18. Transporter 2 Ackno»»teclgement of Receipt of Materials 

Printed/TypedName 
( ' • • 

Sigiutuie 

. Date 
Month I Oay i Vear 

CO 

CO 

Date 
• Monthi Oay i Year 

19. DisoBpancy Indication Space 

20. Facility Owner or Operator Certification of receipt ot hazardous materials. 

^ nted/Typed Name 

^ y'^.-yTy^/ y r ^ / 
y 

EPA Form 8700-22 (Rev. 9-86) 
P r ^ k x i s editions are obsolete.^ 
State Form 11865 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE • • 

' PAGE 3 (lighl green) TSO MAIL TO TSO STATE " 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

r • . , Monih.. Dary , Year 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

''.<'%^Kf*',.-^ifi ."> * * • 
. 1 • ' • , ; : r - . . - . 

012861 
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' ' • l i ' y -^ - ' / / ^ -

'iByy-'i 

&0y7 
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..•V >-?;•'»'•,?• 
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mm 
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;-V:ti^' / . ' - . 

. 'V.i l '^ .-" . ' . . : ' . 

' :y^ys-.:\: 
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C 
(0 

c 

n 
CO 
(O 

r-
^ • 

CO 

a 

IT) 

in 
T-
Ifi 

I 

CO 

CM 

CO 

o 
a 
0) 

oc 
CO 

i n 

CD 
CM. 
(D-: 
CM-

CM' 
C O 
O CM 

E k. ' 
c o 
P CM 

»- ^ ' 

O CM 

- i iO , 

;c o. 
O CO, 

= o 

INDUNA DEPARTM£i l<OF ENVlRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207-7035 , . . . . 

PLEASE PRINT OR TYPE CFcKTTi des i gned tor use o n eS(e ( 1 2 - p i t c h ) t y p e m t e r . ) Form Approved. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manifest 

H l - D O O - 6 0 1 - 2 - 8 0 - 1 cf-TO-'l'^S 
3. Cienerator's Name and Mailing Address 

Henaan Wi l ier Inc. 
8500 Byron Road, 'Zee!ar id , -KI 

4. Cienerator's Phone ( 6 1 6 ) " - 7 7 2 5 0 2 0 -

49464' 

S. Transporter 1 Company Name 

Mr. F r a n k ' s 

6. Use EPA ID Number . , , . - . 

I ' L . D 0 . 6 - 9 S D - 6 1 - 6 0 
7. Transporter 2 Company Name a Use EPA ID Number 

Designated Facility Name and Site Address 

A f r i c a n Cheaical Services 
4025 Colfax Avenue 
G r i f f i t h . IH 46319 

10. Use EPA ID Number 

I .N .0 .0 -1 .6 .3 .6 .0 .2 .6 -S 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

Uaste flasnable l i q u i d , N.O.S. 
naaoable l i qu id UN1993 > 

!'..L 

2. Page 1 

1 of 

Inlormation in the snaded areas is 
not reauu^ed by^ Federal law. but 
j e m s a, F, H and I are required by 

A. State Manilest Document Numtier 

INA niRd«?7 
Rota te Generator'sjp •/ri.r'ji'i'l-it:".i.'>i,-;3 <.̂  

C. State Transporter'sJD^ 0 0 7 9 • t 'f: r, '^' 

D. Ttan3PQrter's^Ptipne3 ^.2. ; ; S 3 g > l 3 3 7 7 J 1 : 

E. State Transporter's ID . . j - : : - ^ . .".51; 

F.Transporter's Ptione i>*y,j.VV,y. V^.'i.J-:*..!; i . i 

G. State FacaHy's ID-!>>.! ;•>^t•'.i.••:vv•_•;•' ••-, 

7i]£tmQ6oz:7:^7^y7-
H Fadl i t /s Phone u . r-.^Vv; 

1312 7 ^ 4200^ • 
12. Containers 

N a Type 

<yc-''\ D.» 

13. 
Total 

Quantity 

^;.-';C).'7. j . - ' '6 

14. 
Unit 

W l / V d . 

':(AsMr,%t&tX-

.VtestB No.-

^ i 'A ' . r :C^Vj . r -^ -^^ 
: : - .M-<!^ \ t i ! ' , . - :^ 

yoooi^s^ : 

"'W-^Si-J^l'^'^'': 

K. Handiino Codes for Wastes Usted Above • i r ^ S ; - . • 

i a Special Handrmg Instnjctioeis and Additional Informatksn 

V 
Cont4lnaf\y s p i l l age with absorbent aateriaVand cal 1:616 772 S020,-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -~ . 
-proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway -

according to appiicabte intemat ional and natkMial government regulatkxis... ^ . . . i ^ , . : ;^ .... . , . .-,.-,. v ; . o ; r ; j " . ^ , 0 " ! ~ y ; A ? r t " I'.T i ; ' . * ; " : ' ' : " ! ; ' f-^ " 

K I am a large quanti ty generator, I certify tt iat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be eco(iomk:alty practk:abte and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
v4iich minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste genetatkxi and select ttie best waste management method that is available to me and that I can alford. 

Printed/Typed Name " '. ' " ; '" ! _ ! . : _ . . . . , . / , - ^ . Signature 

17. Transporter 1 Acknowledgement of Receipt of Materiab 

lure J ' • / - ' ' y ^ y ~ ^ - / / 7 • • - • • • - — Date 
—/\.''--j<fr ,^ y - — / / - : . - . - - ' - - ( ^ . ^ ^ - i M o n t f i i Day i year_ 

/Typed Name 

A-f^7 '-'• ' ^ ..1 

Signatuns 

7y. 
18. T ranspor te r 2 A c k n o w t e d g e m e n t o« Rece ip t of Mater ia ls 

:£ • y 
yy^ I Momtii 

Date 
Day d rear I ' ^ 

Printed/TypedName Signature Date 
Day IMonth i Oay i Yest 

19. Discrepancy Indicatkxi Space 

OO 

20. Facility Owner or Operator. CertJfcatkxi ol receipl ol hazanjous materials covered by/hrs manilest excepl as not 

/Typed Name 

. , • -^iV^i^r^ / f? r 
EPA Form 8700-22 (Rev. 9-86) '-
Prevnus editions are obsotete. ^. . . _ 
State Form"i 1865 ' nTZ-t^ 

y i^ y y i r ^ / r " f ^ y,,rriyi 
D I S T R I B U T I O N : 

/ 'SO, y 
PAGE 1 ( w h i t e ) TSO M A I L TO GENERATOR 
PAGE 2 ( g o l d e n r o d ) G E N E R A T O R MAIL TO GENERATOR STATE 

PAGE 3 ( l i g h l g r e e n ) T S D M A I L TO TSD STATE 
SE 4 ( l i gh t p i n k ) O U T O F STATE G E N E R A T O R / T S D M A I L TO I D E M 

y • ' - . ' / Mon t f i Day ,Ye.Sf 

, , : . ^ ^ y \ c 7 ^ 6 - i ^ / - / 
PAGE 5 ( l i g h l b l u e ) TSD C O P Y 
PAGE 6 ( c a n a r y ) GENERATOR COPY 
PAGE 7 ( w h i t e ) T R A N S P O R T E R 1 COPY 
PAGE 8 ( w h i t e ) T R A N S P O R T E R 2 COPV 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 .. A . . _ . , 

PLEASE PRINT OR TYPE (Fom designed lor use on elite (12-pitch) typewriter.) 

ll..>i=^j.v^.^Lj>j.»i».^'l«H^*^n*«^^^a.-w'*j.^'>.:t'lrt:..- '.iM^^r^.a,!.]:^:^^^.:.!^.':.^,,.^-^ 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Henaan Mi l le r Inc . 
8500 Byron Road» Zeeland, HI 

4. Generator's Phone ( ^ ( j ^ ft - ) • y y ^ " S Q ^ Q 

1. Cienerator's US EPA 10 No. • -

H I O O O - 6 ' 6 l - 2 - 8 0 1 
Manifest 

Document No^ 

0-0-0-1-6 

T 

49464 

Transporter 1 O impany Name 

Hr. Franks r A/r 
6. - Use ERA ID Number - . \ ., 

I . L 0 . 0 . 6 . 9 . 5 0 S . 1 -6 0 
7. Transporter 2 Company Name a Use EPA ID Number 

2. Page 1 

Of 1 

Inlormation in the shaded areas is 
not reguired by^ Federal law, but 
rtems D, F, H and I are required by 

A State Manilest Oocument Numtier 

INA: 
aStataJSaieratof^s IP YTij jnfr jQi ' :- i^ j ; ,2 (p-,.•• y.• 

-H^nr\fr'VTp^f^y'tr^ti^'.Mr'fyr'ikyiyyv'K\ 
a Sla*%TraBpofter'310^ Q Q 7 f t .̂ , ~f..>fr -:.•.: 

a ' . J r a ( i ^ ) p r ^ ? . P | l i o n e 3 2 2 ; f g ^ : ^ y y : - . r - . t 
E. state Transporter's D.;•;-•. vs-.Ei'-.ir-iSi'o 

9. Designated Facility Name and Site Address 

, Aoerican Chemical Services 
4025 Colfax Avenue 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

I-N-D-O-l-6-3-6 0-2 6-5 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste fUnstable l i q u i d , N.O.S. 
Flanmable l i qu id UN1993 " -

Waste o i l , H.O.S. 
FlaiBsable l i qu id NA1270 

?ncT 
" - • 1 ' : • ' 

FiTransporter's Ptx»ie . ; i t > ; 

G. State Facility's ID ^ f - f j ; ' - . . ; ! / . , ' •>='' - i r ' . - . . . 
•-•^ , ^ j ^ y : - . y y ^ : y y h \ i y y i ! j : : ^ : y 

a F i s Ptione 

12. Containers 

No. 

^.1 

oji 

J. Additional Oesaiptiora. for Materials Listed Above >"^ -

Typo 

D-H 

D-M 

3i2v768 42(K)" 
13. 

Total 
O j a n t i t y 

ot to 

14. 
Unit 

Wl/Vbt. 

/ i ; : . ^ - - ' l w : ^ 
r>:?Vteste No. • 

i*.-r^;>- I ' l " :c'.-. ..". 

K. Handling Codes lor Mtetes Usted Above : ' :^<^.<Uf. 

15. Special Handling Instructions and Additional Information 
l ICGQf. iJCiTl 5i'l.' - .e f r ; ; 

CoDtaia any spillage with absorbent.wterial and calli616:772 5020. >iif?t • t O 
. r - O J r:t-;r: ;.c;vr:'r:;E. :'.io^ - V ' - i ^ " ' :3V.Ma -30 VUG ^:CTA.^ l̂-••:. 

16. GENERATOR'S CERTIFICATION: I heret>y declare that the contents o^this consignment are fully and accurately described above by ^ : -
- proper shipping name and are classified, packed, marked, and labeted, and are in all respects in proper conditkMi for transport by highway 

according to applcable intemational and national government regulatkjns. •,,:-.,- ...jf. , . , - , ,^^ . , _ - . ^ , q ^ ; ; ~ : ; ; - r i : . - jO - i - i " '^• ' ' - "T " • • ' r -
• K : 

It I am a large quantity generator, I certify that. I have a program In place to reduce the volume and toxicity, ol waste generated to the degree I have 
determined to be economical ly practk^b le and that I have selected the practicabte method of treatment.storage, or disposal currentty available to me 
which minimizes the present and future threat to human health and the environment; OR, it 1 am a sfnell quantity generator, I have made a good faith 
effort to min imi ie my waste geneiatten and setect ttie best waste management method that is available to me and t t iat I can afford. 

• : ^ '. : ^ '. : . — . • * : ^ : ^ - : _ ^ 

__Printed/Typed Name _ , . ^ „ _ _ _ . ' _ 

17. Transporter 1 Acknowtedgement of\8eceipf of Materials ift8< 
i S ^ 

Printed/TypedName 

• ' • • • ' • D a t e 
\Montt i \ Day 

2 

18. Tl it of 

Date 
Mbnthi Oay 

Printed/Typed Name ~ . ' I Sionature / ^ '' - " ~ 7"^ .• - • . ' Date '• O O 
.G - . : ; : i " ' . ; ' • • '.-•" -.".".1 •'.'.'. , :•—"•••_'.•'ii-l') -'.'i .K'l •.:'" -'j - r - ; . ' . 'C '? , . r ' •, |Mbnf/ i i Day i Yea fv .» 

j 

o 

iMbnfn i Oay i 

19. Discrepancy Indfcatkxi Space 
iUO • '^yyy 

20. Facility Owner or Operator Certificalion ol receipt ol hatardous malerials covered by this manifest except as noted Item 19. 

Printed/Typed Name Signature 

EPA Form 8700-22 (Rev. 9-86) • • 
Prevkxjs editions are obsolete, 
s u t e Form 11865 ^ P e . / ^ 

'DISTRIBUTION: 

^ '.--T^. s c ^ I ' ^ l ^ 
PAGE 1 (white) TSD MAIL TO GENERATOR'^ ^ 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE " ' 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

.Monih . Day year 

^9 

ro 
oo 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 

'PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE a (while) TRANSPORTER 2 COPY 

. , ; . ' . . . . ; A i • • - < - _ 

?^,_..f#r^rw*^*VA***v..' 

012863 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 . _ 

PLEASE PRINT OR TYPE 

•'Ai^fi^tlJ? 

' ^ ^ > & < i ^ t 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address ^ 

h i * V A r ; ̂  . - ' T V , / / / lO-i i * '•/ 

4. Ger^ iator 's Phone ( : ( V / ^ ^ ) 7 ^ > ? ' V • • ' ^ ' C? .. 

f F o r m d e s i g n e d lor use o n el i le ( 1 2 - p i t c h ) typewri ier.) 

M a n i f e s t . . 2 . Page 1 
D o c u m e n t N o . 

(9 O O - / - 1 

1 . G e n e r a t o r ' s US EPA ID No . • 

F o m A p p r t v e d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

I n l o r m a t i o n i n t h e s h a d e d area : 

J ' ' f / U ' / 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. Use EPA ID Number _ . 

8. Use EPA ID Number 

-J-
iniurmauon in uie snaaed areas is 
not required by Federal law, but 
asms D, F, H and I are required by 

A. State Manifest Document Number 

INA n i K a s 9 R 

C.. state j l ransporter 's jp^.^^^ 

P,J(apspCTtei'sf;>igre v y ^ ' i ^ j ^ ; , ^ a , j y l ^ ; 

9. Designated Facility Name and Site Address 10. Use EPA ID Numt>er 

f ^ ^ - f Z l C f P ' ^ C n < • ' - - . / C ' = ? / 2 « - f V I ' - - ' - 5 
/ t P J > ' " C - ' ^ V ^ ^ y ^ i ^ i / i ; - u i v £ . " • ' - ' • • • • • • • ' ^ ' 

f l 
r f ^ i T l n . T ^ V d - ^ > 7 

1 1 . u s D O T D e s c r i p t i o n f l n c A j d i n g Proper Sh ipp ing Name, Hazard Class, a n d ID N u n b e r ) • 1 ^ 

E. Sta te T ranspone r ' s ID j . ; i : ^ v . - : I 3S i ; f ; g , i <V- - ' , i ; j ! > 

F^T ranspo r te«^sP t i d< ie tV ,S f iO^ .<< j i i ' " . t c ^J . t ! . ' . . > . 

G . S ta te FaoS iy ' s ID-<.•:" "•• - • j r . i ,>y4^ , t ;*•• 

•;.: 'i y ^ y ^ y y y y y y y ^ < i j 
aFacai t /sPhone . . . . 

J?m^}s^}i^' 
n / y p c - l-h'^^C'<:2^i,~^ y ^ ^ U ; i j ^ y y ? ' ( ^ ' , ^ ^ O p 

12. Containers 

No. TVpe 

o<^^o-ni 

JL Add i t i ona l De isc r ip tuns for M a t e r i a l s U s t e d A t x » e .x -

15. Spec ia l Hand l ing l ns tnx : t i ons a n d A<id i txx ia l I n f o r m a t n n 

1 3 . 
Total 

O u a n t i t y 

O C f ^ j O 

14, 
Unit 

Wl/Vol. 
V • sVteste N o . , 

•;^^3^Si 
Os^'^3 m i 
f i ^ ^ : ^ : 

K. Handl ing C o d e s for VNbstes L i s ted A b o v e . , 

' " - ' • ' --...^-^ .-̂ .̂̂  7 ^ ^ X ^ ' . ' ^ o : ) 0 
b e o ^ b 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describetf^bove by - — ^ > ~ 

— p r o p e r shl(>P<ng name and are classif ied, packed, marked, and latieied, and are in all respects in proper condition for transport by highway - • 
according lo appiicabte Intemattonal and national government regulattens. ,. . . . ^ «.i;.̂ -̂_ - ^ ' - . . - . . r , - . t j .T', '.--r-r^t -J r^a- : " ' . '^"J^'r n T " ' ' ' . ' ' - " i f r ' ^ ' ' < ' . " ' ' 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practlcalite method of treatment, storage, or disposal currentty availatite to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a smal^quantity generator, I have made a good faith 
effort to minimize my waste generatten and setect the best waste managemenl method that is availabte to me and that I can afford. 

.Printed/Typed Name . SignatuiB__v;; ^ ^_"_ 

17. Transporter 1 Acknowtedgement of Receipt (A Materials 

iMont f i i Day 1 Vfear 

PrintedAyped Name 

TTAyry'm'^rty'i/yt^ry 
i a Trarsporter 2 /knowledgement of Receipt of Materials 

PrintedAyped Name 
' ^ 

iMbnth i Day i Year l " " ^ 

Signature Date -
iMonfh i Day i yaar 

19. Discrepancy IndKation Space '-_̂  
; j r - T , : ' ^ ' . y y 

.:. . a - - ' 

2 0 . Faci l i ty O w n e r o r O p e r a t o r Ce r t i f i ca t i on of rece ip t o l hazardous mater ia ls 2 0 . F a c i l i ^ 

t e d / T y p e d Name 

r._ 7 « _ . . A n<?. - • . mcTaiQi iTini.1. nA/^c i /iwhitp 
zm 

oo 
ro 
CD 

EPA Form 8700-'22 (Rev. 9-86) • DISTRIBUTION: PAGE 1 (wniiej o u M A I L TO GENERATOH " PAGE 5 (light blue) TSD C O P / 
Prevkxjs edltkxis are obsotete. _ -PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
Stato Form 11865 / - . ^ / ' " - r . ^ / ^ / / \ i . \RAGE 3 (light green) TSD MAIL TO TSD STATE ' - • ' PAGE 7 (white) TRANSPORTER 1 COPY 

6 ~ — - ' O T I ^ ~ I - O ' - J ' ° [ ' 2 ^ \J>AGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

0T2'868 
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INDIANA DEPARTMENT OF ENVIRONMEMTOL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

5 j / . . l nd i anapo l i s , IN 46207-7035 ._ ..... _ , 

PLEASE PRINT OR TYPE fForm Otesigned Ibr use on efte (12-pitch) typewriter.) ' Fom Apprmed. OMB No. 2050-0039. Expires 9-30-. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

H-I-DOO.6 0.1-2-8-0 
3. Generator's Name and Mailing Address 

Heman Miller Inc. 
8500 Byron &ba<J,"Ze<!land, HI 

e i i S ) 772 5020.: 

- Manifest ;, 

49464 
4. Generator's Phone ( 

Transporter 1 C^ompany Name 

Mr, Frankss 
6. Use EPA ID Number 

I J. J) 4) .6 .9-SO.6-1.6-0 
7. Transporter 2 Company Name a Use EPA ID Number 

2. Page 1 

- O f 1 

Information in the shaded areas is 
pot reauifed by Federal law. but 
rtems D, F, H and I are required by 

A. State Manifest Document Number 

INA •:niR4^:^n 
a state Generator's ID : 
-=-"-tJ'Vv;--;/;-Vi"'"'\.. .. - . .. 
•<"rrgrt.'<irf':ir;iTl'^fi:^'tf"iV>"?'OJ.-ii''-J:.-..tl . 

i!iriC;rfjag:y.-ii-3 M J .;a; 

95§Sti'?n?p?!l?^?J?0079 wi i-r-"t. 
P ; . J W s p o r t e r - 3 P h o n e 3 j g f i g g g - : . 3 g ' y y i 

E. state Transporter's ID -.^•T.'::.15.-I;V;JS'«.J--, 

9. Designated Facility Name and Site Address ' 

Anjerican Cheaical Services 
402S Colfax Avenue 
Griffith. IN 46319 

10. Use EPA ID Number 

I .N.D.0.1.6 .3 .6 .0 .2 .6 .5 

F.-^Tiansporter's Ptione t.ySi.-i-'.'-y , y ' . ^ ; > . "> * 

a state Fadlity's ID l'.'^-;: 
• ' ^ ySS^d i t e ^ ' . y 

H. Facffit/s Phone - - - ' . . . : , • ,• 

^1312^68 ;42bo;^^® 

11. u s DOT Descr iptun (Including Proper Shipping Name, Hazard Class, and ID Nimber) , 

Waste flannable l i q u i d , M.O.S. 
Flaesaable l iqu id UN1993 : • -

Vaste o i l , N.O.S. 
Flaiasable l i qu id KA1270 

12. Oxi tainers 

No. TVpe 

o-qj 

o . a l 

D.M 

D.H 

13. 
Total 

Quantity 

00.^.96 

O.O.I.1.0 

14. 
Unit -5^ Waste No. 

Wl/Vol . -•??-.: 
ste 

:sy.^^Si'.;.:-y 

>00011 

m ŝ̂ M^ 
sDOOlj^^ 

K. Handling Codes fcir \KbstBS Listed Above .£:i\j^^i:yf*^. 

' ir. ' i ' .r"*,T*!. sap.e 

•-^%i>'i:mX^~y'miT^'iifii^X'ii:i^%Vi:t<gt':~i'^^ 
15. Special Handling InstructiORS and Acklitional liiluinialkxi 

.obc-c S-'c'r-'/ir ,"."=!3'ei.-;i'iGo;;-:'. ^ynz 

Contain any spillage with absorbent Baterial.imd call 616 772 5020..-,,.^,^^0-
':.';'••. i r ' ^ : - : ' . : - ' . i c r r i ; e ic rc i i c t f ; ' i 9 r :0o -e^ i ; c i S V . ^ G O uizrr 'zt:3 5 y q o O : ' : i ;-;-H ' .h'~AT5 n O T U O P.QT.\P.d'y î  ^-CiOj 

16. GENERATOR'S CERTIFICATION: I heretiy declare that the contents of this consignment are fully and accurately described atiove by 
—- proper shipping name and are classif ied, packed, marked, and labeled, and are In all respects in proper conditkm for transport by highway .. 

according to applicable Intematkxia l and national government regulatkjns. ..\-;-,;2V! ; r . ' ru "lO '";rw* •:>P.t:.'j<'\'̂  ? . r i 3 T r , 0 ' ^ r ' l ' ' . ' ' ' P . ! O T '^ ' , ' ; i ' "T J : ' / r T 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to ttie degree I have 
determined to l>e economca l ly practicabto and that I tiave selected ttie practicable method of treatment, storage, or disposal currently available to me 
w h k j i minimizes the present and future Ihreat to human health and the environment; OR, If I am a small quantity generator, I have made a good taith 
effort to minimize my waste generatkm and select Uie best waste management mettiod that is available to me and that I can afford. . 

—.^PrintedAyped Name _ > : ~ ' ' f : 

KAi^j:^ L-ir~G7y*^ / c i1 i i :L^ t /^ ~ 
Signature 

17. Transporter 1 Acknowtedgement dt Receip* o« Materials 
. J . J I - . ; , , ' > 

=#^-^^^^^^^^^^17^1 %\^7 
dAypedName 

DRil^A) /M. 
1 a Transporter 2 of Receipt of 

PrintedAyped Narne 
; . : i IC , : i s c ; r . ' - . i - •:;-.'=i '•:,' 

Signature 

Date 

/2^/y^ mBmTi 
o 

• •;.Vo 9,',':£.\': ^^,.' !c-ti-':. ' 'S.'. 
- Date 

Monthi Oay 

19. Discrepancy IndicatKin Space 
J.L. :. . v : : - v - '.-

- • J . J 

: ?.: r 
i - " . - . . ' . • 

nsi '- i ; .-

.nu^ji ,c v u ' - j ;..,i..'-. :-''..Ai;i • 
.5 vioT, ,c'.-;.rl rr.'.Af.'i ^v.. '>.'J 

i j i ; 

: ' l \ j 

2 a Facpity Owner or Operator CertH'icatkin of receipt ol hazanJous materials covereij 

intedAyped Name Month Day Vear ftii 

iB7nrw5->(P«v Q-a6> ' DISTRIBUTION: PAGE 1 (white) TSD M A M : JO GENERATOR ' ' i ^ . PAGE 5 (light blue) TSD COPV 

oc 

c: 

P^*k i iTed i t toJ ls are ^ ' so le te . , ^ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' 
State Form 11865 1 1 - ^ 0 ^ 7 ^ 0 / c / / f / / , ^ PAGE 3 (light green) TSD MAIL TO TSD STATE 

PAGE 6 Jcanary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COP-

PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COP" 

012867 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7 0 3 5 . , , ^ 
Indianapolis, IN 46207-7035 . _ . 

PLEASE PRINT OR TYPE f P o r m d e s i g n e d for use o n a!i(e ( 12 -p i t r : h ) typewriter.) 

,.-/,.;• ,-f.i.:*.«.^<.«'.>,i.(-i^;^^^ii.^;r.^-j3finiiASh.;.uifi.'^.t4j^v,.?: 

Fo rm A p p r o / e d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s US EPA 10 N o . 

M-1- D- 0- 0- 6- 0-1- 2- 8- 0-1 
3. Generator's Name and Mailing Address 

Heraan Mi l l e r . Inc . 
3500 Byron Road, Zeeland, MI 

4. : Generator's Phone ( 6 1 6 .) 7 7 2 5 0 2 0 

Manifest j 2. Page 1 

d'.°8'-T'i'-°D of 

49464 

Transporter 1 (>3mpany Name 

Hr, Frank^s Inc . 
6 . U s e EPA ID N u m b e r 

I-L-D-0-6-9-5.0-6-1-6-0 
7. Transporter 2 C^ompany Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

Anerlcan Chemical Services 
4025 Colfax Avenue 
S r i f f l t h , IN 46319 

1 0 . U s e EPA ID N u m b e r 

I -aDO-1-6-3-6-0-2-6-5 
1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, e n d ID N u m b e r ) , 

Waste flaBBMble'liquid H.O.S; 
FlagBiable l i qu id UN1993 ^^^ 

B: /-/.''rir-."I r-.y.: 'v.r:>]o •rAi'.T. s 

5. 
Information in the siiaaed areas is 
(lot rejguired by Federal law. but required .^, , ..iu^jic, MW. uui 

.....s u, F, H and I are required bv 
Itate law^ ' 

items 
S 

A. State Manilest Document Number 

INA niRds:^? 
.B. Stat8^^a«ierator|s ID VTIiCir^. '^ :^.^ln "̂  I'O 

C, State Jranspor ter ]3 jp^J jg |7a. . j i?r.?'*." -

D. .Transppctor's Ptxxie * ! • i i C g g . c ^ j y y;. f, 

E. State Transporter's ID.. .•:l£a!:ns:id.-' 

F. Transporter's Ptxxie !.>'>!-:f^;J:V'=W','-

G. State Facility's ID ".:-,r.T:V~', l i ^ - t j ^ ' r •',< 

: \ ' y yyyyyyyy fy ' ^yy^ : . 
H. Facinty's Ptione j-.j;':i.-:/-«3-,-i .--'.• -.. - -
..: ;^^-^;-:>• i .^Ol^ :5;: • i - J v : * * ^ . v ^ - ; - i : ^ V 

•-^312i768f4»Wr^^^^-"-^-
12. containers 

N a TVpe 

O-fXiP D-M 

.ir.":,i 

:::-!.: .\r 

J . A d d t i o n a l Desc r i p t i ons f o r M a t e r i a l s U s t e d A t i o v e 

1 3 . 
T o t a l 

Q u a n t i t y . 

^•^••?^^-^ 

14. 
Unit 

Wl/Vol . 

' • L 

: tT - - ' > i - : 

-.i'f'^h^.'"-y..yi. 

.•00? 'd'i.':;\ r': 
15. Spec ia l Harx l l ing Ins t ruc t ions a rx l Add i t iona l In fo rmat ion 

Contain any spi l lage with absorbent material and'calV616"772:i92d";^ •'''•'-^''^^-'''^-
-̂  ';^}.':.^ • zr-: .. : i .- : i : j . ' j ;o, .... .•. :'J O;;-:O -.cr," .̂  :•;••-• •;."•; •• i. •,•'.•, o^ .:.."". i,c.-i b -.(. i- j j ii.s.,^.: •.-::i.,.i -iw ; L'O ROTAS^Si/liD 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by : r— 
- r -proper shipping name and are classiTied, paclced, marked, and labeled, and are in all respects in proper condit ion for transport by liighway -̂  '. ^ 

according to applicable international and national government regulations. ^ \ , ^ , y . , . j - | , , ^ ,,,^ .^_f,^i SS;-;;;';-:^ ' - f p j j T f i O ^ C i / . A ^ T O'^ 2 ' / " 0 i T ' ; i ir-i r;: 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currenUy available to me 

which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good taith 
effort to minimize my waste generation and select the best waste management method that Is available to me and.ttiat I can afford. 

P n ^ i t e d A y p e d N a ™ . . , _ . „ . _ _ , . « n a n ™ _ _ _ „ . _ . . ^ ^ ^ ^ ^ ' - ' - D a t e 

17. Transporter 1 Adtnowtedgement of Receipt of Materials 

PrintedAyped Name 

18. Transporter 2 Add 
/2. 
it of Rece ip t oTMai 

Signature 

i lerials 

P r i n t e d A y p e d Narne Signature 

s . . ' - - • - . . • I M o n t h I Day I Vear 

0 ^ : ^ < . M - ^ ^ .:., y ^ U t s \ ! y ' 

;••: : x '•••-
Monm 

Date 
Dey Year 

19. D i sc repancy Ind 'ca t ion S p a c e 
3 ^ ' ' ! ' • . 

• : r : ,c . ' . 

• . n . ' , . . '•. . . . 1 * .1 C • / . . 

: ^ : V . T a - 1 - ~ - K . 

CD 

OO 

ro 

20. Facility Owner or Operator Ceriilicaiion of receipt ol hazardous malerials covered by^this ipahilest 

Prinfed/Typed Name >-v y 

A. 
DISTRIBUTION: 

S « n a t i K f r r ^ .'•. •. • y ^ / ' y - ' • " ' ^ ' - j ; .Month Day Vf 

PAGE 1 (white) TSD MiCiL TO GENERATOR . PAGE 5 (light blue) TSD COPY' 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE " _ PAGE 6 (canary) GENERATOR COPY 

EPA Form 870O-22 (Rev. 9-86) ' 
Previous edil ions are obsolete. i . . . " " i - « . lauiuetuou; < ... _ 
S la t . Form 11865 r - O r - , - ^ ^ ' - " ' V ' T o ' l i / .3 >5 7 g>,PAGE 3 (light green) TSD MAIL TO TSD STATE " PAGE 7 (white) TRANSPORTER 1 COPY 
aiaie r o r m •OD;J \ „ U ^ ~ I X t — j p ^ " V A G E 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MAIWGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . _ 

'*^'^^'*<^y<:;>f.^y.~^r,'. 

PLEASE PRINT OR TYPE fForm designed for use on elite (12-pitch) typewriter.) ' Fcrm Apprcved. OMB No. 2050-0039. Expres 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M - I D 0 0 - 6 Q 1 - 2 - 8 0 -
. Manifest 

3. Generator's Name and Mail ing Address 

Heraan Mi l le r Inc . , 
8500 Byron Road, Zeeland, HI 

4. Generator's Phone ( 6 1 6 ) 7 7 2 S Q 2 0 

49464 

. Transporter 1 Comparry Name 

Mr. Frank Inc . ••'-•-' 
6. Use EPA ID Number : . r., 

I - L - 0 . 0 - 6 - 9 5 0 6-1-6 0 
7. Transporter 2 Company Name a Use EPA ID Number 

Designated Facility Name and Site Address 

Aaerican Cheaical Services 
4025 Colfax Avenue 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

I .N-0-0-1.6.3.6.0.2.6.5 

11. US DOT Description (Induding Proper Shipping Name, Hazard Class, and ID Nimber) 

iJfiSTt. fLfl/v\MAlii^ L(qi^fO _ Â qS 

uJA srf_ (Ji IL A/r̂  t^-jo ••••••' 

2. Page 1 

Of 1 

Information in lhe_shaaed areas Is 
!J2L l * f l " l f«a by Federal law. t u t 
w m s a, f , H and I are required by 
State law. 

A. State Manilest Document Number 

INA niRdS.':!:^ 
. .^Ste^.Gaierator'sID. . ^ ^ y ^ : ^ . ^ ^ ^ ,-r. , ^ , 

.•lr,^-,:^y•^Jr^,y•^rrrrif'.^'^•'.tf|;^''''|^-i^.':*it.^y^.^^'.l^l,. 7 ; 

C. State .Transporter's ' P f M T A -wt- iTe/J^''"' 

p. transporter's. Phone 

E State Transporter's 
'596^77-

.Si^lH'jhl'.T 

F.rTiansporter's PfxJne •^-'^.•^'•^•^•y;i'~'.~.'0 >:j. 

G. State Facaity's ID ",•'-...'.-.-'wl^^V.-'-W.' '.v ..-..: 

y y - y ^ y y - : - — . ; yc^S:-i:Ay;<:y 

H Facility's Phono . 

^312 768 4206-
12. Containers 

No. Type 

13. 
Total 

Quantity 

6)-a3 

2 : ^ 

J. Mditiorial Descriptions for Materials Usted Above y,K'.'.^=ir.t Ji<^i:>-.;V)h-'iS2SSr;^',Cr« 

i>A O.o.f.^.£ 

b . i * \ o.i)-<^SS 

14. 
Unit 

Wl/VW. 

& 

(,. 

' •V . ' . : - : \V . ^ . r ; 
>;,iVWjSte No. 

..•.'ly.jy^S.^-i^V.^ 

m f i r n i ^ . 
IC Hand l ing C o d e s tor Was tes L i s ted A b o v e 

15. Spec ia l Hand l ing Ins t ruc l i ons a r x l Addr t ional In fo rmat ion ..-^ r^- -.• • • •/ . ' . - : ; . . • . , . , -

Contain any spi l lage with.absorbent material and cal l 616 J72 5020. 
•- vr;o."i '\r: ' i\ ::.:•. 'e'c^.i..•:•:•-'•; ^i vJi^'S ";'=5y."->^' •:^n: v ; '•- '•( '•r ' j i m : r & ^ ,:;o^) . ' i : ^ : ' . ' ^ - 'Ii'^WrS ~ 0 ' 

;.<-.r::, 

:Vi.f^r;' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrit ied above by -
proper shipping name and are classified, packed, marl ied, and lal>eled, and are in all respects in proper condition for transport by highway . 
according to applicable Intemational and national government regulations. .1-:, l̂̂  ei. ' . • S / O i ' ! 

B I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicabte and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
eftort to minimize my waste generation and select the tiest waste management melhod that Is available to me and that I can afford. 

. PrintedAyped Name . _ _ . 'J _ 

hifii'^<Aj 
Signature 

17. Transporter 1 Acknowledgement of Fieceipt of Malerials 

&^^El^7iF^^^2l7^y^]7' 
Date 

=Yinted/ lypea Name - y y n 

i a Transporter 2 Acknowledgement of Receipt of Malerials 

PrintedAyped Name 

Date 

ITA d̂S-̂  

IMont/) I Day i Year 

' I • I • 
19. Discrepancy Indication Space 

20. Facility Owner or Operator C^ertif'icalion of receipl ol hazardous materials cowred by this manilesl except as noted Item 19. 

Printed/Typed Name Signature 

EPA Form 870O-22 (Rev. 9-86) DISTRIBUTION: 
Previous editions are obsolete. .. . . i - I 

Slate Form 11865 ^ - J O ' l ' ^ t . - T S O " f ' i ( & 1 

ia^i:^>y^.^Q., 
Day V c 

/•^n-6l97 

CD 

oo 
oo 
CO 

PAGE 1 (white) TSD M M . TO GENERATOR C J A P* ' ' ^ ^ C'S"^' ' ' ' " « l '''SO COPY 
PAGE 2 (goldenrod)'GENERATOR MAIL TO GENERATE STATE ' PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE ' PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANACiEMENT 
OFFICE OF SOUD AND HAZARDOUS WIASTE MANAGEMENT 
P.O. Box 7035 

. . Indianapol is, IN 46207-7035 ._ _ 

PLEASE PRINT OR TYPE (Ftirm desirred lor use on ette (12-pitch) typewriter.) 

'• •>'.\.->^'i;i^'.'.."'.;.':.^--, 

Form AflprovedL OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Henaan Mil ler I n c . 
8500 Byron Road, Zealand, Ml 

4. Generator's Phone ( filS > 7 7 ? ^ ^ n ? 0 

1. Cienerator's US EPA ID N a Manifest 
Document No. 

M - i - D 0 0 - 6 0 - T 7 f t - n - i l Q - n - n - ? - ? 

49464 

5. Transporter 1 Company Name 

Mr. Frank Inc . 
7. Transporter 2 C:ompany Name 

a Use ERA ID Number i .;-. , 

a Use EPA ID Number 

Designated Facility Name and Site Address 

Aaerican Chemical Services 
402 South Colfax Avenue 
G r i f f i t h , IH 46319 

10. Use E M 10 Number 

I-X-D-0-1-6-3-6-0-2-6-5 
1 1 . US DOT Description (Iridbcfirig Proper Shipping Naine, Hazard Class, ancf 10 NUnterJ 

Waste flaaaable l i qu id N.O.S. 
Flassaable l i qu id lffll993 ^ ^ ; Z ^ 

Vaste flaiamable l i qu id K.O.S. 
kaste o i l HA1270 

2. Page 1 

o T l 

Information m tne shaded areas is 
! } 2 L l ^ i ! * S ^ I A Fe<leral law, t u t 
5 S t ' - ' " * ™ require ' lie law. I required by 

A. State Manifest Document Number 

INA--: :n iR4«:^d 
'rh'kti'''WiS'^'r^ir'^ri<i^Q^^ ^ -

.̂sH!Jqĵ p?<a'fJ9.;̂ ann74 ̂ ^mx 
O.lJr^iisppiler'sPhpne, 

E. State Transporter's O,^;:^ii-,Ji)5.?lliiTv' . \ - . m̂ . 'it:..^ 

FjjTiarBporter'sPtione 'V ' i * ; - f r -^£. '+c^t :vv; - . i 

a'SlatB Facaity's ID7J'J.'..-, l.^;-,;- 'c.^ •,•-.*., 

7^^^/!^ 

12. Containers 

No. TVpe 

aui y/^-7-7-/) 

D-X 

-•) .X-

13. 
Total 

Ouantity 

7i-fi-f-J-/i 

•c-is t 3 ' ; y . 

14. 
Unit 

Wl/Atol. 
TSjVtesteNo.-
.'SsSi'^"*.'?.?-..*" 

ICHandnng Codes lor Wastes Listed Above 4 > ^ « s ^ h^. 

Srtii-.'Ti-

r-Tasv, .-.M-j :;;£:i;::c;icq:' : 
1 a Special Handling Instructions and Additiorial Information 

Contain aT\y s p i l l a g e vifth absorbent wter iaT 'andMll261$^72 ' t02^^^ ^vHS'L^!-? 

16. GENERATOR'S CERTIFICATION: I hereby declare that Uie contents of thb consignment are fully and accuratety descril>ed above by — - ^ ^ ^ ~ — 
— proper shipping name and are classif ied, packed, marked, and latieied, and are in all respects in proper condition for transport by highway .:—: 

according to applicakile in temat ional andnatkj f iatgovernment regulattona. . . - - . . , . , , . , .^ ^ - , .v o,-;,->.,w.-, p ; i . - . y c i Q r ; g y i ^ - ^ T . Q-J- r > . v . i - ĤT 
If I am a large quantity generator, I certify tt iat I have a program In place to reduce the volume and toxicity o( waste generated to the degree I have 
determined to tie economicaify practicable and that I have selected ttie pracUcatile method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and ttie environment; OR, i l 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generatkxi and select the best waste management mett iod that b available to me and that I can afford. 

PrintedAyped Name'; Signature 

17. Transporter 1 Acknowtedgement ot Fieceipt of Materials _>. i---!>-.. .^~;vj v j i i . r c r ^ u v : ^ ' i \ . . 

• • "-Date ' 

IAfcmffir Day I,Vear 

. / ..-...'J . . , . . ^ r 

20. Facility Owner or Operaior Certilication of receipt of hazardous materials covered by tt))8 manifest except as noted Itpm 19. 

Prioted/Typed Name 

JU ^lf, '?'rt,n 
EPA Forf i (870&-22 (Rev. 9-86) 
Prevkxjs editkins are obsolele. 

^ y . A y , . / ^ . - ' ^ . 
DISTRIBUTION: 

State Form 11865 A j ^ - j j o y < / " S i ' ^ i j ' V ^ " " 

PAGE 1 (white) TSD MAIl^TO GENERATOR 
PAGE 2 (goWenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAILTO TSD STATE 

. Month Day Yeac, 

J3b-^£}^T^ 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY i 

PAGE 3 (llgm green) TSD MAIL TO l a u b lAIE PAGE 7 (wiiite) TRANSPORTER 1 COPY 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
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m̂**. i i^,i i*fe73i^' i i iwr?*J«b'»?^ • itJ***'i^^sSi,.'-i'ri-t -^.r^iriifeiaiiVTis^i^A^^mSi^ 

INDIANA DEPAFrTMEtCL&.F ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
lndianapons;TN'46207-7035 _ . . . 
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PLEASE PRINT OR TYPE (Form designed lor use on eSte (12-pitch) typewriter.) ' F o m Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

a (venerator's Name and Mailing Address 

Heroan K i l l e r Inc. 
8500 Byron Road, Zeeland, HI 

4. Generator's Phone ( 6 1 6 ) . 7 7 2 f 5 0 2 0 -

1. Generator's US EPA ID No. Manilest 
Document No. 

lM-l-D-o-o-6-0-i-?-8-o-i ln-n-n-?-i 

49464^ 

5 . ; Transporter 1 Company Name 

"<• '"Mri'-Franfc'S'- ^'•--•-
7. Transporter 2 Company Name . 

:!.PP.:'j C.i ni bniJijnsti ci- ^:.z^ 

6. ..UseEPA ID Number , . ;_.^. : ; ; ; .,; -: 

I-L'0-0-6-9-5-0-6-1-6-0 

. i u s - -.y, : A i ' ! , / i j ; 

a Use EPA ID Number 

y.ut'. .g.i . z : i \ ^ fV-Cl f iH, s rn f i 

a ' Designated Facility Name and Site Address ' 

ite»r;ica|g Xto«^lc^l^n)f i^ •̂  

^ S r i f f i t h j ^ I H 4^319 > • 

- ,•-. . '10.- 'UseEPA IDNumber - — . - ^ • - — v 

r.ciJsi'vGicidD' £?t£;-:qcnqqs eii! tns 9)2S',v "ri; 

I-H-D-0-1-6 3 - 6 - 0 - ^ - 6 5 

11. us 
.<i i^i i i£.«.u\j iL> s a g ^ i ~ ; i _ t 

IS DCn'D«BcripUoh <»)C*x&ig n t p f f ShnPilrig NiarTW. Hazarty ( ^ and ID Number 1 ^ ' ; ^ ^ 
aifeif-v.; V -. 18T)OTUOI crnDuioni; esxoo. iisislvl—M"J . •> ••,.. - attain i ,>lns i —TJ 

i-.-•i.iuy.-^.^i 7^^'iS'^.-''^'y.-^y-y'93>^<^ nsbodH-WJy^ s- •-•••: • eiBo ;^n£T-QT 

i ^ i < a s t e ^ l « » a b l e ^ l^ iW? :lh«^'^^^ 
:t^;^^6»ab^eiliqu1d U « 1 9 9 3 ' ^ ^ ^ y y / y y ^ y ^ H o y ^ 

2. Paqe 1 | Informattpn in the shaded areas is 
^ pot reaujfeq by Federal law, but 

• [t^rns u, P, H and I are re<|uired by & ' law. 
A. State Manifest Document Number 

INA '^niKdR/l^ 
,B._StateJ3erieratp(^sJp 

O v - r r i y "blH ^VJ Ijrj.'ic; -Vr -1 g. t " i 

c,sSS?:J'?;S>°rt«:?J°a-n007&t njfrtt-r.;?-:-

o-.iI^^f!?fVfW?.^tv^:31Zf§96^ii37J!'̂  
E State Transporter's D/^sM«b}?9iin»vliJ>;viL:.;:?'. 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
•GL'StatSfBialitys I D ^ 
-',«r r^^c** ̂ •fc^a^ »**iir*-r 

^$18089000' 

-12 . Contalnera 

; i .No . .> Type 

^ Waste flaanable 1 iqutd N.O.S. •9''-3£'=̂ n 'o iin.j ê j lot (w::;.;?} ii 'sid 
.Waste o i l HA1270'.^'"•:•' ^•'6^sy:^'^i^^rxs-\y:^yJ^A 

{yz yu'zi. 
i.'^iS".,';' 

J . Additional Desuiptiuis for MaterialsListed Above ' . ' . . : • . . : . " 

•y:r'yyyy-yy':': '•:ŷ v̂:WO 3T>«"e îiArQ/VY5 Cfi:;iuD?«i at 2A3>iA'£330A; 

• .(5iai3r«;qcs irj Tar-.pq.-aiE 

JiJi 
j d n D f 

T rrao' 

D.K 

....-., .13. . ' .v . ; : ; -
W T o t a l . : r . r 
;• "^Quantity j )9N 

srnuib nsbccA'' 
'«lq\'biB0Cli9cir 

•WG 

^ 
50 9'3SiV. fb ' t i l 

r!fii.'J-i\'6'ia'da'£ 

- 14. 
UnH 

Wl/Vd. 

:G0P ! i 

i i i qc i i ' . 

6 

i a ^ i S i ? T i ; $ ; » f ; ^ 
.-^?;-s-«r-'''^^~:~ •'-, T 

K. Handling Codes for Wtetes Listed Above ; • . -• 

"S - i i j i i S » is'^TU-'r; S f i o r r i € r i l f ; " ; n ^ " ^ 3 ; " 

15. Special Harxlling Instructions and AddKional Information 

Contain any spil lage with absorbent catsr ial and ca l l 616 772 5020. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately descrit ied above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to appiicabte intemational and national government regulatkjns. 

H I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practk:able method of treatment, storage, or d'lsposal currentty available to me 
¥rhich minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select tt ie best waste management method that is available to me and that I can afford. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VVASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 _ . _ 

PLEASE PRINT OR TYPE f form desigrted lor use on ette (12-pitch) typewriter.) F o m Appra/ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

a (Enerator 's Name and Mailing Address 

Herman M i l l e r I n c . 
8500 Byron Road, Zeeland, MI 

4. Generator's Phone ( 6 1 6 ) ^ 7 7 ? S O ? Q 

1. Ganerator's US EPA ID No. Manifest 
_ ^ Document No. 

H I D 0 0 - 6 O l - 2 O 0 l l 0 - O - 0 2 - 4 

49464 

5. Transporter 1 Company Name 

Br." Frank's I n c -
7. Transporter 2 Company Name 

: f i - ,0 S^ ni i j a r jno ' ; ; z:, O;OIDV 

6. Use EPA ID Number . , . , 

I - L D - 0 - 6 - 9 - S - 0 - S 1 - 6 0 
8. Use EPA ID Number 

H .Z. ' l r 

9. Designated Facility Name and SKe Address 
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K. Handling Codes for Wastes Listed Above > . . -

-iGir " i ' : : i ^c ivcirn^;:! s~riid'5;:1'"'-^?rir'iC--

15. Special Handling kistructions and Additional kiformation 

Contain any spil lage with absorbent material and cal l 616 772 5020. 

16. GENERATOR'S CERTIFICATION: I hereby declare that ttie contents of this consignment are fully and accurately described atiove by 
' proper shipping name and are classified, pecked, marked, and labeled, and are in all respects in proper condit ion for transport by highway 

according to applk:at>le intemational and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to ttie degree I have 
determined to be economically practicable and that I have selected the practk»ble method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
eflort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT . . „ ; 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O, Box 7035 

. Indianapolis, IN 46207-7035 ._ . .._ . . . 

PLEASE PRINT OR TYPE (Form designed lor use on ette (12-pitch) typewriter J Fom Appnjved. OMB No. 2050-0039 Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (Generator's US EPA ID No. 

H I - D O O - 6 0 - 1 - 2 - 8 0 1 
3. Generator's Name and Mailing Address 

Heroan M i l l e r , I nc . ^ , 
8500 Byron Road, Zeelaind, HI 

4. Generator's Phone ( 6 1 6 ) - 7 7 2 5 0 2 0 . i 

Manifest 

49464 

5. _ Transporter 1 Cornpany Name ,;; 

i' -Hr;" Frank's" •̂•̂ -̂'s- QJ • r i i i ; : 

6. - Use ERA ID Number ^ ; .^ .-,.- : - . 

I - L - 0 - 0 - 6 - 9 - 5 . 0 - 6 1 ^ - 0 
7. Transporter 2 Company Name 

:r, P.-,ClZ'i' ni L'-^'iirisbi as sie::'.'v r lc i i^ -.c.i (/•.'•'•M 
a Use EPA ID Number 

'^y'O ''.'-' 0 "I •'-^y' ̂ 'i 
10. Use ERA ID Number 9. Designated Facility Name and Site Address ~ " ' ' " 
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I ' i i^US DOT Description (Inclurfrg Proper Shipping Name. Hazard Class, and ID Nunba-) '.:' ' 
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2. Page 1 

O f l 

Informatipn in the shaded areas is 
* -Touifed by.Federal law, but pot rei 

Items L, . 
State law. 

I and I are required by 

A. State Manilest Document Number 

INAv niB4R-;7 
. f i : .S ta jeJ i ^ to<8 jD , . ^_6q , r joq ;^^ -^ - fQ c 

^t^j\'-\r'\hrrncri'^v^ri<^-''*>kipr)-.'.r'-y'=^ >t..(r'. T! 
feSteta;^p^afsportg.;sJDa|^f^^^(,-gy^^;J 

9-.i\.r?i!spoitsi;fiPp«ie ĵ̂ ,rS^T^yjjj;-ic. 
E. s t a t e J r a n s p g r t « < i | C , g ^ ^ 5 ^ g 3 J ^ { ^ ; ; ^ ^ ^ ^ 

^!K!^!°ggg^!^^^g^^Bfig^^ mm 
'12. Containers 

: No."':-, i yp* 

0S9 n o t 

•d^ ;i y j 

0 0 ."\ 

J. Mditiorial Descriptioris lor Materials Listed Above .-.;.•.-r^^ - - > ' : . • - ' . . - . ; > . ; • - . ' ' ; 

yi^-y^'M:yy-yykyY^^.: : '^^^^>^^^^ 
'^iyyy'. '-'y '}r'î .z'\yy^z \!:̂ -y-'y''-' ̂ -̂̂  •' ŷ ŷ-̂ zy- y'jyyy'i''''y.y^'y.y>^i'^'' 

15. Special Handling Instructnns and Additional Information 

fiiE 

r mc 

D-R 

• v - . - » 1 3 . . • : : • . • 

i i . - To ta l -V . 
• atXi^nt l ty i teK 

s.T.uib nsbobV 
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.14. 
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^fr^J»''r^!f{^C'•'-^..^ . " 

K. Handling Codes tor Wastes Listed Above --= : ; ; . ̂ . 

:?.3ffr M! Hcrf;«v<iO"-iy;r ̂ 'l,r^No^K)\'. 
\ i A \ S'-.J iS';:i3 

Contain any spil lage with absorbent oater ial and cal l 616 772 5020. 

16. GENERATOR'S CERTIFICATION: I hereby declare that ttie contents of this consignment are fully and accurately described alxnre by . 
• proper shipping name and are classified, packed, martced, and labeled, and are in all respects in proper condition for transport by highway 

according to applicalile intemational and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

I . ' . -

Signatune 

>-.• 
Date 

Monthi Dey i Vear 

17. Transporter 1 Acknowtedganent of Receipl of Materials 

Printed/TypedName 

f ' f l ^ r'»^t. 1: i K •- /• . r 

{Signature , 
y L -''-

O 18. Transporter 2 Acknowledgement of Receipl of Materials 

Date 

IMonthi Day Year, 

Printed/TypedName Signature Date 
Day 

19. Discrepancy Indication Space 
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cn 

OO 
oo 
- J 

20. Faciljty Owner or Operator Certification of receipt ol hazardous materials covered-tay th^'n 

^ted/Typed Name 

y ^ y ^ y i = / f ~ ' 
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MDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF'SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Ind ianapol is , IN46207-7035 „ ' , . _ 

' '-•.i*S»i*-«j..-.-J-. • * ; ' * - 5 . 

PLEASE PRINT OR TYPE (Form dasigrtad k r use on ette (12-pitch) typewriter.) F o m Appro/ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M-I-D-0-0-6-01-2 8 0 1 
ManKest . 

.Dpfurr ient No. 
0°^"T 

2. Page 1 

o i r 
Information in the shaded areas is 
not redurred by Federal law, but 
items • , F, H and I are required by 
Slate law. 

3. Generator's Name and I toi l lng Address 

Heroan J'v\:'>i«-<f Inc^ . . . .̂  ,,,, .,.. 
8500 Byron Road, ZeelandV W .49464;, 

4. Generator's Phone ( 6 1 6 ' ) ' 7 7 g - i S O ? e • f •: 
fi. •_ Transfwrter^ 1 Cornpany Name ^. .iij-.-.^O t.ri) r z r . y : 

-'•• ' n i r y F r a n k ' ^ ' ^-"^-'^^ -̂ C'̂ Jsneî ^L y \ z 
7. ' Transporter 2 Company Nanne 

r ri^iCe;- n 'jeilifnsbi eir eisti'A/ h:iS9 'IO1.(.^1''.';KLJ) 

6. ; Use ERA IDNumber - . „ • - „ - . , ^ ^ 

& Use EPA ID Number 

9. Designated Facility Name and SHa Address ''.-; u ' ^ 0 : ' Use EPA ID Number 
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^180890092 
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'12. Containers 
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:j5e no t 
'.-&:!! Sid 

I S special Handling Instructxxis and Additional Information 
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Contain any spf l lage with absorbent material and ce l l 616 772 5020. 

16. GENERATOR'S CERTIRCATIOft I heretiy declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are dessl f ied, packed, marked, and latieied, and are in all respects in proper conditkm for transport by highway 
•cco fd ing to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economicaRy practicable and that I have selected ttie practicabte method ot treatment, storage, or disposal currently available to me 
whRh minimizes t i ie present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good lai th 
effort to minimize my waste generatmn and select the best waste management niet))od that is available to me and that I can afford. 
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OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrit ied atiove by -
proper shipping name and are classified, packed, mariced, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicatile intemational and national government regulations. . . . . . . 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. - . . • . : • . .. Manifest 
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3. (Generator's Name and Mailing Address 
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1400 S/I>ine Street , ;HolUrvd, MI ..,49423, 
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Centain any spillage with absorbent material and call 616 772 5020. 
16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately descrit ied above by 

- • proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applk:able intemational and national government regulations. 
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determined to tie economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
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Contain any spil lage with absorbent n t e r l a l and cal l 616 772 5020. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . 
proper shipping name and are classiried, packed, marked, and latieied, and are in all respects in proper condition for transport by highway 
according to applnable intemational and national government regulations. 

H I am a large quantity generator, I certtty that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
iivhk:h minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatkm and select the best waste management method that is available to me and that I can afford. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEffT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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' i : . I Manifest ' . ' I . 

3. Generator's Name and Mailing Address 

Heraaa Miller Inc. 
8500 Byhw^ftwid;'^Zeeland7MI -•49*64 

: . - . : ' . , : • • . . • . • . ' - • • ^ ' • - ' i ' ' ' • - ' " ' i v ' i . ; ; : ; ? ! ; ' ! I , ; . / ' , ; . . > , / l y n 

4.-: Generator's P h o n ^ ( . : . 6 1 6 ' : v ) ' . 7 7 2 • 5 0 2 0 ' ^ " " •Z" -

. • Z C [ J ' 
., .-• 1 tC-'CnSC £'"" V:> ;fl:T.;'L b 

oQ .̂nu-'.f laii' Inn' ir. lajriiuri .G 

5.s Transporter j l Cornpany.Name-. i f^^j .vin. ' jQ , 

'' ^'Mir^fr)8Rk^s''TRc;;^T '•' ̂ •̂̂ -'̂  
•rl: r.-} nci; 6.,., UseERA ID Number . ; . ^ i j - j i - , ^ - . j ^ 

I L - D O 6^9-5 0 ^ - 1 - 6 - 0 
7. Transporter 2 Company Name . . . . , . : : . - a Use EPA ID Number '.• Z • - . t . - " . . 

; r - P / Q 5 f •(ii..b9i1ijiiS'0i.;2.B;.s:ar;'.v Ha'is lol. (A.'/.'y'J) "•drr.;.'n .n.| >/i;-̂  ,3r-y,7> 'r.igr.sH..srpi 

9. ' Designated Facility Narhia'ahd Site Address 
* ;;v" "' - " 

'.- • 10. - Use EPA ID Number . . , , . . ^ , v . 1 ^ . 

: :a f i??j : is !5 i^^^; i^g?^^^^^ .fasW;;io 
Grlff i thi^IH 146319 |l-K.P-0-l :6-3:6.0.2-6.5 
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2. Page 1 

c;::-i:, 
Information in the shaded areas is 
pot reauired by Federal law, but 
rtems u, F, R and I are required by 
State law. 

A. State Manilest Document Numtier ' ' -" 

INAh-.ni:R484 ,̂.-^ 

^ ^ ^ ^ ^ ^ ^ ^ S S t l S ^ i m m i 
i f ^ ^^^ r^^ l2?S2f i t3322 i i 
. E ; « ? t e : T r B r ^ » r t g f s D - j j : | ^ ; J < | ^ ^ 4 ^ ^ 

' 5g t ° ig * * °c^g^g^ .^ fMs^ga^^ 

J12. Containers^ 

No. ' - ' Type 

J-f -O 
DSC PO t 

idi.Hs'id 

J. /Vjditional Descriptions lor Materials Listed Above 

• . ' . " ' . ' ^ ' ; . ! . " . ^ " * . ^ ' . , . i . ' : j . - . , y u .. 

D.H 
3a.nor 
T.m'o 

• J ••= 

. . > ; ; • • • 1 3 . •:;•..••-: 
::^^^,T<)UI ^ ;7S: 
" l i t tJant i ty i te fv 

^)tllnb rtsboc^^ 
iBtq'vbtsodhqdi 

Jp 9}3&.'/,l0'Y}i 
ncitBiv?ido's"£ 

14. L 
Unrt 

Wl/>^. 

-wa: 

-«|TS 
lE.Up l̂i 
snqoic 

• • . • • • * ^ ^ ' , ' * " - * - - ^ - " " ^ * ' ' — 

qap.>5ix»Jj{.ot.i. 
•Avffc-->f̂ ?'':;̂ X'/' 

K. Handling Codes for. Vyiastes Usted Above . .• -

3 31-jT v«'vron;AMfK?it^.rai^ 
riii'^>;5^ir.'jp."TSdrtiL'p'i&io:!g-^^ 

15. Special Handling Instructions and Additional Information 

Contain any,Spillage with absorbent material andcall '616 772 5020.'^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thb consignment are fully and accurately described above by -
— proper shipping name and are classified, packed, marVed, arid latieied, arid are in all respects in proper condrtion for transport by highway 

according tq applicable Intemational and national government regulations. .. ^.. .... : , . . . , , . ^ - - - c - . • • . - , . - : . • . . . . . : -

- If I am a large quantrty generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' d e t e r m i n e d to l ie economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, rt 1 am a small quantity generator, I have made a good farth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

.Printed/TypedName. ^ ' J , 

• T " _^,.._^_ yi.y::yrr 
Signature Date 

iMontf i i Oay i yea-

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

yPfinted/Typed Name , . - — ' y 

>•• . ' c 

Signatui 

y y y ^ 
Date 

Monthi Day yea-

18. Transporter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name Signature Date 
Day • Monthi Day i yea 

19. Discrepancy Indication Space 
z-'.l 

20. Facility Owner or Operator: CertKication ol receipl ol hazardous malerials covered by this manilest excepl as noled Hem 19 

Printed/Typed Name 

y Ol AJK kL 
Signature f l ^ f ^ 

M y y ^ ^ 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete 

DISTRIBUTION: 
Previous editions are obsolete. / / 
State F o r m i 1065 ( O . K Q ^ 1 - ' ^ ~ ; ; ~ < ^ [ ) / ^ 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Month Day 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed tor use on elile (12-pilch) typewriier) 

. . ' . . ^ - ^ . ' y . t i , 'M ' , i l . „ 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators USEPA ID No. ManKest 
. _ Document No. 

H- I- D- 0- 0' 6- 0- 1- 2- 8- 0- ll 0- 0- Q- 3-B 
3. Generator's Name and Mailing Address 

Herman Miller Inc. 
8500 Byron Road, Zeeland, MI 

Generator's Phone ( 6 1 6 ) 772 5020 

49464 

Transporter 1 Company Name 

Mr, Frank's Inc . 
Use EPA ID Number 

7. Transporter 2 Company Name 
I-LD-9-8-4-7-7-50-4-9 
8. Use EPA ID Number 

g. Designated Facilrty Name and Site Address 

Ajnerican Cheoiical Services 
420 S. Colfax Avenue 
G r i f f i t h , IN ̂ 46319 

10. Use EPA ID Number 

I - N D 0 1 - 6 - 3 - 6 0 - ? - 6 - S 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

Waste flanmable l iqu id N.O.S. 
Flaaaable l iqu id UN1993 

2. Page 1 

of J L 

Informatipn in the shaded areas is 
not required by Federal law. but 
Items D. F. H - - " ' — - ' ' • 
State law. 

I and I are required by 

A. Slate Manifest Oocument Number 

INA 0370297 
a state Generator's ID 

estate Transporter's ID., ̂ ., A A j n : , ' f -^. 

Di:T[a"sP°.rtei:3 Phone g | 2 ' f j ^ f l y i g 

E.State Transporter's ID i 3 > ' • ; ' ' > - • '••"•' 

F.-Transporter's Phone î .i..-̂ j'̂ .—.V.;.":':.: 

G.State Facility'sID.'-:'!;i>^'r.'-:-V'i..V:.,;i• 

'''9is6^Q6n7^Mz^^yy 

12. Containers 

No. Type 

H. Facility's Phone ' 

219 924 4370' 

o.oU< JUL 

13. 
Total : 

Quantity . 

0 0 ^ ^ . 0 

14. 
Unit 

Wt/Vol. 

r.v:-:.::L-'- I 
i Waste No: 

F003 
F005 

y^^iZi':JS-r.;-
•yz^r,'-i'Z^-yz'\-

J. Additional Descriptioris lor Materials Listed Above K. Handling Codes Icr Wastes Listed Above 

15. Special Handling Instructions and Additional inlormation 

All •'F" series waste is to be treated according to the F waste land ban treatment 
standards and must be incinerated. 

16. GENERATORS CERTIFICATION; I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

\t J am a large quantity generalor, I certify that I have a program in place io reduce the volume and toxicity of waste generated to the degree ( have 
determined to be economically practicable and-that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best wasle management method that is available to me and that I can afford. 

Printed/Typed Name 

Cl / 
Signature 

, / 
17. Transporter 1 Acknowledgement of Receipt of Malerials 

Date 

I M o n t h I Day | Vear 

•PTTmeO/Typed N a m e . ^ 

wfec 

Signature 

13. Transporter 2 Acknowfedgement of Receipt of Materials "> : 
y^r^ry.-y 

Dale 

I Monthi Day 

*̂  ^ 'i 
Printed/Typed Name Signature Date 

I Monin I Day i Year 

19. Discrepancy Indication Space 

> 
o 
CO 
- J 
CD 
ro 
CO 
- J 

20. Facility Owner or Operator. Cerlification of receipt of ha7..nrdous materials coverec^Oy'this/f^inifest e>ccr)t a\ (lOteiiliern 19. 

EPA Form 8700-22 
Previous edilions are obsolete. 
State Form 11865 {R/4-8C) 
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INDIANA DEPARTMENT OF ENVIBONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile 112-pilch) typenritet.) Form ApprcNed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest ' 

IM -I -D -0 -0 -6 -0 •! -2 -8 -0 •! b'tfT"4'?) 
3. Generator's Name and Mailing Address 

Herman Miller Inc. 
6500 Byron Road, 2eeland» HI 

4. Generator's Phone ( 6 1 6 ) 7 7 2 5 0 2 0 

49464 

5. Transporter 1 Company Name 

Mr. Frank Inc. 
6. Use EPA ID Number 

ILO-9 8 4 . 7 7 5 0 4 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

o i l 

Informattpn in the shaded areas is 
pot reauifed by Federal law. but 
Items u. F, H and I are required by 
Slate Jaw. 

A. Slate Manifest Document Number 

INA 0384181^.. 
a state Generator's ID 

C. State Transporter's ID .„ 0079 
p..Transporter'3 P ' ' ' 0 " ^ l ' > : * 0 1 ; . l 5 9 9 t 

N 
E.'State Traruporter's ID ;, 

9. Designated Facility Name and Site Address 

American Chetnlcal Services 
420 S. Colfax Avenue 
Sriff l th . IN 46319 

10. Use EPA ID Number 

F, Transporter's Phone ' 

] ^ H D D 1 6 3 6 0 Z 6 5 

G. Stale Facility's ID : y : 

11 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) . 

Waste flasanable liquid N.O.S. 
FlaiaMble liquid UN1993 . :: ^ .inH 

• : • / . 

12. Containers 

No. Type 

H. Facility's-Phone 

,gl9 924 4370 

J. Additional Descriptions for Materials Listed Above 

D.K 

13 , . 
Total 

.Quantity 

14. 
Unit 

Wt/Vol. 
'j^i^.: Waste No. 

F003 
F005 
riM:\3-:y'\.. 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

All "F" series waste rnjst be treated according to the F waste land ban treatment 
standards and must be incinerated. 

16. GENERATORS CERTIFICATION; I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generalor, I certify that I have a program in.place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, slorage, or disposal currentty available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my wasle generation and select the best wasle management melhod that is available lo me and that I can aflord. 

Prinled/Typed Name Signature 
/ 

/ • 

Date 
I Monih 1 Day i Year 

. 7 - -7 
17. Transporter 1 Acknowledgement of Receipt of Materials 

/Typed Name 

13. Trcmspofter 2 Acknowledgement of Receipt ot^Materials 

ykey,/J^ 
i t of Receipt oPMaterials 

Signatu/'e Date 
I lAon}h I OB' 

Printed/Typed Name Signature Date 
I Uonlh I Oay \ Year 

19 Discrepancy Indication Space 

20. Facilitv Owner or Operator: Ccftitication of receipt of hazardous materials covered by this mani/^Ji exr/rti a^jTWted Itc-m 19. 

EPA Form 0700-22 
Previous editions are obsolete 
Stole Form 11865 (n/4-08) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 '.• ^ 

PLEASE PRINT OR TYPE f form designed lor use on elile ( t 2-pitch) typewriter.) Fam Apprcved. OMB No. 2050-0039. Expires 9-30-91 

CO 
c 
o 

- C D , . 

Z 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generalor's Name and Mailing Address 

Herman Miller Inc. 
8500 Byron Road» Zeeland, HI 

4. Generator's Phone ( 6 1 6 ) 772 5020 

1. Generator's USEPA ID No. Manifest 
. . _ _ ^ _ _ _ , « ^ Document No. 
M-IDOO-60 r2-80- i lQn-n-AA 

49464 

5. Transporter 1 Company Name 

Mr. Frank's Inc. 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
ll H ) ^ fi It 7 -7 ̂  O -A O 

8. Use EPA ID Number \ 

9. Designated Facility Name and Site Address . 

ilAoerican.Chonical,Services 
420 South Col fax Avenue 
Griffi th. IH 46319 

10. Use EPA ID Number 

tr « f i f l i fi ^ fi ,0 ? fi «i 
11.- u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Haste flaBBsable liquid H.O.S.-(Toluene) (Acetone) 
Flaaaable l i qu id : U M 1 9 9 3 < ^ " ^ < :^^r . 

b.:. 

louttsxsxixjusm y-zyz 

Non-hazardous material '̂  
Not IK)T regulated (oil for recycling) 

2. Page 1 Information in the shaded areas is 
not reauired by Federal law. t u t 
Uems IJ. F, H and I are required by 
State law. 

A. Stale Manifesl Documenl Number 

INA 0384185 
a Slate Generator's ID . " • - • - * r . > ' 

C. Slate Transporler's ID..' 

D. Transppfter's.PI 
0079 

E. State Transporter's ID 
'^Ofi 481 5221 

^i-lir^ilVVv 

F.Transporter's Phone'->'. 

G.'State Facility's ID 'i-tSv-'.S*•:.•.>•i-.S"-"ii" .,•:? 
; ' .fZ:,: .> '.••^..ii.'.--:tr\^if~''.^'f-'-'^'-y.-^-ri'-'y 

91ftOa90002 
H...Facility's.Phone 

12. Containers 

No. Type 

?1><>>4 43.70 

0-0-"i 

f: -V 

J. Additional Descriptions for Materials Listed Above 

I Pnnted/Typed Name •-. , •. 

DH 

SXK 

D .M 

13. 
- Total 
' Ouantity 

>/)<| 

y-c 

14. 
Unit 

Wt/Vol. 

x&x 

•;•'.Waste No." 

F003: 

;^nBz(i:-ry 

G 021L 

K. Handling Codes for VVastes Listed Above 

15. Special Handling Instructions and Additional Information ._.•,'" 

Contain any spillage with "absorbent material and call 616 772 5020. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenl are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condition (or transport by highway 
according to applicable international and national governmeni regulations. 

If I am a large quantity generalor, I certify that I have a program in place to reduce the volume and toxicity of waste generaied lo the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatmeni, storage, or disposal currently available lo me 
which minimizes the present and future Ihreat to human health and the environment; OR, if I am a small quanli ly generalor, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Signature Date 
I Month I Oay i Year 

17. Transoorter 1 Acki lg?iTient of Receipt of Materials 

/ Pfinted/Typed Name -̂  

I y u rNV^^-?>r 
z 

^ignaiure.' 

iS Transoorter 2 Acknowledgement of Receipt of Materials 

T ^ 
" ' I i y / c> 

Dale 
i\fon/h| Day i Year 

J lL •o 

Printed/Typed Name 

T -
-̂ iT ^ ^ 5fr, ^ / y 

Signature 

^wy 6>̂ '̂ 
Date 

I Month I Day i Year 

19. Discrepancy Indication Space 

20. F2<Liily Ov/ner or Oper.Tior: Ceililicalion of receipt of hazardous materials covered by this manilesl except as noled Horn 19 

Pnntod/Typed Nome 

EPA Form 8700-22 
Previous edil ions are obsolete. 
Stale Form 11865 (R/4-88) 

•yy^oi-: yi)/'ii)'ay. 
Signatun 

CD 
CO 
OO 
4:^ 
h-^ 
OO 

cn 

^-W.-
n / 

.--̂  y /7v7'^'^' 
, Month Day , Y,-:ar I 

COPY 5. TSD COPY 
^ / ; ^ / ^ . " ' ^ o ^y/'y 

0017969 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pilch) typewriter) Form Appri 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Herman M i l l e r I n c . 
8500 Byron Road, Zeeland, HI 

4. Generator's Phone ( 6 1 6 ) , 7 7 2 5 0 2 0 

I 1. Generalor's US EPA ID No. Manifest 

H -I -D .0 ̂  .6 0 -1 -2 ̂  0 -1 |o°ff"g^^^S 

49464 

5. Transporter 1 Company Name 

Mr. Frank ' s I n c . 
Transporter 2 Company Name 

Use EPA ID Number 

I i B .9 a 4 7 7 5 0 4 9 

9. . Designated Facility Name and Site Address - •• 

American Chemical Serv ices 
420 South Colfax Avenue 
e r i f f i t h , IM 46319 

8. Use EPA ID Number 

2. Par 

of 
A. Slat 

m 
B. Stall 

C, Stall 

D. .Trar> 

10. Use EPA ID Number 

fl 0 0 1 6 3 6 0 g 6 5 
11. US DOT Description (Includirig Proper Shipping Name, Hazard C/ass, and ID Numtier). 

'. •••''Z-'\z<\rzV:.'r''^'iZ'.Z'^0'Z' = 'Z'Z\--'vZ: . . ;-.:r:ii;" ..'•:;• --

Waste flajunable Hqi i ld N.b^s ;" 
•planaable l i q u i d UH1993 z ^ z y y 

•••,-.'z . i r r j - z p r 
ẑ '--, ;.r".C'-T:-; 

Waste o i l N.O.S. V 
naramable l i q u i d RA1270 

E. Statt 

F.Tran: 

G.:Slat( 

7m 
H.Faca m 

12. Contai 

No." 

6̂1 0J1 

O.o.\ D*i 

J. Additional Descriptions for Materials Usted Above 

Type 

•zii 

3 

K. Handling C 

15. Special Handling Instructions and Additional Information 

Contain any spillage with absorbent material and call 616 772 ! 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately de 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity o 
determined to be economically practicable and that I have selected the practicable method of treatment, storac 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quant 
effort to minimize my waste generation and select the best waste management melhod that is available to me an 

Printed/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name 

. ^ ^ , 1 / - ; , i > l>-^ • W o s'^ "g- r ^ ^ 
Signartjre \ Z~ 

18. Transporler 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

20. Facility Ov/ner or Operator: Cemfication ol receipt of hazardous materials covorpd byymis m.-inifcsi except .^n j j /e i l ii.yri t 

y Qfmred/Typed Name ~~^ ^ - . ~ 7 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-881 

- y 
^ . ^ ; 

y 
COPY 5. TSD COPY '^V^70y 7d ? > ^ 

yzyi^: i ^y^^y^ 0017968 



- . v x i . - :v;^:.-.>.-','-.--<...'/-..' j.3rk>-.iv/..i*^ ."•• 

y ^ ^ 

':,\S':::Z^ 

Mm. 

^ y y DNR* 
^ i o H l d A N DEPARTMENT 
OF NATURAL RESOURCES 

DO 
ATT. 

- - . -^w.- , . ' . - - . 

NOT WRITE IN THIS SPACE 

D DIS. D REJ. D 
Please prrnt or type. (Form designed for use on elite (1 2-piTch) typewrner.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Address Gf lnera tor 's . /> (a jqe and J \^a i l ing 

Heman Miller, Inc. 
1400 S. Pine St. . 
Holland, MI 49423 „ ^ ~ „,„ 

4 . Genera to r ' s Phone ( 6 1 6 ) 7 7 2 - 5 0 2 0 

1. f5enerator s US EPA ID No. (Vlanifest 

H| i |Dio io io i7 i i i9 g 19i°6'^iiy;i5;'y-

Required under auttiority of Act 64. P.A. 
1979. as amended and Acl 136. P.A. 
1969. 

Failure to file is punishable under 
seclion 299.548 MCL or Seclion 10 o' 
Acl 136. PA. 1969. 

Form Aooroved OMBNo 2000-0404 Expires 7.31-85 

T^. Transpor ter 1 C o m p a n y N a m e 

MR.' F r a n k , ' I n c . 
T Transpor ter 2 Company N a m e 

US E P A I D Number 

I I l L l D l 0 l 6 l 9 l 5 l 01 6 1 1 1 6 1 0 
u s EPA ID Number 

9. Des ignated Faci l i ty N a m o , a n d S i te Address -: 

.vj/unencan Chemical Services •: 
10. .. u s EPA ID Number ... 

•̂ -::.420 5.XColfaxAve.^^v^^.--'-': :yy^z' ' - -[i ;.'-• ^...^^S-O-i^^-'. 

'$p:im^MM^^'Myy^m]M^\oiiM6\oiz\6\s 
I l . ' U S DOT D e s c r i p t i o n ' C ' n c / u d / n g P r o p e r S h i p p i n g N a m e , H a z a r d C lass , a n d C,-. . 

' . y ^ \ M • f-:,::i>v i' ^ . y : h y i : ^ : p . N U M B E R ) . . . . , y i : y y ^ . - .;•. • ̂  ..x:: • =̂ '•:; -•' :.y.-.. 

;5 
3 O 
tu (£ 
X UJ 
O (A 

i 

.,v'l 

y ^ y : i . ' ' z : f s h : y ! : ^ } y : y ; z 

PolyoUand'HCiLiquid N.O.S.^:: NA9189 ^̂  
Haste Liquid a»d N.O.S. - ORM-E - '.• 
M e J H ' - j l E K 3 t £ - T — — ' — • • — - T -
•̂ '̂•'ciUi. Chloride and Waste Liquid ' 
ORM-E NA9189 

Hydraulic Oil 
Waste Liquid N.O.S. - 0W-1-E 

2. Page 1 

of I ' 
I n fo rmat ion in trie sr iaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

A . S t a t e ^Mani fes t D o c u m e n t N u m b e r 

C . ^ S l a t e J r a h s p o r t e r ; s ' i p ; ; ^ l ^ i ^ § i ; ^ < ^ : ^ . ; / i y 

p^ ;Jrar ispp j1eKs P J i o n e j s i ^ t » j ? i J 3 f 

E . - . S ; a t e : ^ i r a n § > 9 . r l e r ; s ^ , | Q ^ ^ , ^ i ^ ^ 

12 .Conta iners 

'-. " . " l \ ' ^ '! '; 
^ No . ' • Type 

O l O l l 

oior4 

0|0|5 

OlOjl 
J . ;:: "Add i t i ona l D e s c r | p t i p h s " t o ^ L 's *ed Above 

u ; . '• • . ^ . 7 : ^ - . ^ • ^ - " ^ • ^ . V ; i • : V ^ ; ; • y . . , i ^ Z - ' . : 

z'z'Z'-:Zr. -z- •i-':^z.-'yi-^-^'y-'z.'y'..,.-z^-—='''>-'-''-.'^j' 

15. Specia l Hand l i ng i n s t r u c t i o n s a n d Add i t i ona l In format ion 

Contain material and telephone (616) 772 - 5020. 
* Additional feazardcus jwste number is FC05 
Analysis #1895-82. Aialyiis #2528-84-A 

K. H a n d l i n g C o d e s f o r W a s t e s 
• ; 'L is ted A b o v e ' y . - y ' t > ; 

16. GENERATOR 'S C E R T I F I C A T I O N : I l ie reby dec la re that the c o n t e n t s of t h i s c o n s i g n m e n t are fu l l y and accura te ly d e s c r i b e d above by 
proper s h i p p i n g n a m e a n d are c l a s s i f i e d , p a c k e d , marked, and labe led, and are in al l r e s p e c t s in proper c o n d i t i o n (or t r anspo r t by 
h i g h w a y a c c o r d i n g to a p p l i c a b l e i n t e rna t i ona l and nat ional gove rnmen ta l r egu la t i ons , i n c l u d i n g app l i cab le s ta te regulat ions^ 

i t 

Pr in ted /Typed N a m e , , 

^ y i '.^-1 f z- v s I. \ f s V--1 . V. 

Date 

re 

17. Transporter 1 A c k n o w l e d g e m e n t * of Receipt of Mater ia ls / y 

' 2~yy^ / .l-Ov. 

C K S l " ^ . (YM f̂eofe-fO W'OT^.WJL 

M o n t h Day Year 

i/|fciVi'r[r 
Date 

18. Transporter 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls 

M o a l h Dav, Yeajz 

Date 

P r i n ted /Typed N a m e S igna tu re M o n t h Day Year 

19. Discrepancy Ind ica t ion Space 

20 . Faci l i ty O w n e r or Opera to r . Ce r t i f i ca t i on of receipt of hazardous mater ia ls covered bv th is man i fes t exceot as no ted in 
I tem 19. y 

P r i n ted /Typed d Name 

/v07y/A</ 
Signature 

DaH 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

M o n t h Dav Year 

^QC/ ^ " ^ - S ^ y TSDF COPY 
PR 5110 

Rev. 7/54 

008978 



• i l . : - ' / . 

mm 

DNRÎ . 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 
Please print or lype. ' (Form designed for use on elite (12-pitch} typewriter.) 

Required under authority of Act 64. PA. 
1979. as amended and Acl 136. PA 
1969. 

Failure 10 Hie is punisnable under 
seclion 299.548 MCL or Seclion 10 ol 
Act 136. RA. 1969. ' 

• • i " - •• ' * 

j ; . . ' . . ' . . l ' 
• • y ^ - L . - ' ' . : 

•;:':>\"V:-: 

^•.'*77-'y 

. •*?V«^- ; 
-•>f^.-.l-.v'.-

mMh. 
y:'-.'>t.-.0 

- • •5 - . - ; . • : «.•';.• 

'̂>..';r»T. > 

W^-
ir-i-ic----.; 

< -• z ": 
•. .• U I -• 

• • . - • ! • • • 

• • • » - - . 

•• D • 

... < . 

• V ' ^ - : - " • ; 
•.-.. Vl . 

.. r> 

yvz'̂  fi:.:v.-.6.-.-. 

« ^ 
-.,;-^-w i-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Hll ID|0|01017|1|8| 
3. Generator's,J\larT)e and ..Mailing Address 

Tferman m i l e r . Inc. 
- 1400 S. Pine; St. 
': Holland, MI 49423 

4. Generators Phone ( 6 1 6 ) 7 7 2 - 5 0 2 0 

Manifest 
Form Aooroved. OMB No. 2(X)O040'» Eipires 7^31^86 

&•_ Transporter 1 Company Name 

- Kr Frank,- Inc. 
u s EPA ID Number 

7. • Transporter .2 Corripany Name -
iiiLiDiniciqiRinifinifiin 

US EPA ID Number 

^^^^mm^m^^^\^^m^^%7fyyy77^\ 
:^42idf5^Co1fax Avev:^^v'-^ ' - ' - ' • ' ' ' ' " " " """ 
priGrJff i tH';^IN 1V46319 :?vM '̂ 
^i*''fl'z^'::^--y-^Z.'', 'n''i~'' '/.--\^ .V-'.-'rv-.. .T -̂̂  - 'il'.^V 

EPA ID Number 

- f'3.--|I'|N|D|0il|6|3|g|0|:2r6r5 

S a 

i C u S DOT Description ( including Proper Shipping Name, Hazard Class,'and .•'•;:• 
z'r iH'M i 6 W l i ^ z y : ^ z " i \ ^ ' ^ ^ z ' ^ NUMBER}. j , y ^ y y y ^ - i r i ^ ^ y - y ) • ' ^ r y ^ y '^^ 

•> -.Zf. 
' :yt i^,^.^,zyy '••y^yi^-'y^}i^-y-..-^%.yr^i}i.i iyz^'-:^,:-,: y : ^ 
.Waste.Hesmol yfiyyyx: ' iyyyi^ys '^ '^: 'yyy:iy-y ' i i , 
:Hazaf^ous'Wasteliqutd.N.blS^^b - 7 NA089> 

' , ' r z ' ^ - - Z ' . * ^ - ' • ' ' * ' , ' • • ' ' - r l • " • ' • ' ' . ' • • y : •":' 

"T 

2^Pagei: 

of 2 

Information in the snaded areas 
is not required by Federal 
law. 

A. state Manifest Document Number • ••. 

m\M^wm:?MM7^y 

C.^tate^ra 'nspprter ls 'JDjg^-:?^^ '^^ 

M[^l?^^s!;Ml?i l i^^^s^i^lM 
E.^.SJat^Tr.arjSROiLterls' J'^M^ME 

12.Containers 

i.No. -• Type 

;:".;i5' 

OlOl - l DIM 

,t;-f:>-13.'.r,^;-
i.JiT;Total/(-w 
ui'Quantity " 

.14. 
Unit 

iMAtol 
':• z''^Jili;i^:z]:^ 

oroioisTs 
m 

J." •..^'Additional pescriptioiis" for Materials' Listed 

y } ^ ' f y y y ^̂  ''y-^'y^^rii^iifi'j'^^'yzy^yz'y^y.:' 
Above 

_j l u 
< O 

15. Special Handling Instructions and Additional Information 

Contain material and phone (616) 772 - 5020. 
•Additional hazardous waste number is F005 
Analysis #1895-82. Analysis #2528-84-A 

K. Handling Codes for Wastes 
' ; :Listed Above •;.''. ."V^:; :. 'r 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl<ed, marlied, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ • 

Date 
Printed/Typed Name Signature •] • , 

-€-
17^ Transponer 1 Acknovirledgemeht of Receipt of Materials / / 

o 18. Transponer 2 Acknowledgement or Receipt of Materials 
R 

tainted/typed cu«ie v-x_^ • /-, > 

Month Day Year 

Date 

\ P \ ^ ^ ^ 
Date 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

M I N I -

20. Facility Owner or Operator: Ceniflcation of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

iAU/{P^ 
Signature 

Dai» 

Month Day Year 

EPA Form 8700-22 (3-84) 
2 0 ^ " ^ r-^DFCOPY 

PR 5no 
Rev 7/84 

008979 



'̂Zh 

'^S.sl 

mm 

'^^ryiiy^iti^i . . » '.. 'I W H ' . I I 
''.Required under.authority of Act 64. RA.' 
•̂.1979, as amended and Act 136,.P>.'--.,: yr j 

•iK.-r'--'--;v-^^?Ki^vr*;v?;-x';-:-/^,'S^?^rr?';t-;'.!;. 
(Failure to tile Is puni3hable;under*j^^,'^.*,';':Jf 
/••sectldn 299.£46 MCL or Section 10 b( *?^^^ 
: Act 138, RA. ' l969;55iv->, - fe t to ' i - ' ' ' - ' ^ i^ 
•^i*N'f-t»i-^-ij=»'«=' '•^-^^?iVS%J?-^-'-^'VMJ 

^^WM7^mMM^^ 
*^itV-r^ 

'iur u.-'H 

^T-i > K > 

L . ^ ^ 4 ^ ^ ^ C o r n p a ^ a m e ^ ^ ^ ^^^m^^M^^^^^^^ 

•;<Ca: ' 

-TA- < •:;.• 
•,flri 2 S 

..•.<SHr 

- A S -, 

S; 

Sli: 

v;.'aJNIFORM HAZARDOUS 
'^:?^WASTE MANIFESt?^^ 

' ^^• ' ! f i^y: i^^ ' i i^^:* '^ i ! l ( i : ie. - -J i fSy' -^^ '^ :^ ' i - r .^^t t^ F6rm Abprbved. OMB No^2600-O4b4. € ! ^ i V l ' . i t ^ § 

3.r, Generator's Name and Mailing Address f.^tst^if 

.1 . Generator's US E P A ID Ho.At i^ tas i i^* Manifest i 

liji^^|t)1oioT7TOlSf9i%^ffltri'ii^ 

mm;iM7M^i Ntes .• 

2. Page 1j Information in the shaded areas -
is * .noOequ i fed i .by - -Federa l^ 
law.rJ»^fe!^ga:P»^ta?<gfeii?w^>ay'^ 

11. US DOT Description (including ProperShippir ig Name, Hazard Class',''and^^^i^.' 

; ? ^ > l M . : ^ S g f f l ^ g > ^ ' ^ ^ S v S g ' P NUMBER). • r ^ . i i y i r i ^ ^ I i m ^ : ^ ^ ^ ^ ^ ^ ^ ^ 

^ ^ 

aj 

Vfajgte^Liquid K(»^^bBM-E?HA9l89'M|:i^Ji^^^^Fg^ 

M f ^ ^ P W i P ^ » r # ^ ^ s M ? ^ ^ ^ ^ i ^ ^ ^ 
Methylene :Cfeloride' & Waate Liquid i « ^ ' 

om^ ̂ ]ltmi» tuA^fiV^^^^^^^^^'^''^ 
V'l\'°'''"'+'*'**'-=('^^i'''23^.?"-"--'^-=*V'?'i^''*'^^^^ 
^tfS'«-J:l£fe^^ffi^j&'=?.::&-'^-f>'^*^-'-^^ 

«S<ivr^cr 

' l - o . 

P2 

'.•£'SS 

v S i 

Unless I am a small quantlty'generator wtio has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
ot RCRA I also certify that I have a program In place to reduce the volume and toxicity of waste generaied lo the degree I have detemnined lo be economically practica
ble and I have selected the method of treatment storage or disposal currently available to me which minimizes the present and future threat to human health and Ihe 

.environment , , ^ V . . / . - " i i ' ^ C- . ^ - 1 ' A - i . C , . - - J # I : r - ; - ' - ^ > & ~^Z f V Z^ i ' .'. ? ^ " t - " T^V .A->-1 % ^ + - ' H - ' ^ ' . 

>•; Printed/Typed Name .:r ̂  i t ' . ' - y ^ " ' " ••• s „ , * - Signature^.- ' , * - - . ( ) r y ' . - - --. ~ ••rj^'.^^ Month Day Year l 

17 Transporter 1 Acknowledgement of Receipt _of t\^aterials - ; ' j } / ,<v i-^~ y r , - - . ' ^ T - t ^ j ^ -... • , ' < ^i -.- - | . .. D a t e , ~ ! 

-'•Z'.H'fi 

' Pnn tod /Tvoad-^ 'a ' " * ' . ^ - < * ' 1T_ ̂  - • ' _ • - : , S igna tu re^ ,< :^ ' - ' / } ' - ^ i ' e — / ^ ~ ^ ' "' • ~''•.," , Month Oay j Year 

n ^ ^ f n G . P j / 7 A r r ^ ' > p \ ' - y uP^Qi.MM7y<:^JS^ Y ' ^ ^ ' ^ ^ ^ 
18 Transporter 2 Acknowledg'emerit or Receipt of Materials ,» / - ^^ > -- - t ; y ( / ' , , - • - , , ' • - . - " . ' '- Date ' -r-

Printed/Typed Name j * V- - ^ -.. -̂  ? It. 

-. - n • > ? l -

Signature ' < ' * - ' ' , " 
, - i f , " '• 

" „ . ; "S.—. - _ , • 1.-1 Month Day Year 

19 Discrepancy Indication Space 

I'- " rZ 

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this man 
Item 19 " ^ < •> , , - " . f ';• .,%" . : .oV-'-^.-v .̂f " • ' 

ifest except es noted in -̂  ; •• 

Printed/Typed Name Signature 
Oal^ 

.̂  . ^ ^on ih Day Year 

EPA Form 8700-22 (Rev. 4-85) •:-.,':y- ,2- ;2W-^ 7 -50 . PR 5110 
Rov. 4/85 

^:^.^'*.r^•j5!^^•^I•,T^•;-?^^X•^-•'^•^S'^1•'l•.';5'•^S^ 
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^y7. 
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; . . . - • ! • — ^ ' - ' • • • - - • - . - . • ^ 

Division of Land Pollution Control - Manifest 

Indiana Stale Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type," ' (Form designed for use on elite t12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

' WASTE MANIFEST ' 

3. Generator 's Name 

V Generator's US EPA ID No. 

M I I DI 01 01 01 71 II 81 61 II 91 01 OfOrOt 1 

Manitesi 

Document No. 

Heroaa Miller l a c . . , .. 
I ' A J ^ Hpllaad, MI '^9423 

616 772-^020 
S. Transporter 1 Company Name 

MP. Frank's 
6. US EPA ID Number 

7. Transponer 2 Company Name 
II Ll DI 0161 9151 01 61 II 61 0 
S. US EPA ID Number 

9. Designated Facility Name and Site Address 

.Azaerican Owrelcal Serviced 
4025 Cotfax Ave. 
Griffith, IH 463^9 

10. u s EPA 10 Number 

|I|M|D|0|H6|3|6|0|2i 
6 5 

11. US DOT Descript ion ( Inc lud ing Proper Snipping Name, Hazard Class, and ID Number) 

Vaste flaaaable liquid IKS 
FlanH&able liquid DH1993 

Waste sethylene tiilorlde 
OSM-A UH1593 

Waste o i l 
. Falnscabie liqilid NOS IIA1270 

J . Addi t ional Descr ipt ions for Materials Listed At>ove - v '--.•'.> 

12- Containers 

No. Type 

0,0,2 

0,0,2 

0,0,2 

t5VSjiK)^='^^;aii?iK!i^!!-

F 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN028486 

C. S u t « Trv iapof tar 's I p - y j ^ y y X / . 

D . T r « n a p o f t » r ' » P t i o n e : ^ ^ . _ . y - J y ; . . ^ y / 

^®??'?-Tf?n,'P°^?J!?.^-*'.^.>t^-'S'r^ 
F.Tr»ngpoft»r'i Phorwnj.jtr.^.v^'v^:^;,•.(»-..... 

- G. St« t* F a d l i t / a ID j ^ A > t < : : t t ; - . . . . . _ , 

. H. F i c i l l t y ' i Phone 

Mi^^o-
13. 

Tolal 
'Quant i ty 

7i/9i'i<^l^ 

f 

•f 

)i:?i/i^r-^ 

) \ 0 \ / \ a ^ 

I r I I 

14. 

Unit 

WtATol 

Waste No: 
'-*->-.a,V.L,' 
f'Zf^l'y''^.-'l 

D O O 1 

Pi 0 0^1 

-z^?S^'z^z 

P:O 0 1 

K. Handl ing Codes tor Wasies L i l t ed Above ^ " i f - l - V ^ i r C : ^ 

15. Spftcial Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents o( this consignment are (ully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable internatior\al and national 
government regulations. 

Unless 1 am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) o l RCRA. 1 also cert i fy that I have a program io place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icab ieand I haveselected the method of treat ment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the env i ronmenl l 

,. Print ed/Typed Name 

(\ 'd,JL\-A L L (̂^ . y i i c i / i <H i f/\ 
Signature 

7:1' 
(tf ' / ' yî ^.jLy.c- '̂̂ — 

17. Transporter 1 Acknowtedgement of Receipt of Materials 

Pr inted/Typed Name 

-ryy.. 
le , 

7y- / ' l . / . 
Signature 

y y / : / ' 7^<y7y"iy. 
18. Transponer 2 Acknowledgement of Receipt of Materials y 

PnntedrTyped Name Signature 

Monr/i Day yaar , 
A / ' • , ( . 

m M<y D f y , Y t t r 

/ ' y 

CD 

oo 

oo 

Uortth Day Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator- Cert i f icat ion of receipt of hazardous materials covered by this rrunilest except as noted Item 19 

Prmied/Twpe^ 

r r y u h j F ^ ^ 
Signature 

I by this rrund 

•pB. T^rx5^ !:> 

EPA Form 6?00-?2A |Bev. 11 -»5| UHWM 2/LP2 

•\v:;<'r-i'j?''iVft^:'-i;'*,',':'-; 

T.S.D. DETACH AND RETAIN THIS COPY 

• . • :y , \ iX ' i r . i l \ . - t t>^ ' . . ' . ' ' ' y - ' 'Z 'Z iZ- i ' - * . ' ' . ->, f : : .^ iy i ' ' - ' r . - . ' \^^^ 



- . > ' ^ . f . . 

s.^i'??-' 

t - i*.^*' 

'';:?*5.'' 

* ' ^ i ! i ^ 

m m 
Vo-i?V^' 

ir-i'-HTi i - ; 

' • ^ t i ^ -

- ; ' J ^ ^ ' 

m 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Healtti • -

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

M | I | D | 0 | 0 i 0 | 7 i l | 8 | 6 i l | 9 0 | O L 0 | O I 5 
3. Generator's Name 

Heraan H i l l e r Inc. 
__1400J. Pine Holland. MI 49423 
4. Generator's Phone ( 6 1 6 • - ) 7 7 2 S 0 2 0 

Document No. 
2. Page 1 of 

1 

Information in the shaded areas 

is not required by Federal law 

5. Transporter 1 Company Name 

Mr. Frank's 
6. US EPA ID Number 

| I | L | D i 0 l 6 | 9 | 5 | 0 | 6 l l | 6 | 0 
7. Transporter 2 Company Name e. US EPA ID Number 

9. Designated Facility Name and Site Address 

Anerlcan CheRnlcal Services 
4025 Colfax Avenue 
G r i f f i t h , IM 46319 

10. US EPA ID Number 

| I |W |D |0 | l | 6 | 3 | 6 | 0 | 2 | 6 l5 
11. US DOT Descript ion ( Inc lud ing Proper Sh ipp ing Name, Hazard Class, and ID Number) 

Waste Methylene.Chloride UM1593 

Waste Cbejntrend non-hazardous l iquid y 

fqujil—^' 

Waste Mesamol non-hazardous l iqu id y 

12. Containers 

No. Type 

jn7: 

o\n\^-

•mrr. J. Addi t ional Descript ions for Materials Listed Atx>ve^ ' ~ } V ^ . y y 7 j ^ . ^ Y - i ^ i ^ ^ S ^ ^ Z } * " ' ' - * * ^ 4 7 ^ - ^ ^ ^ * V 

D,H 

A. State Manifest Oocument Number 

IN071558 
8. State Generator'a 10.;: 

C' y:>rr^»^mst^s^i^:iMiy 
C. State Jranaporter^i ID ( H } / Q - . : 

D. Tranaponer ' j Phone 3 1 2 5 9 6 • 3 3 7 ^ 

E. State Tranaporter*! ID 

F. Tranaportar'a Ptiorw 

G. Slate Faci l i t /a ID i.-.i-^_, - ^ : ^ - : , - . , . . > , . . ' 

zi' yfit''''̂ '''fr.yF^-y:i yzyz'-y- v.: 
H. Fecility's PtKina .•.••.r^-;_.._: . r-

^312 768 42!bc '̂ 
13. 

Total 

Ouantity 

D,M ^ X ) \ H ^ 

r 

•>ri{i[.'r'i 

. 14. 

Unit 

V»tA^ol 

Waate No. 

' r ' . - r : 'Z ' ' . 

F O O l : 

029L^ 

029L 

^029L 
K. Hand l i n4d fc> (^ /6? ftastJs Listed Above - ' ; ' . r ^ ^ " ^ : j : - ; ' . ' 

; • * » , * ' . » ~ * ^ ^ - w - " . ^ . J . ' i V * - ^ J ^ - l - J •^••*- 'V.*^^ ^.^ ^ . - ^ . • . ^ ^ ^ • 

• J -S - * : - ; ; . • • > " - » - ; - « . - • ' • ' : " , •- '.• . - , ' y 1 -" . ' . , : . , • ' " - . ' . - • ' . 

15. Special Handling Instructions and Addi t ional In format ion 

Contain oaterial with absorbent oaterial and cal l 616 772 5020. 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, mari ied. and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and nationat 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certi f ication under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

P r in tedAyped Name 

7 ^ 7 -: / . l l 

Signature 

. : .J: y4J 
17. Transporter 1 Acknowledgement ot Receipt of Materials 

y<i?k 

y^y^^^ rz^ ' z i y f ^ t i ^ 

Printed/Typed Name 

/P7/yr / . ^ y ^ ' y 
-.y^ / y : 

Signatur^ 

• y 

IB. Transporter 2 Acknowledgement o l Receipt of Materials 

Prmied/Typed Name Signature 

«onm Day fear 

i \ A j \ 7 \ y G'A 

Uontt} Day . Yaar 

'W.\/\7y\y 

Month Day Year 

I I I I I 

i n 

oo 

19. Discrepancy Indical ion Spaca 

P/ inled/Typed Name 

y / y / y C J-~ p> / 

EPA Form 8700-22* |Ra«. 11 -85| 

T.S.D. DETACH AND RETAIN THIS COPY /N '̂  
UHWM 2/LP2 

p,oy 'TC ^ - ^ 

-v t -7< : ;&•&v> '=? iUv7 ' . '>^ •^^• -^ • • • ' ^ ' : ^V ' f^ • ' r ^ , 'P^ /< 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. - (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

y 

^ • • f * : ^ . ^ -
••'y^i'^.-'f.l'r'y..^-.'' 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

Oocument No. 

H | I | D | 0 | 0 | 0 | 7 | l | a | 6 | l | 9 | o | 0 | 0 | 4 | 8 

Herman Miller Inc . 
1400 S. P1ne S t r e e t , Hol land, HI 49423 

i Generator's Phone ( C T C 1 " ^ T ^ ( \ n * 7 n 

5. Transponer i Company Name 

Hr. Frank's 
6. USEPA ID Numtier 

7. Transporter 2 Company Name 
IILIDI0I6I9I5I016I1I6I0 
8. US EPA IDNumber 

9. Designated Facility Name and Site Address 

Ajnerican Chemical Services 
4025 Colfax Avenue 
G r i f f i t h , IN 46319 

10. US EPA ID Numoer 

| I | H | D | 0 | I | 6 | 3 | 6 | 0 | 2 | 6 I 5 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

Waste Methylene Chlor ide UI41593 

y 
Waste Cheotrend 
Hon-hazardous l i qu id ^-^ y 

Waste Mesaaol 
Non-hazardous l i q u i d 

y 

Waste l i q u i d , N.O.S. NA9189 " ^ ^^ j 
Polyol and Methylene Chloride ORM-E 

2. Page i of Informal ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

•N 071561 
S. State Generator's ID 

C. State Transporter's ID ( } ( ) / ^ 

D. Transporter's P h o n ^ l 2 5 ^ 6 3 3 7 / 

£. Slate Transporter's ID 

^. t ransporter 's Phone 

G. Stale Facility's ID 

H. Facility's Phone 

312 768 4200 
12. Containers 

Type No 

^1 ' ' l ' 

i]-l 

^ • ^ \ ' 

J. Addit ional Descript ions for Materials Listed Above 

0 iH 

D iH 

D jH 

0 iM 

13. 
Total 

Quantity 

^'I'>-I63i^t.i; 

a^\0\^\.: 

-\ '-̂ l cl i\ 

^'|7|r G 

14. 

Unit 

Wt/Vol 

FOOl 

029L 

029L 

FOOl 
K. HarKJIlng Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

Contain any s p i l l a g e w i th absorbent ca te r l a l and c a l l 616 772 5020. 

16. GENERATOR'S CERTIF ICATION: 1 hereby declare that the contents o l this consignment are lul ly and accurately described above by proper shipping name and are 
ciassi l ied. packed, marked, and labeled, and are in all respects in proper condit ion lor t iansport by highway according to appttcable international and national 
government regulations. 

Unless I am a small quant i t y generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) of RCRA. I also cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

-economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the envi ronment . 

Pr inted/Typed Name 

C> j A - \ IC »'f* \ L S^f/ xy 

Signature 

yy i 
17. Transporter l Acknowledgement of Receipt of Materials 

PriTT^ed/Typed Nama Signature y=̂  
- ^ , 1 . ^ / / ^ . ^ o i y -

18. Transporter 2 Acknowledgement of Receipt of Malerials 

Pr inted/Typed Name Signature 

Wonm Day Year 

- y y I H-I? 

Wonrft Day , Yaar^ 

a'AA'Ai'-a 
Uonth Day Year 

O 

cn 
ar> 

19. Discrapancy Indicat ion Spaca 

20. Facility Owner or Operaior: Cer t i l icat ion o l receipt of hazardous materials covered by this manifest except as noted l iwr f 19. 

~ S i g n a t u r e / " / 

y y 

EPA Form 8700-22A {R«v. 11-85) ^UHWM2/LP2 

T.S.D.DETACH AND RETAIN THISCOPY ' M A r i ] ^ •) '. y - ^ ^ ^ " " 

Ayy^'^'''' - "^• t r -^ . -^y- . 

012855 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or typo. (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 311 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

Document No. 

M|I | D | 0 | 0 | 0 | 7 | 1 | 8 | 6 | 1 | 9 | 0 | 0 | 0 | Q | 9 

Heraan M i l l e r I n c , 
1400 S . P i n e , Ho l l and . MI 49423 

.4. Generator's Phone ( 5 2 g ) ^72 5020 

5. Transporter 1 Company Name 

Mr. Frantc 's 
6. US EPA ID Numoer 

7. Transporter 2 Company Name 
|I |L | D | 0 | 6 | 9 | 5 | 0 | 6 | I | 6 | 0 

8. US EPAID Number 

9. Designated Facility Name and Site Address 

Aoerican Chea ica l Se rv i ce s 
4025 Colfax Avenue 
G r i f f i t h . IN 46319 

1̂ I M 
10. u s EPA ID Numoer 

II IW ID 10 11 16 13 16 10 12 16 IS 
n . US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

'Was te flaBiBable l i q u i d , N.O.S. 
Flanmable l i q u i d U}41993 

Waste o i l , N .O.S . 
F lannab le l i q u i d NA1270 

Waste Methylene Ch lo r ide 
ORM-A UN1593 

i ,\/ fi _ . r i .VI if <, /^^ A< C L 

12. Containers 

No. Type 

1 1 / 

7'̂  

•• 0 > ' 3 U -J I O 

- y 

1/ 
J. Addi t ional Descript ions for Materials Listed Above 

2. Page 1 ol 

1 

Information in the shaded areas 

IS not required by Feoerai law 

A. State Mamlest Oocumem Numoer 

•N 071563 
B. State Generator's ID • 

C. State Transporter's ID 

O. Transporter 'sPhone 2 1 2 5 9 6 3 3 7 ' ' 
E. State Transporter's ID 

Wh 
F. Transporters Phone 

G. State Facility's ID 

H, Facility's Phone 

312 76g,4200 

0,M 

D,H 

0,H 

b |.'A 

13. 

Total 

Quantity 

O r : i O Fs,'=> p&l 

' j | o . r ^ . c : . 

OI--I l|';-.B 

Unit 

Wt/Vol 

DOOl 

DOOl 

:^rjr|zd^ 

FOOl 

7 G c--i=^L 
K. Handling Codes for Wastes Listed Abova 

15. Special Handl ing Instruct ions and Addi t ionai Informat ion 

Contain any s p i l l a g e wi th absorbent ma te r i a l and c a l l 616 772 5020. 

16. GENERATOR'S CERTIF ICAT ION: I hereby declare that thecontentsof this consignment are tully and accurately described above by proper shipping name and are 
ciassi l ied. packed, marked, and labeled, and are in all respects in proper condit ion lor t ranspon by highway according to applicable international and national 
government regulat ions. 

Unless I am a smal l quant i t y genera lor who has been exempted by statute or regulation from the duty to make a waste minimizat ion cer t i l icat ion under 
Section 3002(b) of RCRA. I also cert i fy that I have a program in place to reduce tha volume and toxicity of wasle generated to the degree I have determined to be 
economical ly p rac t i cab ieand Ihaveselected t heme thodo f treatment, storage, or disposal currently available to me which minimizes thepresent and luture threat to 
human health and the envi ronment . 

Printed/Typed Name 

'/' .. ./, V 

Signature 

17, Transporter 1 AcknowledgemenI ot Receipt o l Mater,als 

Pr inted/Typed Name . S j ^ i l u f i ••• • , i j y — , y ' I 

(^A-ZL ^ '^Tl " ^^^-^^ (/_CL',.i<~ - IA^'^ V.. \dV'': 
l '5n ' r 'an3porter2 Ac kTTowl edge ment of Receipt o l Materials *• 

Pr inted/Typed Name Signature 

Monrn Day Year 

Uonth Day Year 

r)iCbi<a?<fi 

Wonm Day Year 

O 

cn 

00 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator. Cert i l icat ion ol receipt o l hazardous materials covered by this manilest except as noted Item 19. 

Printed/Typed Name 

/ f ^ ' / c f /^<^yyp-
Signature ignsiure ^ ^ 

^1 k'\7^ 
{.PI., fo rm 870O-22A |H«v. 11-851 

T.S.D. DETACH AND RETAIN THIS COPY ^/Ai7 
5_. / / y / 2 : rcj . " ' ' 

UHWM 2/LP2 

y.-^ '-ey^ ; ^ y 

012857 



INDIAh4A DEPARTMENT OF ENVlRONMEMTAL MANAGEMENT 
OFFICE OF SOUD ANO HAZARDOUS WASTE MA^MGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 „ . 
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PLEASE PRINT OR TYPE (Form designed for use on eUte (12-pitch) typewriter.) Form Approved. OMB Na'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

M T n O - 0 0 - 7 - 1 - B f i - f < } 
' Manifest 
Document No. I 

2. Page 1 

• °> 1 

Information in the shad ., _ 
pot reguifed by Federal law, but 
rtems u, F, H and I are required bv 

Heraan Miller Inc. . 
1400 S; Pine Street,^Moll and, MI ;,4?423',. 

4. Generator's Phone ( ' 6 1 6 . ) " • : 7 7 2 " 5 0 2 Q .^ ' '• 
5. Transporter 1 Company Name ; ' 

Mr. Frank's Inc. •̂ -
7. Transporter 2 Company Name 

6.-. Use EPA ID Number ;̂ , . ; - - . . - • . 

i-i-nn-fiQti-n-fi-l-fi-n 
8. Use EPA ID Number 

Designated Facilrty Name and SHe Address 

Aaerican Cfaeoical Services 
4025 Colfax Averiae 
G r i f f i t h . IN 46319 

10. Use.EPA ID Number 

I-H-D-O-l-6-3-6-0-2-6-5 

A. State Manifest Document Number 

INA niKa«?ir 
ajStatBjGerierato^sJp ' ^ [ • i i ypoa^ ' i sJp^ : ' " : 

•fi;.'?ri''\'nCTvSo^'-''p<rf4'''°Viff'.Hitf'"'^ n p ' / j 
'y,5) 

aSteteJrang)M1er^slD^.,••^^yQ,)^^g^•J,•^ 

D . 3 1 g < y P ° r l B ; r ^ : P h q n e 3 , y ^ q y c , j , y ^ v f -^ 

E. State Transporter's ^)7i:•fJ•«^lJ3t•IlflK^i..-:;.- .' 

F.^Tranepdrter's Ptiore i , ' ^ . ; - t%M.v 'S ' . y r ^ * ,W. 

G; State Facility's ID ••.v^*.^>.?.v'.'fei'S'v'>;', 

^ -«>J^ ; , ^^ -7 . ; - - . 

a FaaTit/3 Phone -.: r^^V/ 
&-~rF .^J ' . y , 

1 1 . US DOT Description (Including Pipper Shipping Name, Hazard Oass, and ID Number) ^c.VtestBNa':-:! 
'^^•'•&'<si.<zy 

OViS hazardoas liqaidH.O.s; 
Haste Polyol 

J. Additional E)escriptions for kteteriais Listed Above .;• 

15. Special Handling Instructions and Additional Information 

Contain any spillage with absorbent joaterial and call .616^772 M^ 
^ V z: \ - . c- l^'•^•:^=." /•: ;oO : : . - . l c T iv :T,:.n3';;£J3 

16. GENERATOR'S CERTIFICATICN; I hereby declare that the contents of t hb consignment are hiBy and^ accuratety described above by —• 
proper shipping name and are classified, paclced, martied, and labeled, and are in all respects In proper condit ion for transport by highway • 
according to applicable International and national government regulations. - - •AD 'A 2KA?!T Wl Sl'0;'i"Ov'?Tc 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to ttie degree I have 
determined to tie economical ly practicable and that 1 have selected the practicable mettmd of treatment, storage, or disposal currently available to nte 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select t tw best waste management method that is available to me and that I can atford. 

_,̂ ^ Pnnted/lypea,r4arTie_.. ; . j . 

17. Transporter 1 Aclinowiedgement of Receipt of Malerials 

Printed/Typed 

S.ZjrT.L.0.. . . . . . . . . . . ..t Da>.«inf n t U a f a n ^ l o " • - -^ 18. Transporter 2 AdtnowteBQement of l=teceipt of Materials 

Printed/Typed Name 

' 7y"yy iMontf t i Day i Vfear 

"Z^ 7 Date ..'. . 
y y y .. i**'*' i " ^ \ Is? \TA^{\^:, 

'iMorr&i 
Date 
pay iMonf f i i Day i year 

19. Discrepancy Indication Spaca 

C3 

CO 

OO 
CO 
1 - ^ 

/ T 

20. Facility Owner or Operator Certification of receipt ot hazardous materials covered by this manilest encept as noled Item 19. 

Printed/Typed Name Signature 

07nn.99 (Row Q-nfil - - • • DISTI EPA Form 8700-22 (Rev. 9-86) - - ' • DISTRIBUTION: 
Previous editions are obsolete. ^̂  - ' - ' 1 I 
State Form 11865/̂ ;̂  -JJ C' / l i . ~ j S O "(^1^1 

J I , . 3 O V T * - T - 5 0 " l y y 

/ ^ iV^ ih . 
PAGE 1 (white) TSpuAIL TO GENERATCR 
PAGE 2 (goldenrodfGENERATOH MAIL TO G* 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PACE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Monlti Day Year 

OR STATE 
PAGE 5 (light blue) TSQ'-COPY 
PAGE 6 (canary) GENElUkTOR COP-^ 
PAiSE 7 (while) TRANSPORTER 1 COPY 
PAGE a (white) TRANSPORTER 2 COPY 

G12865 
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Z: " i r y - ' i ' 
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y}:}':'SiC' 
. • ' ' - • .* ' - '*" ,v 

iis 

m y 

• • ' t - ^ ^ ' : , • ' - ' • , ' - ' 

.'>''-i;^f.<••<•:, 
• - ' . - • i - d . . - ' . 

• y ^ y y ' \ 

DO NOT WRITE IN THIS SPACE Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch| typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator s Name 

I. Generator's US EPA lO No. 

Document No. 

Hil iD|0i0i0i7il|8i6il|9 0i0i0|li2 

2. Page 1 ol 

Herraan H l l l e r Inc. 
1400 South Pine Street, Holland. MI 49423 

4 Generalor s Phono ( g j g ) 7 7 2 5 0 2 0 

5. Transporter 1 Company Name 

Hr. Frank's 
6. US EPA 10 Numoer 

7. Transponer 2 Company Name 
I |L|D|0|6|9|5|0|6|ll6lO 

8. US EPAID Numoer 

9. Designated Facility Name and Site Address 

American Chemical Services 
4025 Colfax Avenue 
Griffith. IH 46319 

I I I I l l 
10. u s EPA ID Numoer 

II IH ID 10 1116 13 16 10 12 16 15 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

-''3iii^i;UrV^ii^itetK~<M^fr^ii-yi^^^ 
1 6 

Uaste Cheatrend 
Hon-hazardoas liquid 

- '̂ M -̂fin̂ Urŝ  CL7rAe ^..77'-y^ 

12. Containers 

No. Type 

'-A I 

ao i 

1 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document NumDer 

•N071566 
B. Slate Generator's ID ' '• 

C. State Transporter's ID ( ^ { } ] ^ 

D. Transporter's Phone 3 1 7 £ > Q K 3 3 7 " ' 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

"r/gc^S/coo 2L 
H. Facility's Phone 

312 768 4200 

im 

DIM 

y\ '" 

13. 

Total 
Ouantity 

r ' A W « 3 » ^ , 

J . Addi t ionai Descript ions for Materials Listed At>ove 

A l l F series aaterial is not to J)clandfi lied. : 
Must be treated as re<juired by 40CFR Part 268.7 
.{iyof'm<Ay--'-^-. 'y '^- 'yyyy-y-'-^--y:^-:.^^^ 

14. 
Unit 

Wt/Vol 

FOOl 

029L 

/ ^ - O / 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

Contain any spillage with absorbent waterial and call 616 772 5020. 

16. G E N E R A T O R S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) o( RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ot treatment, storage, or disposal currentty available to me whicf i minimizes the present and future threat to 
human health and the envirdnment. 

Pr in i0d/Typed Name . 

y - ^ . ( i.czr I T^/r^-i C 
17. Transporter 1 A c k n o w l e d g e m e n t * ! Receipt of Materials 

Pr inted/Typed Name 

e n t ^ l 

jnature . r / y . y 

y^y^^ap^ ' r ie i \ ter 2TVcknowiedgeiWWit'Oi 
. / . ^ 

t ) ! Heceff}t of Matenah 

Signature 
z 

ALy ~ / 
Printed/Typed Name Signature 

Month Day Yaar 

Month Day Year 

d-a y y 
cn 
a> 
CD 

Month Day Yaar 

19. Discrepancy Indicat ion Space 

20. Facil i iy Owner or Operator: Coft i f icat ion ol receipt of hazardous materials c p v e r ^ by^ti is mam 

I ^ i n i e d / T y p e d Name 

EP* Form 87(X)-22A (R«v. 11-85) 

/?/,^7ryy/:zy^>^^. ^ m7{W\ 
I ' / 

^ T.S.D. DETACH AND RETAIN THISCOPY 
/-Z^^Y^^ y y ^ f ' MWM 2/I.P2 

l y y )~y 

^012860 

./-.: 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 I ' 

. Indianapolis, IN 46207.-7035 I : . , . 

PLEASE PRINT OR TYPE ( F o r m des igned for use on eii. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Heraan Miller,Inc. v^M- - , ^ 
1400 S. Pine, Holland, HI : 49423 

4. , Gerwrator's Phone ( : ^ 6 1 f i ) • 7 7 ? S O ^ f l ' ^ '-

1. Generator's US EPA ID No. • .-< " 

M-T-nonn-7r f t f i -TQ 
- . .' Manrtest 

Document No. 

i._:.Transporter 1 Compariy Name •- - ••.:-

7. Transporter 2 Ckimpany Name 

::•• y.'j G:- r; tzixry^ iz.'z'zizry.c::̂  

6. ,Use EPA ID N u m b e f , . •• . , ^ ; ,c . . 

M-0-0^6-95-rt-61-fi-n 

y.iAL) 
Use EPA ID Number 

- 1 1 -

Deslgnaled Facility Name and Site Address " 

,^ae)Cicaa Xheaical jServices >, r ^ i: 
420 South Col I'ax Avenue 
Griffiths IH 46319 ^ 

• 10. 'Use EPA ID Number 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 
-•••• . . . . ;(c;iO-;ioi !>ni!.i;..ij;ii/..£C'XOC iD;e-vi—i.':v> :. • -. c^;ri;ji; ;ir;oi- -T' 

ZSiX'ZO fBi-X'CVi'- Eiro y-.r.̂ iX-

Haste PtethylenecCblori.de 081593 , OR«-A' 
^-r'^y->C 

Waste Cheiatrend 
Hoh-hazardoos liquid 

•.:..,. • • • • - . . . .;:r;ii 

-.sii'Cou';: Vj J:r,:: uy, .̂'A ;'vyc 
." :2^:;^^?ivV>o';;;!r:0 - l^y. 

Waste Mesamol 
Hon-hazardous liquid 

['•.yz zci-.z J 

A. S ta le Mani les t t^ocuuZZZ-'.'.'Z:;- y.^.]Cy,,.. .<>vr.--;T. 

I M A M • • • • '• • • ' •^ '^ ' i i ^z :^ i !? i i i ^ ' '&^!^ 

.a^tajeGeneratOf^s |D yTr.Sir:Tit;3.'«^^.' 

•.rr'.^(: viiFxvnm"'""7i:'SA."^f3.'?,r)ri.-,;:.s-.. 
C, State^Trarsporter'sJD^pj, A f t ^ f l < 

P,Trargpgi:ter's.P^!y<e.i^^i>iagQ^.a«i.^ly-y" r : ^ ' •>..'.';' 

E. State Transporter's ID,r 
• " • • " • • ' ' - " 

•^•.iaeii.TsM.: 

F.-.Transporter's Ptxxie ' V>-'.-•y-.'-' l;.i"<3 l i .1.1^;. 

G/Stat8Faci l i ty 's . lD^>?^^?A.^ ' ' : ; ; " :^ ;V j / . , , 

•9ifflfflqofto? 
K Facility's Phone-. r : r > v : ' : ; j , ^ > ; ? j i i S ; / i ^ V : ' - ' 

12. Containers 

No... ; Type 

acj.A 

• y \ i \ . y 

c'y'M 

J . Addi t ional Descr ip t ions f o r Mate r ia ls L is ted A b o v e . . . . . • • . . • . . • • . . • ; . ' . • . : . . . i . .• 

• . z.-"'..z...... '.••...-;".: ,̂'u•.•; / ^iv^Wr: <i!/;Ai-^';''':v;-! r;-^r;!i:;"0~!"i?i : • , : ; " 'A o-'C;'^ 
Al l F series material is not to be land f i l l ed. I t - - . 
mist be treated as required by 40CFR part 26S.7 (1) V •: 
nf BCRA. 

OK 

'î i'i.'̂ .b nsbocV 

DarzjL 

T rne 

D-H 

DI^M 

13. 
ToTSI- - • 

.•Quantity ic-f' 

>1L e'£iv/, ' to v-'i 

0-0f-(o6 

o-o- {-(f 6 

14. 
Unit 

WV.Vpl. 

—"r/.v 

yA'..o'.. 

' ^ • ^ i V t e i t e i N o . ' ; 

' ^ ^^0^yy . 

i3s>!V;:://i5r; 

IC Handling Codes tor Wastes Listed Atxive 
n . 3 ; - r ;-;; V u i 7 i r ; . « ; o ; ; i ' ; ^ r ; ; . ) ; ; , ^ r - . ' ; j < , ^ 

15. Special Handling Instructions and Additional Information 

Contain any spillage with absorbent material and call;616 772 5020, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described atxjve by - - -
proper shipping name and are classified, packed, martced, and lat>eled, and are in all respects in proper condition for transport by highway . ...-. . 
according to applicable international and national government regulations. . . : • . . . . • - • • 

. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' (Jetermined to be ecorramicalty practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

wh'ich minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good taith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 

_ Printed/Typed Mame. _ 

- y / -
Signature Date 

Month I Day i Vear 

17. Transporter 1 Acknowledgement of Receipt of Malerials 

Printed/Typed Name 

;. 
• / , . ' • • ; •'r> 

Signature Date 
Morrt/ji D ^ I year 

18. Transporter 2 Ackrxjwtedgement of Receipt of Materials 

Printed/Typed Mame Signature 

19. DiF-crepancy Irxjicatiofi Space " / ''' ' ' -^"" ' 

0/633) 

'^zy-^ 

Dale 
I Month I Day i Year 

3-L.T5n'^^i.T"^0 -^-•vi - r ^ ^ " ^ " ' ^ ^ ^ 

20. Fociily tymnet/or Operator. Cofiilicatwn ol receipl of hazandous materials coveredfby 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
Stato Form 11065 

DISTRIBUTIOM; 
2 

l ied Item 19. 

PAGE 1 (wt i i te ) TSCrTvlAIL T O G C N E R A T O R I 

PAGE 2 ( g o l d e n r o d ) G E N E R A T O R MAIL TO GENERATOR STATE 
PAGE 3 (liQliI g r e e n ) TSD M A I L TO TSD STATE 
PAGE .1 ( l ight p i n k ) O U T OF STATE G E N E R A T O R / T S D MAIL TO I D E M 

, /Wonl / i . D.iy , Year 

y7i9 
)ht blue) TTiD CCrPY/ 

2(1 COI^ 

PAGE 5 (light blue) ' 
PAGE 6 (can.-iry) GENERATOR COI^Y 
PAGE 7 (white) TRANSPORTER 1 COPV 
PAGE 8 (whilo) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039. Expires 9-30-91 

3. Generator's Name and Mailing Address 

I ) HERMAN MILER INC 
i f f p O V ^ s . Pine, Holland, HI 49423 

Generator's Phone ( 6 1 6 ) 7 7 ? f ^ Q p Q 

CO 
O 

c 
CD 

O 

= c 
•5-g 
m Q. 
Cg Q) 

oE 
Q) ™ 
«" 5 
ro CD . CO 

; 2 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M-T-n-n-nn-7-Tf t f i i -Q 
Maj^ifest 

Document No. 

5. Transporter 1 Company Name 

Hr frank*s Inc 
7. Transporter 2 Company Name 

e. Use EPA ID Number 

I \,se%^AuUt ^ ^ 0' 4-

9. Designated Facility Name and Site Address -

: Aoerican Chenieal Services 
420 S. Colfax Ave. 
firiffith, IW 46319 ^ 

10. Use EPA ID Number 

T- f f fT (T r f f 3 -g f f ^ ^g ; J 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

Waste wethylene chloride ORH.A UH-1593 ( i n i 

Haste chcmtrend 
fion-hazardous l iquid 

Waste mesamol 
Non-hazardous l iquid 

Waste polyol 
Non-hazardous l iqu id 

2. Page 1 

of 1 

Inlormation in the shaded areas is 
fiot reauired by Federal law, but 
Items D, F, H and I are required by 
State law. 

A. State Manifest Document Number . 

INA 0370298 
B. State Generator's ID, . . , ; . 

C stale Transporters ID .: 

D.. Transporter's Phone.. fmr. 
. state Transporter's ID312 401^5221 

F,.Transporter's Phone ,.*4 

G. Stale Facility's ID . ' S - v . ' 

9180890002 
H. Facility's Piion© 

'• 'f 'yijy.r'y!. -'-̂ ^ ;• 
2l99?j|-437p 

0.0.1 

0.0.2 

Q 0.2 
J. Additional Descriptions for Materials Listed Above 

Type 

[UL ff Tit:> s s 

dH 

DM 

Total .-
Quantity 

D 0 0 6S 

[) 0 .1 .1 0 

D i< P 0 .1 .1 0 

7T>,.\^- ' . . ••_ ' ',. .-„'• 

14. 
Unit 

Wt/Vol. 

^ - . ; ' - , i • ; - ' • , 
: Waste No." 

.Fopr; 
iboi-

& ^ . V - : " K : ^ 

t^j.\ '.l '.: r v 

029L 

029L 

0291. 
K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to nie 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good lailh 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature Date 
Monfhi Day Year 

17. Transporter 1 Acknowledgement of Receipl of Malerials 

id/Typed Name 

' y y y ^ 

Signature 

^ 
nsporter 2 Acknowledgement of Receipt of Maierials 

I Monthi Day i 

^ 
Printed/Typed Name 

ŷyi) 

Signature 

19. Discreoftjcy Indication Space 

. V y 7 _ _ _ 

— ^ ~yr- 7 ^ 

Date 
I Month I Day i Year 

> 
CD 
OO 
- ^ 
CD 
rv) 
CD 
CO 

^•). j / ;<^'r-^ ( < ^ 

76 ĉ  
20. Facility Ownei or Operaior Ceriilicaiion ol ijiyeipt of hazardous malerials covered by thia marVList Acep i as noled Item 19 

Prir\i,jd/Tyrpd Namr / ^ : i _ ^ 

L 

Dn ot IJM: 

rr 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

f^yr^f 
COPY 5. TSD COPY 

U O l V O b O 
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"INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEfiT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 "".. 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE\ elgi (Form designed lor use on ^ t e (12-pitch) typewriier.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

MI • D - 0 0 0 7 1 -S-e-l -9 
Manifest 

Document No. 

0 0 0 -3 •<) 

Herman Miller Inc. 
A '̂4b0 S. Pine Avenue, Holland, HI 

616 ) 772 5020 
49423 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

Mr. Frank Inc. 
Use EPA ID Number 

7. Transporter 2 Company Name 
1 4 . 4 ) 9 8 4 7 7 5 0 4 9 

8. Use EPA ID Number 

N 
9. Designated Facility Name and Site Address 

American Chemical Services 
420 S. Colfax Avenue 
Griffith, IN 46319 

10. Use EPA ID Number 

I -N -D -0 1 -6 -3 -6 0 2 -6 -5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier). 

Haste Chemtrend : zz ' . - r :yy 
Non-hazardous liquid •' ?-" 

Waste Mesamol 
Hon-hazardous liquid 

2. Page 1 

of X 

Information in the shaded areas is 
pot reauired by Federal law, but 
items u, F, H and I are required by 
State law. 

A. State Mar;iilest Docurrtent Number 

INA 0384180 
B. state Generator's ID ,.,:., . 

- • - : ; l ' ^ ; * 

C. State Transporter's ID 0079 
D. Transporter's P l i o n e 5 J 2 ^ ^ f l l - ' S ? ? ! 

E. State Transporter> ID - 2Ci';v 

F.-•rrarisporter;s Phone '• 

G. State Facility's lD_;;:;u,,;.:-:;.•>?:'>'.•;• 

^^ '̂9TJ^Q69(Sy!!̂ 777 
H.'Facilify's Phone ; 

J 2 . Containers 

No. . Type 

H 

DM Oo-o-^s 

219 9244370 
13: • 

Total ; 
, Ouantity 

D-M>?0// 

14. 
Unit 

Wt/Vol. 

- . . ' i j j . l . ..:V.. 

wV\festeNo.' 

J)23L1M 

' n?9f " 

J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

Contain any spillage with absorbent material and call 616 772 5020. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I cerlify that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have 
determined *o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to nie 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available,to me and that I can afford. 

Printed/Typed Name Signature. Date 
tMonlhi Day \ Year I Month I 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pii*we^/Typed Name 

oh-^^Kf cy Y£A10AJ S> .'•' y/;A-.'...7y ny<-7^ "VfonlB Day \^ 

18. Transporler 2 AcknowledgemenI ol Receipt ol Matenals 

J Printed/Typed Name 
E 
R 

Signature Date 
I Month I Day i Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operaior: Cerlilicniion ol riceipi ol hazardous materials covo/ea by this mrJiilest f / t pp l 

1 P I nied/TiVjed f-J.-Kiw 

m 8700-22 EPA Form 8700-22 
Previous editions are obsolele. 
State Form 11865 (R/4-08) 

COPY 5. TSD COPY 

3 5 C A i - - r A ' M Z r M c SAo^U? i / ' ^ l ^qo f l S J ^ I 
| ( | CAd_ - fvvA/i,|,E 3 K f l u S s ( ' / < y 9'Z?fTC, 

3h^c^\^- ^o- i^ Tt ;c . ẑ .l'î 'iL, 

, M o n t h , Day .ZYc^it 

> 
CD 
CO 

oo 

oo 
o 

00 ! 704^1 
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INDIANA DEPAFITMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Fonn designed far use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Herman Miller Inc. 
1400 South Pine Ayenue, Holland. HI 

4. Generator's Phone ( 6 1 6 ) 7 7 2 5 0 2 0 

1. Generator's USEPA ID No. Manifest 
, , » . , « . > . » i . ^ . . » > - . « _DocLiment No. 
H - I - D - 0 0 0 - 7 - l - 8 - 6 - l - 9 l Q O - O - j j ) j 

4 5 

49423 

5. _ Transporter 1 Company Name 

Mr. Frank's Inc. 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
I L 0 - 9 - 8 - 4 - 7 - 7 - « ; n A Q 
8. Use EPA ID Number N 

9. Designated Facility Name and Site Address 

,};;ABwr1 can Cheaical Services 
'1420 South Colfax Avenue 

> G r i f f i t h / I H 46319 

10. Use EPA ID Number -

11 H D 0 1 6 3 fi 0 ? •<; •«; 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier). 
: y : : " .zr/'" {i^':a-['r:n (,.y:'Z~'z <'z-~z. . f z y ' - y y ' >.••; .•̂ ' z ' .zr-

^^ • -Cyyy^yyy • '••\•• -"'•^''' -—'••'•(Toluene) (Acetone) '-'^ 
.:JBWXXXJQMntt>9WKX^SX8SXS| Vaste f laaaable l i q u i d 

>te8BtCWaXXtlC»l6)d)ttt{C<Xit(H.O.̂ ^̂ ^̂  l ig j i id llMiqd:^>-^ "^ 

VKXtsx)cUtxMxib(S)( 

Non>bazardous material 7" 
Not DOT regulated (o i l for recycling) 

2. Page 1 

°' 1 
Information in ttie stiaded areas is 
not reauifed by Federal law. but 
Items D. F, H and I are reguired bv 
State law. , 

A. State Manilest Document Number 

INA 0384186 
a state Generator's ID .;....„' 

IfTLv:. '^'4.y-
C.State Trarisporter's IP,. 0 0 7 0 

D. Transporter's P.hone.yog ' 4 8 1 '•' 5 2 2 1 " 

E. State Transporter's ID -. ".";.ju-f';;'.-l'.-i.-"..'.'-

F.Transportec's Phone ..•";(. 

G. State Facility's 1 P ; ' - * ; ; ^ ; L : . J * ; / ; H V 

9180890002^ '^ ' ' " ' 
H. Facility's Phone' ;y.'.t.-*"-.. ';-i i".. z.'-r.' 

12. Containers 

No. Type 

219 924 4370 

::a. 

J. Additional Descriptions for Materials Listed Above 

DJL 

im. 

D.H 

13. 
Total 

?, Quantity 

^•1 X^6-6. 

X n 

14. 
Unit 

Wt/Vol. 

y c j -

• ? H " e y ' Z ' ^ 
•..'-;•-Waste No.--• 
-••-yf.':&i'-7>'-'. 

F005-^:K;: 

xiix-

'•'.•^ei^ryx-yl 

021L 

K. l-landling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

Contain any spil lage with absorbent oaterial and cal l 616 772 5020. 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat ttie contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governmeni regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that I have selected Ihe practicable method of treatment, storage, or disposal currently available to rfie 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature Date 
Day 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

'Pi inted/Typed Nai 

V^y < t 7 
18 Transporter 2 Acknowledgement ol Receipt of Malerials '.ice 

I Month I Day i Year 

tl o 
irar ,-, / / Date 
/ / , ' . / / I Month I Day | >ear._ 

/.- .7 'y7^ -^•^^^- I (••i h-y/̂ o 
Printed/Typed Name 

J t Cf 5r - '^ ' - i 
Signaiure 

19. Discrepancy Indication Space 
K 7^ d ^ -

Date 

IMonl/ii Day i Year 

r/7l y \ \ r c \ 

> 
CD 
CO 

oo 

oo 
CO 

20. Facility Owner or Operator- Certification of receipt of fnazardous materials covered by Ihis manifest except as noted Item 19 

y 7 7 y ' : ^ ^ . EPA Forma700-22 
•"••',''^•^ • Previous editions are obsolete 
'.7y'fi'\:L State Form 1 1865 (R/4-88) 

ited/TypGd Name Signat i^ ) ^ '• , ~~ 

^ / ^ / ; / ^ ' i y ^ ) i / ) 0 i c k 7 I X/p^ry> Tyy.yiAy... i ^ 

Monih Day Yc.v 

' ' j / c r 7 7 ? y 0 -% ' 2 y 
' • V J , 

• Tv-.v-i-i^';:*.. 
• y i i ' ! i i ! l ^ ' f y 

COPY 5. TSD COPY 

0017970 
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?..! 

••^rJ^i--'. 

Please print or type. (Form designed for i. .•> t n ^ : .• (12-pit<:'i)typewriter.) 7 
UNIFORM HAZARD'.. US 

WASTE MANIFEST 
1. C :nerator's US E :^A : ) No. i 

forrr. A p p r o w l . 0 M 8 No. 20S}-0039. f r p i r r s •', : I 0 0 ' 

Ma.nilesi 
Document N:; 

s \ 7 IOITIY^ Id EINI I It'll" ll 6l 7 ' . 
generator's Name and Mailing Aiidro: • 

HerTsT'Equipment Rec-a l <*.orp. 
6664 1-85 North (Ac- se t Raao Norcrr.: 

4. "Generator's Phone ( 4G4 ) t ; . 48 - . 7 8 0 
Â 30093 

5.-J/anspofler 1 Company Name 

-ADi:(M^EXPRSSS 
7,^raas^Be^2.Connpany Nams 

6. . SEPA IDNunbfcr 

Lli_4 . > 0t44| yl 2f 6| 7l 3l 6l 4 
6. 

1.1 
.'S FPA iD Number 

J I \ L 
Facility Name nnct Sitt Addr'";s 

^Chemical Se?rvic ; 
j ^ ^ ^ ^ j ^ C o 1 f ax Avenue 
l ^ ^ ^ m a ^ ^ ^6319 

10. '• E'-A !D r;LV:l>e' 

H..Fai:i:,r/s Phone;. 

I l i 1̂  ^̂  •• ll 6| 3| 6| d 2| 6l 51 ^121^924^37a 

'ci^^n.(lncludir.gPfcperSh:,.'pingN'i ne, HazardC': •ii---:IDNumber) 

TO APINT fiBLAIEl MAT^-RIAL ( V t ^ ; 
ITLAMMABLE LIQUID I^126> 

Page 1 

ot 1 

Inlormation in the shaded a;i;?.' j 
Is not recjuired by "in'li'^rTl Id.v 

A. '•-•a'.o Manifest Doci/ment Number 

B. S-tate General; I's ID 

C. St"-J Transponer's ID 0 3 6 7 

D. 'n-. isponer'sPl ione : ^ J [ ^ 7 3 1 2 - 4 2 9 - 1 1 ) 6 

E. £':ii.::j Transporter's ID 

F;;•Trar'isponer's Phone : y •;;.' 

G. State facility's K; 

12. Containers 

No. 

11 

Type 

D M 

13 -

' Qi';antity 

14. 
Jn:l 

V.VVol 

±lS£ 

I. 
Waite No. 

_G,J TO?!^ 

J.-Additional'Desc.nptiorslorllStifeir;.'! Listt . - • ove •.'..' 
. ' * • - • - • : • ' - • . . . : • • ^ ^ - i ' . • - • ., ' . ' . - ' T . y : -

-LU-LL- .1 

- - > ' ^ 

. IK Har;.J:i--..CoQirSfr-.' "!.: 

. . . i») : 

15. Special Handling lnsi:'uctionr. ar.d Additional informt'ion 

16. GENERATOR'S CERTIFICA':' il4: 1 I:-,; r i y declare Ih3i i le conten::. ol this conEigi;r,;.;ni are li,::. ana accuialolv -Josciz :̂-:-! abav.' t .• 
proper shipping name and are classilir-o. [>ackeci. marKn'.. and labeled, and are in -:!' fef.pectr ir prc^e: cor.dr.ion inr t ; i r ; i - _ : i ; . , :iif,i .-. . 
according to applicable international a id nation.:! y:v,r;i..ienl regulations. 

" t t I j r m J a r g e quantity generator. I certify that I havt a progtiim in place to reduce the volume and loxiciiy ol waste generated '.o f ie cjgree I hi .e delermir.ed lo b<i 
^yiiconqiTii^altV""practicable and that 1 have selected tht practica"!? melhod of lre<i'.menl, storage, or disposal currently available tc me which ninirr Les Ihe prnseni ar.J 
T^S^gji^bfat_lo"human health and the environment; On. if I an. a small quantity generator. I have made a good laith effort ; : mi'-.iini^e my wasle (:-;neralion ano scioci 

_^^j^^c^aa^ftaste management melhod Ihat is available to r le and th?t 1 can afford. 

Pririted/Typed Name Siji-iciture 

it 
17. Transporter 1 Acknowledgement of Receipt of vlateriais 

M^ 
1 1 -

'• ' ---printed/Typed Name /? 

pi-i=^d;fc^/f. r?Ly^ int i ) 
c LiB^Transporter 2 Acknowledgement f.t Receipt of K'lateria's 
p : . 

1 ' Printed/Typed Name 

R . . . . . 

Sigi-.itf.'re 

.̂<7. 

I.lorith Day Yeat 

U¥\'7\ l \ 
i 

in'h Oay Yes: 

Signoti;-e 

19. Discrepancy Indication Space 

/ .- .'i-..jn.-.T uay rea.' l 

Ml nth D^y Yeor 

I I 20. Facility Owner or Operator; Certiiii;ati&;i Of recei| ' of hazardous materials,covr -.ri -r,' liiis trj'-.ilnsi >. ̂ cept a5 n. ..;:! :;•; Item v;-

Yl Pfinteql/Xypedf^arrie// ^ / 

_L 

Printed/Typed N a m e / / 

J/Jh, fW(7 / 
Signal i/rt w t'jiyhzz Mo. i th Day Yea. 

Sty' . F15REV-6 UVBELMASTER. Div. of AMERICAN L .̂C'. v ihc ' I C T H I C A G C IL eowe : i ^ 7 0 0 .-.:• ;R';v 0-88) Prevkius Pi.'n-or: 

/Myy-^-^'-y^ 
TSDF COPY 

001738? 



i i l M I t u r fv l lCMII jAN • 

WASTE DISPOSAL MANIFEST 3H)' 
X ] . Act 64 Waste (HAZARDOUS) D Ac t 136 W a s l e D O t h e r Ml Q-\m?.M 

Genef a lo rs .Name -, V,-.; r':./'' --.I f Ici i inl ^';ci'.l,pi., 

f f p y r K T . ' C H E M I C M i • P R O D O C T S '^'-•'''"^ 'i^.tnul.-, nnr. 

Site Address 

215 N. C e n t e n n i a l S ' t r ee t ' oiy-twî ti n y i y z 
Zeeland, Michigan '4946-4-139r5'^-''^'^'^^^'-' 

VjuaV V'»':'<i'n>r>/. 

f)rimat7. Transporters Name 

' M R . I T O N K . TOC. 
Transporters Address 

•^qXlW.; X55t±i: s t r e e t 
':so7m^^.7xL: 60̂73 • t . y , - K . . ' - . : ' ^ j r ; r " ; : > 

Treatment. Slorage or Disposal Facilply 

AMKRTCTiN riTFMTCAT. S K R V I C E . TMC. 
Facility Address 

,p;^q,; Baj?,,190,. 420.. S. Colfax,Aye., 
G r i f f i t h , I nd i ana 46319 

y> 

Phone .Number 

| 6 1 6 ' ' ) 7 7 2 - 2 1 9 3 •'• • "•">:3 "̂̂  ^'il.-'^iat ^l inar^'j-n? !i 

Geiierafor' i"SiJ^'EPA' ro ; - t i [ i m t > e ) ^ y } i y } < ' y m < ' ^ > k ^ ] : m < i f ^ ' ^ , 
•:.-n to •.•.intiwi i-iih ;M--ir,oin.'-. ;v;.i iH:';3a3T'.!->iir.; i6i^iw5»ini9,^(*^<->rl; 

<-iriDio-i8'i3'i6-fl'4^i2'^-s^^y^Vi>feoi^ditab^^grMHj^ 

.Phone.Number .,.I|M ; . 

t3i2''^V^'596-3377 
Phone Number 

(219 ) 924-4370 
:,transporter's.EPA 1.0. Number H'.'ll i J M I l - •»v~ ..p.Ai<};>. 

ŵ  
Facility Site EPA 1.0.'Number '~. . ' : ' 
1M(' i ^ ' i i A (^i>;-.>it:f i» n l i-«"<jt <. '^ ' '..-, r^ : j \ ' . -

I more than one Transporter is lOf be 'u l i l ized. T^Vei^th'B-Narrie'an6*EPA"n!). 
< ) ^ < , . - . . - . . . - . -• . . U l i f r . H r H l O . 

- ^ • ' , - : . • : • • ' Z ' ' Z . - r ' ' ' r !,< - I f ^ ^ l ^ ' - ' t j - r " '• ^Z " ' ' y ^ : ' n ' • t ' • < • ' . 

l%|iyi»=;'irt'V^1T;)fr'i/^ t[ •'''•':- ^-^'^p'-'-^;^ v-"llriN-D iQ.il i6 i3 i6 iQ.i2 i6'.i5.i -
f JUmbi rb t 'each ' : ' " * - ' - . • • " - - • " . ' - - . . - ' i . - . -VA^' -Wr ' iVVi^^. i . . . . - ' • i ; , ; . : , / . : , - ^T ' l i ^J^^ ' - •. • • •• . • • • " ;; 

.J|?T1 ^;ii -un. : - • •• ' • ! i ; : ! T - ' ' : i • c f ; . M O . i \ ^ ^h; 
U.S. D.O.T. S h i p p i n g N a m e ' ( o r " c o m m o n ; n a m e if. t he re '> l s ' no 'O .O .T . ' ' ' i ' 

^ s h i p p i n g name) . '' ' 'Z' '•>•• 'J?vin..3i • Moriqir!i}..;D9CiJ-.i- • ..,i;u,oi .;. t>i.-bi«( DI^I 
1 -' . 1 • ' • " . - ' ; • , - . . . ' :i.-''.f': ITI np'̂ iwl;^.;} artir;nf..-:i*.-,.-';ti lol .i.tti-;;';.;':'.'": :• 

• • • . < • • • • - . : > ' • • • • ' l l ' . , ! i / < . M f ' - i t i r j . - : , ^ ; . , - j i o - i : i l i . l F , 

.riJiI*lR]3LE:,IiIQ0ID,vN.O.S.,i,oV'WLjv;iL^^ 

D.O.T.' Hazard Class 

FLftMM?\BLE 
.:.U?«?.|3«.-. 

U . N / N . A . No . 
Haz. 
Class 
C o d e 

Q.i7. 

C o n t a i n e r 

No . 

5't-

Type 

CTP-̂  

F o r m 

X om^ipho 

To ta l 
W e i g h t or V o l u m e 

T 
Un i ts 

(c i rc le 
one) 

H a z a r d o u s 
or L i q u i d 

W a s l e 
N u m b e r 

g;o;Q:: 
~r 

•"»•! fhj lliw j.iBfTiirfri^. Si-l:, bns . 

.'--'(Ir i o:fi/i;itJt' 

i_L 

• l b . • 

gal. 
yd. 

. i Ji'A t'.Jl-IO;) r^l.-nrA'.Af.l. J J A : • 
:̂ "; riaf.iTH'J'.^/iiJiri ajuoiir; 

. >!iiig LH ' ) . I.. 
; ; • . • . v . ; J l . ^ , r I . | l l i 

. Ib.i .. 
gal. 

' y d . ' ' 

'IJ "k.'! hy -oV ' | i ' > 

1 yd. -

l i C i ^ j ^ ni=;);r lC'M ',[,i 

i)n\* ,o]f!i.'. 
• I t ) . •• 

• o a ' i • 

, ,y<«..-

•.•5 , ; i u n;;i lo ' i ) I . IJ l iAT 
yO IK'KI'J i jr, 91-:..^ 
'.iiiY...I::,jV.::::M I-- r r v ' \ y ' 

,lb.. 
gal. 
yd. 

Include Safety precaulions and special handling instructions. . . ' " ' ' — " • 
l . i f ' ••. • - . - . I . •• : . : • • • ' . . . . I l l u i ; , ' r i T ' l i j , . H I / l . ' - i . j f l . - j i j l i l . i r i i l - . i . M ' " \ . - Z 

Is waste sub jec t l o Act 64 " S O L D FOR R E C Y C L E " exempt ion,?.a i. i V l t iYES 
o;!!jMt!o z'.lu^.:. .>.. . 

D NO 

spHsrr SQLvnns ooii 
ff)0 •- .-icil.iioR b i o - " n i lOM 01 iini::i I-:.-

P.%;IjO^i04842.-1 ; —; j j . ' - f—rs - . " . .,-:-rr I •J,f<t^,^r•:•rl,•i,^rl^^•.^r••••|\^ . a . -—:;.c—• : - .- -.. • .:•,•.. 
GENERATOR CERTIFICATION: 1 cerl i fy Ihal Ihe above'hamed'maler ia ls are properly c iassi l ied, described, packaged, marked and 
labeled and are in proper condit ion for transportation ac'cording"'ib ttie applicable regulations o l Ihe Department ol Transportation and 
US EPA. I further cerl i ly that Ihe information contained on' Ihe manl iest is factual. I understand that the lailure lo accurately report all 
information requesled by the manifest constitutes afvlblatlori.o(' l979.PA 64 as amended and/or 1969 PA 136. I further undersland that 
this manifest may be used in administrative and court proceedings 

Generator Signature Date Shipped 
fvlO. DAY YEAR • 

/ ; ? i . 2 . 7 i < ^ 

<o cro 

HAULER'S CERTIFICATION: I cert i fy 'acceptance o f the"above'' ' idenltfied . 
wastes (or transportation. I further certify that I shall deliver"^the hazardous 
wastes, together with this manttest. only to the destination specified by the 
generator on this manifesto I understand that this manife'st'"'cbrt^De'used in-;; 
administrative and courl proceedings. •:.'. • ̂ .Jf'.OtfiyiS t'.-""'̂ ;Kl.'(»7 ,^-'.f/:ir. 

Transporter/-»••'• , 
Vehicle " " ' M n 
I.D. No. 
Subsequent.., ,. 
Transporter 
Vehicle 1.0.' No's" 

v^/9.'P.9r^J^i 
_ i I I I l _ 

Subsequent transporter(s) signature(s) 

Date(s) Received 

If Ihe shipment cannol be delivered, describe the reason's for non-delivery.' . ^ " 
, . f . . . . . . i-. iu . ... ,.^L/-..i.:u;.l ciu-'.'ili:-*:.!. .j,ii v, jr.drr 

.a : '0 e'oijt.f.'nn o'i"-aidTjH;. y . 
TSDF CERTIFICATION: Icert i fy receipt at this facility'of'ihe'^'atipve identif ied wastes antj that this facility is licensed lo accept those wastes. I also certify.that ; the wastes were accompanied by a manifesl properly 
certified by bolh Ihe'generalor and hauler and that Ihis ' faci l l ty Is Ihe destination indicated on ' the manilesl. I undersland Ihal this manilesl caa be used in ajlministralive and court proceedinas 

; . . • • • . * • • • . • ' . • • . . i . f i ; . " . : - ! - . f W . . . . . . . , . . . • • • . • • . - > ^ # A T W y ^ • 

l / ) Q . 

1-2 
O 

Describe any signif icant.discrepanciesjbelween manif^sli.andi.shipment,.,;,^, vi^l^b •;̂ . tii-.. . . j ' • ' 

'•'•'•; . : i ' l ' . . i , ' , ' .• ,3nieof l ; ; i : iBibi l i r ; ; ISv. ' : . ' "-w' ' . . ^ ••' • • .. •'• 
. . . . " ' ; . - • • : '•..ai6ir:oncM^|-.,-^.'V:Viieqciq t i ̂ i.is,: A - mil 

• ' •• - ' o-M^M.^rai:!*^ •'• '.i^t ri.-^^-(ifr :'. '1.1 ^ 1 , :' 

_ f a c i l i t y Sile EPA l ,CLNun«er • ^ - ' V i ^ 

l y i K p ^ N ( g ^ ^ - b O X ^ |̂ >g-Accept, 
4706OR OUT-OF-STATE AT 517 — 373-7660 AND THE NATI 

D Rejected 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER A'' 
800-424-8802 24 HOURS PER DAY. [ o : i l i : ^ : T ' S - 0 ' < $ e ^ / 2 ' 2 7-S3TSDFCOPY 

• ' • • ; ' • • • . 

. . ' • ; . ' l , ; . , ' 



S T A T E O F M I C H I G A N 

WASTE DISPOSAL MANIFEST 

DO NOT WRITE IN THIS SPACE 
PR 4896 

Rav 10/83 

X l A c t 6 4 W a s t e ( H A Z A R D O U S ) ' 

Gene ra to r s N a m e 

I EXCEL CHtMICAI. PRDDL1CIS 
S i t e A d d r e s s i i ' i . ' . ; • ; - • 

215 N. Csntennicd S t r e e t 
Zee land^Michigan 49464-1397 

P t i o n e N u m b e r 

616 ,772-2193 

D A c t ' l 3 6 W a s t e D O t h e r Ml 
P r i m a r y T r a n s p o r t e r ^ S i N a r ^ e i o i ; 

MR. FRANK, I N C . 
T r a n s p o r t e r s A d d r e s s 

• 201 W. 155th s t r e e t • i ' 
So ."Hol land / 'OL 60473 '" ' '" 

M l ^ - I . V V f O 

,. . . i i u i j i ' l 

P t i o n e . Numb?, r „ „ i : , . I . .> -J ,£J I . 

(312,'i)-596-3377'>i'' 
>• 1'.: (! 111 b 11 

T r e a t m e n t , S t o r a g e o r D i s p o s a l f a c i l i t y 

F a c i l i t y ' A d d r e s s ' I " I ' l -VV K V I . ' I I I K . I h i . ' p u .MM i n n n u (•••••'-. .• • 

P'iO; • BOK •190;'"420 s : ' Ool fax 'Ave;- ' • 
Gcif fith;:iDMaria.:4S3i9^:::~^::r. ••: ̂  
P h o n e N u m b e r 

I s n i l l t . . e i 4 . .CDA • fH ' l^mi tMiKAf . l l I .'.1'M.'.'lJ 11^1*4 '.I G e n e r a t o r s ' S i t e ' E P A I D . ' ' N u m b e r ' ' ' ^ ' " V ' ^ ' " " - ' 0 - n o n i.>i ^ . ru - i f i o i ; 
. II l o *•- . ' -il i.rl (.,1, t , i - f i ; f ; i i l ; ^ f n ( H i , ' t ^ O f l T o r l l t8 thOnr^iftt"! W) YHOOi 

l i I ' i D i 0 i 8 ' i 3 16 i8 i4'i2''Q iOM^^'-'')'"-"r;v.i-p..rsror' 

T r a n s p o n e r ' s ^ EPA', I . O . r i N u m b e r l l v . 

rmjjjb\Q^iSWiMm^ 
?^HJjiiTAai?i]rH33t:H^6T*wt^ao/'*; 
5 ' i 0 | ^ ' ^ * ' ^ ^ ' ' < ^ i)i;iiBSiln8riri'-pdie;i','.-'-V. 

F a c i l l l y . S H e ^ E l ^ j T O y ^ U r B b e r a ^ ^ J g S S w e ^ ^ .' ' ' 

'H}rii9tiii»^ftKy^irw.tw'«jrirTbn(>^ );oorij 
I t . . l N r - l D ' l Q r l l r f c r a . l : 6 . l O ' < 2 j 6 l ' J & ; t t ' m " - W H l ^ ' - n n ^ > ' i . t ; - i l ^^l.-r>v '. 

II m o r e t h a n o n e T r a n s p o r t e r is t o be u t i l i z e d , g i v e I h e N a m e a n d E P A I.D. N u m b e r of e a c h ; 
' • • ; • . . . i i i . . ; . . ' : i ; , n r , q ; ) ) '.>•/ 

t? i l l i f i o'.l .lrW-?Pw I f v i iMnh in h i i t i . i l . 

.I^!>l.;i™rii •:,inr,.'. q d l n o - i n i l N ' p i . i l c ! 

i . i ln) ; i i : i , v - iA ... ! 

n-^ .?u ' i l> ! i \K ' i i-. 

U . S . D O T . S h i p p i n g N a m e ( o r c o m m o n n a m e i ( t h e r e i s n o ' D . O . T . 

s h i p p i n g n a m e ) . " ' ' " ' ' 

FIiV̂ 3MABIJ3 IxIQUID, N.O.S . 

i i ' i | ) 1 r - < 

' D . O . T . H a z a n d C l a s s 

FtMmRBEEr" 
LIOtUD 

' I ; • :" .• ' n ' i 111 (] 111 ;̂  

U . ' N . / N . A " N o , 

,1 | . ' I . . - 1 1 v ( J l i . l 

im933„„ 

H a z . 

C l a s s 

C o d e 

Q£ 

C o n t a i n e r , 

N o . T y p e 

CT 

, . F o r m . . 

M> 
^ ^ 

» i 

. h..:.>..ii- . ' • , ' " l ' - ' . ' ' . t | 
T o | a l „ , 

W e i g h t o r V o l u m e 

U^w-, IMQKJj . t i » < t ^ i ^ 

, . . " T ' ' . 

U n i t s 

' ( c i r c l e 

o n e ) ^ ^ 
rair .„ 

B * 5 l ( . . ? ' . f 
rtdna^iinh 

H a z a r d o u s 

o r L i q u i d 

" W a s l e 

N u m b e r 

?3;^;9i:,3-

?•' >3 
b ^ l b i o i 

h ^ l i ^ i ' l r l • 

l . i ; i l , 1:1 

i r . i i i M ( 

iJ i jn j8oj f^ iM'W' ,<>)J iah 0, 

«[ fe l i i . r | ) i ' i (3tr f |Vi f i j ' .«Ji ' «. i | ) ! - | (?tr i |V.f i . i 

i ,= ia«I .>) i t l 11 

oq^ll lr lPjfttfJfRw 

iO:i(d:«)eYWq<f«;1H)V!f 

?5-)rn'<)alri[)iWl|»liJTiu. 

U. i l t . , i ta«i f« 'XU, 'J>i. .W 

Pifttf jrf l 

ii'.i,' I t 

' T - ! l i H O I I TIL }iVi'i«l«!T. 

(U,^((>,itaBif5'Xt(, 

i^i^'!*i«?'r*S,«i'>/?f*ti^Bj' 
n i r l ' r i . l M ' ' l n . , l : w l ; i i • • 

TJ53> 

« u l « l « . < n i i « l i i i 

^ r f l | t f . i j - in l i rAI^ 

e i r ^o rne^ fupo i 

o l "lO.e'.iiJ^ 3 n ; 

r- -I ,r-U."l-. " 
.<1 1(1 

» T » ' 

i;i» I f i 
e^ l fiftr 

i y J ^ l j . t i l ' i j l i f r i ^ i K 

• 0 | l . f ' W f r | 6 y k p » , ' ^ ( 0 .1 

ivj i ' ' ( ' '«rroJ f /9f lCiBf l^ J.iyp0 

•j'f-»m-|'«;Ifr: 

I n c l u d e S a f e t y p r e c a u t i o n s a n d s p e c i a l h a n d l i n g i n s t r u c t i o n s . , ' 

Is w a s l e s u b j e c t t o A c t 6 4 " S O L D F O R R E C Y C L E " e x e m p t i o n ? . - .. - g ] i Y E S . • N O 

SPEWr SOI.VEJvfIB 001 P.O. No. 05194 

. ! ..If.. 1. .V r , ' , u ' t. .'..;. ' .(M ' . l . v t n , : . . . . . . .^ 

i | i i-..clA r l , .... .!• . . • i r i : - l , . . l i . .U ...11 l::(.-il i i i , j . - - , i j . . r . 

' I .. .1 I'^l I " . I . , . ' . . | ) i i . . i n i i . i i " . ' I t i |M'> ' . " . I .. 

. • •m-hr , " l i l t ; . ; t . l- i ... ......-t... ' .Kit (•ri i.,;.,t t,.-. i . , 

G E N E R A T O R C E R T I F I C A T I O N : 1 c e r t i f y I h a l t h e a b o v e n a m e d m a l e r i a l s a r e p r o p e r l y c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d 

l a b e l e d a n d a r e i n p r o p e r c o n d i t i o n fo r I r a n s p o r l a l i o n a c c o r d i n g t o I h e a p p l i c a b l e r e g u l a t i o n s o l I h e D e p a r l m e n l , o | , T r a n s p o r t a t i o n a n d 

U S EPA. I f u r t h e r c e r t i f y I h a l I h e i n f o r m a l i o n c o n l a i n e d o n I h e m a n i l e s l Is f a c t u a l , I u n d e r s t a n d I h a l I h e f a i l u r e l o a c c u r a l e l y r e p o r l a l l , 

i n f o r m a l i o n r e q u e s t e d by t h e m a n i f e s l c o n s t i t u t e s a v i o l a l l o n o f 1 9 7 9 PA 64 a s a m e n d e d a n d / o r 1969 PA 136. I ( u r t t i e r u n d e r s l a n d t ha t 

t f i i s m a n i f e s l m a y be u s e d In a d m i n i s t r a t i v e a n d c o u r t p r o c e e d i n g s . 

G e n e r a t o r S i g n a t u r e 

•'I.-|,'.V 

• ; : 1)1 

T r a n s p f j f j s r S fg i j i a l u re 

S u b s e q u e n t t r a ^ p o r t e r ( s ) s i g n a t u r e ( s ) 

® . . , . . , ; , . i „ y ' • ' " • ' ' " ' ^ ' • ' " " " " " 

'." " D a l e ' - ' S h i p p e d " ' ' ' 
. M O P ' D A Y Y E A R ' 

I I 16 t t l O J l ( ; i i o i l t ' j b t 

... Oa te ls ) R e c e i v e d 

< o 

H A U L E R ' S C E R T I F I C A T I O N : I c e r l i f y a c c e p l a n c e o l t h e a b o v e i d e n t i f i e d 

w a s i e s f o r I r a n s p o r l a l i o n . I f u r t h e r c e r l i f y t ha t I s h a l l d e l i v e r t h e h a z a r d o u s 

w a s t e s . t o g e t h e r w i t h t h i s m a n i f e s l . o n l y t o I h e d e s t i n a t i o n s p e c i f i e d by t h o 

g e n e r a t o r o n th i s m a n i f e s t . I u n d e r s l a n d t ha t t h i s m a n i f e s t c a n b e u s e d i n 

a d m i n i s t r a t i v e a n d c o u r t p r o c e e d i n g s . 

T r a n s p o r t e J l " > l T O < l f i 1 
V e h i c l e N o 1 
I D . N o ' 

l l l O ' i . 

S u b s e q u e n t . , ,,_,, 
T r a n s p o r t e r 
V e h i c l e I D . N o ' s ' 

rj/o7y.cP.U^.' 
<\] , Oa te ls ) Rece iv i 

II t h e s t i i p m e n l c a n n o l be d e l i v e r e d , d e s c r i b e I h e r e a s o n s l o r n o n - d e l i v e r y . 

T S D F C E R T I F I C A T I O N : I c e r t i l y r e c e i p t at t h i s ( a c i l i l y o f t h e a b o v e i d e n t i f i e d w a s t e s a n d I ha t t h i s f a c i l i t y i s l i c e n s e d t o a c c e p t t h o s e w a s t e s . I a l : 

c e r t i f i e d by b o l h the g e n e r a t o r a n d h a u l e r a n d tha t I h i s f a c i l i t y is t h e d e s t i n a t i o n i n d i c a t e d o n t h e m a n i f e s t ! I ' u n d e r s t a n d ' t h a t t h i s ' r 

D e s c r i b e any s i g n i f i c a n t d i s c r e p a n c i e s b e t w e e n m a n i f e s t a n d s h i p m e n t . 

w e r e a c c o m p a n i e d by la i m a n l f e s t p r o p e r l y 

s t r a t i ve a n d c o u r t p r o c e e d i n g s . i i i . t - ' " ' ' • -

V^<^i 
^WMS^ 

A a b e p t e d i i i i i ' J ' I ' D R e j e c t e d - ' 

A L L S P I L L S M U S T BE R E P O R T E D T O T H E I v I I C H I G A N P O L L U T I O N E M E R G E N C Y A L E R T I N G S Y S T E M , I N M I C H I G A N A T 8 0 0 — 292 -4706 O R O U T - O F - S T A T E A T 5 1 7 — 3 7 3 - 7 6 5 0 A N D T H E N A T I O N A L R E S P O N S E C E N T E R A T 

800-42.8802 24 HOURS PER DAY. T o 2 \ l i=-7-SO GfCH ^•l?^? CO?̂  
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r*r DNR 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please print or typq. (Fofm designed for us< on elite (12-pttch).tvpewriigr.) 

.1/ 

J.-— 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

Required under authonty o( Act 64, PA. 
1979. as amended and Act 136. PA. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. PA. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (Jenerator's US EPA ID No. Artanife 

3. Ganerator's Nama and Mailing Address 
Mil |Di0i8|3|6|8| ^ ^ 9i 0|'̂ |Pyf!?i'(y9 

:̂a=texcel Chsnical Prrxlicti ? ^ i m » | s ^ a ^ 

Generator's Phone • ( 
Transporter i Company Name 

a 6 , 7 7 2 . 2 L S ->^Zeeland. HI ẑ «^6î -1397 S^§^S^^^;£M^M^^i-:i:^ 

f^r. Ffxrk. Inc. 
T Transporter 2 Company Name 

6. US EPA ID Number 

IiLiDiOi6i9i5iQi6ili6iO 
u s EPA ID Number 

"?. Designated Facility Name and 'Site Address ^ 

ATierlan Chenlcal Service^ Inc. 
P.O. Box 190. i{20 S. Colfax Ave. 
Griffllli> Indlcro €̂519 

* US EPA ID Number 

lIiNiDi0ili6i3i6i0|2i6i5 

Form Approved OMB No 2000-0404 Eipires 7 31 86 
2. Page 1 

o( 

Information in the stiaded areas 
is not required by Federal 
law. 

f r g ^ ^ ^ l S ^ - ^ ; ; v ' : " : 

p.Sransporter'.s P . h o n j X ^ l / ^ ^ W - p i / / 

?^S^j£3jgP£po2s^5!i!£fi!^i^'i^^ 
f=0fatTs'ft6tle'r'^\jRI>6ne"e$^-^^^^^ 

IS. Special Handling Instructions and Additional Inforonation 

P.O. NLnter: 0093 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrit>ed above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable intemational and national governmental regulations, it«cluding applicable state regulations. 

- • - • - ' " - -^ - v - ^ ' • ' - •> - I ) • M l • • - L Date 

y 5 
u oc 

3S 

li 

. J UJ 

Printed/Typed Nama 

Pnnnlri G. tonelon .iW 
Month Day Year 

17. Transporter 1 Acknowledgament of Receipt of . Mgj^ ia la Date 

Pjinted/Typed Name 

-:y^.l-" 
18. TranspoaTer 2 Acknowledgemem or Receipt of Materials ' 

"sas 
Date 

Printed/Typed Name M o n t h Day Year 

l l i M I 
19. Discrapancy Indication Spaca ;i^r^ 

• » • • . : ; . ; . , - . ! . • " ; • ^ > V , . ; ^ -

20 Facility Owner or Operator: Certification of receipt of hazardous materials coytred by this manifest except as noted in 
19 * -Item 19. 

Prinled/T' PXmf̂ ^y Signatur i 7 M o n t h Day Year 

EPA Form 8700-22 (3-84) 

TSDF COPY 

IJ . /CC / Q T U PR 5110 
Rev. 7IH 

[ j 'Jo^Zo 



••'MvCM-

i . , - f ^ ' r * i - t 
U •;••(•'-0*1? 
'•.;.>--'i. 'ZT-

' • • ^^ i - . i r ' j . . -

DNR] 

) • . : • • 

MICHIGAN DEPARTMENT 
~'̂  ^GF NATURAL RESOURCES 

DO NOT WRITE IN TH IS SPACE 

ATT. D DIS. D REJ. D 
Please prim or type. (Form designed tor use on elite ft 2-pitcti) tvpewriter 

Required under aulhor i ly o l Ac l 64, P.A. 
1979. as amended and Ac l 136, PA. 
1969. 

Failure to t i le Is punishable under 
sec l ion 299.548 MCL or Sec l ion tO o l 
Act 136, PA. 1969. 

'A<h<.'' 

SB!'S.-i. 

i%<^z=y 

s o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's US EPA ID No. Manifest 
Form Approved OMB No 2000-0404 E»pires 7-31-86 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( " 6 1 6 ;) / / 2 - 2 1 9 5 

Mil Di0l8l3l6l8l^l2l9l0l '̂̂ Cr;CriTi°^ 
Hexcel Chemical Products 
215 N. Centemlal Stnset 
Zeeland; m iBm-25^ 

5.-Transporter 1. Company Name 

•̂ 'Mrr̂  Frank/Inc^ 
:J: 

u s EPA ID Number 

7. .-Transporter 2 .Company Name 
-mri^imM^Q-Q'Xi'Qc 

. JJS EPA ID Number. 

2. Page 1 

of i ; 
Information in the shaded areas 
IS not required by Federal 
law. 

X^f^X^ierJl^^spo^f^g^O^ 

S?M^?9M¥Ms&i 
x̂--- ^^m^^^^M^^^^^^m 

•m-

-Ac*"-

mmmmmmimm^m 
r^Bv 

•^7^r 

,,^-^;!:^'Z^ m 

J;::^>Additi6ha|_bescnptioris:for Materials Listed J ^ p v e ' . ^ y z y y ^ i - ' ^ i i z ^ ' : ^ : ' ^ ^ ^ ' ^ ^ 

--. •i-.---.«.-.-;5r~f:ft^^ro'.^ ••--:.-:.?iiiV" - • - •-- -.-'• L. - '. Z ^ i . - . . - ' . . - z-r.--:. . . ' i ; - t . - •••' .:'.^.i-<^.^:'.^'.....l.'iTl...^....-.-^ ..'Z^-,^^-.:. . : 

>SpentiSolventS:paL^ 
z^z^ysi;'yi^i-!f<yz^^z:i:,i;:^^y^jiZZri:^:.r-z.Ailz'.z:..:z ^z:^; ^..:.j^jy^z-zrz:^cz''y/y'i'h'i.z-z':{'-yy'z^. 

15. Special Handling Instructions and Additional Information 

m 

K. Handling Codes for Wastes 
:;"'.Usted Above .'z i ^ y ^ ^ ^ ^ ^ ' y 

P.O. Niriber: 068i}3 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

? •̂ K (X r Date 
Printed/Typed Name 

Ronnid G. KrmRim 

^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 
'•S?tI.Ar(/Ai^;>— 

Printed/Typed Name, 
rx 

Month Day Year 

Date 

' V 7 1 ^ - r - - 7 S i g ^ a t n T e — p ^ _ j e - . ' y > ^ / ) , •- Month-Day .Year 

18. Transporter 2 Acknowledgement or Receipt of Materials V - Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name ^^4ih4^zJ 
Dai -

Month Day* Year 

EPA Form 8700-22 (3-84) 

T S D F C O P Y 
;i(2--^ T-S^ 5'y.cJ. ' 

• 009600 ^ 



D N R * 
MICHIGAN DEPARTMENT 

DF NATURAL RESOURCES 

• ' - ' " • ' / . ' • • / • • 

• " ' • ' " . ' 

• * . 

• • - • . . - . ; . . 

DO NOT WRITE IN THIS SPACE 
ATT. D .̂̂  DIS. D REJ. n 

Please print or type. 

.'^-vn-rio 
i-4".?.'V • 

' ^A^: 

• O ) . 

s o 

r i 

ED C4 

5i 

UNIFORM HAZARDOUS 
WASTE MANIFEST, 

1. Genera to r ' s US EPA ID No. 

M|l p | 0 | 8 | 3 | 6 | 8 | 4 | 2 | 9 | 

J.V' 
3. G e n e r a t o r ' s N a m e and Ma i l i ng Address 

. R?xcel Chemical Products 
215 N. Centennial Street, Zeeland, MI 49464#rl397^ 

4 . . G e n e r a t o r ' s Phone ( • 6 1 6 Z^. j 7 T 2 r : 2 1 9 3 \ ^- . ^ . - -h - ' - ^ - r - J ^ ^ ' 

Man i fes t 

Required under aulhorily ol Act 64. P.A. 
1979. as amended and Act 136, P.A. 
1969. 

Failure to lile Is punishable under 
section 299.S4B MCL or Section 10 ol 
Acl 136, P.A. 1969. 

Form Approved OMB No. 2000-0404. Expires 7-31 -86 

5. T ranspo r te r 1 - C o m p a n y . Narf ie' 

7McyJracikylTic, ~:. ;.v' 

. . J . ^ ' 

7. ^ .Transpor ter -2 Company N a m e ; - : - . , - r . ; -
: :^.^:- , i ' f ,^ : „ i f'^ ^ '^/ i^.z;z^.-Jz^' . : -zyz- ih 'zz..r,;zi}^-<. 
'• •.^..'rr-^.r.-]'-.\ZA:-^Z':-.i^.~^ '̂\'Zi •":>..';/•.;_-.:--̂ v-. c^J;:'^.^^:r¥.v 

.••. 6. . ; -'US EPA ID Number . . • ,-

V::..-:|^I<^D[-Q^.^5|0|(5|1|6|0 

m, 

«.Vi*-w^.**v--''^-(^i;«vv.iji.><Jrj-->T«^<,v?'iv:ifc5''.-i.ir.'i^^^ 

ifi!tg^'ar!y^Aiacg>i^r^-^^'?^''^'Sg>^ir:i^ay?-v^ 
V^WS^S5'^$r^^;?iS;J;S^J5S^ y y . ? ' . C'^.':j: ;ijii >!; y ^ / ^ z - 'y^:^ ' . 

2. Page 1 

of 1 ; 

I n fo rma t i on in the shaded areas 
is n o t r e q u i r e d by F e d e r a l 
l aw . 

A . i S t a t e . M a n i f e s t D o c u m e n t N u m b e r i S t ^ i . ' . " ' 

^ C ? ; S t a t e J r a n s p p r t e r ' s ; i p | ^ ^ ; ? ^ ^ ; g J E 

D , ^ T r a n s p b j i e : r > ; . F ? J i o n e . > j ^ 3 1 2 : ^ 5 9 6 ^ 3 ^ 

^ S p * i r 

Ml 

J . - - " A d d i t i o n a l D e s c r i p t i o n s f o r M a t e r i a l s L i s t e d A b o v e 

S^jent Scaven-ts; 001 

15. Spec ia l Hand l i ng Ins t ruc t ions and Add i t i ona l In fo rmat ion 

P.O. Nti±>er: 0S058 

I 
SV'Yi 

z'.z'nii^^'y.r; 

yn^'pS^^i-

.*'"f?. 
\v-*.V.. 

• • j ^ " r - ^ i ^^ ' - ^^ i ' 

K. H a n d l i n g C o d e s fo r W a s t e s 
• • ' L i s t e d A b o v e .' . '^ '•^ '•-

a!: ' : I 
b / • / -

cV :;:/ 

6 1 - 1 

16. GENERATOR'S CERTIFICATION; 1 tiereby declare that tfie contents ol this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, martsed, and labeled, and are in all respecjs in proper condition for transport by highway 
according to applicable inlernalional and nationat government regulations. '^ 

Unless I am a small quantity generalor who has been exempted by statute or regulation from the duty to make a waste minimization certilication under Section 3002(b) 
of RCRA, 1 also certify thai 1 have a program in place to reduce the volume and toxicily'Df wasle generated to the .degre».l have determined lo be economically practica-
•-'e and 1 have selected Ihe method of Ireatmegt, storage or disposal currently avajjable lo,iTj'e;.j«hich mlnimizes'ttfe, present and future threat to human heallh and Ihe 

ivironmenl. ' • ' - . ' ' T • ' • ' ' ^ ' " . - - j ' ^ . J .. 
bl 
envi 

P r i n t e d / T y p e d N a m e 

Ranald G. Romejan 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt o l fvlaterials 

Date 

\ u m ^ c ^ 
M o n t h Day Year 

Date 

/ ^ i n t e d / T y p e d f i a n S igna tu re 

18. Trans i ror ter 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls 
' . ! ^ ^ ^ i £ ^ ^ ^ ^ ^ - T T 

M o n t h Day Year 

P r i n t e d / T y p e d Name S igna tu re 
£ Date 

M o n t h Day Year 

19. D isc repancy Ind ica t ion Space 

20 . Fac i l i ty O w n e r or Opera tor : Cer t i f i ca t ion of rece ip l of hazardous mater ia ls covered by th is man i fes t ft<cept as noted in 
I tem 19 ^ 

P r i n t e d / T < r a d >f^l-jUK)V^l^ Signa tu re 

EPA Form 8700-22 (Rev. 4-85) 

TSDF COPY 2/o^T'^o 
PR 5110 

Rev. 4/85 

009601 
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DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

-• > * i i ' > * . i V,,!*' j - - ;*•>•, - - ' I ' - l ' - ' l ' ' ' 

DO NOT WRITE IN THIS SPACE 

ATT. • - /DIS. D REJ. D 
Please prinl or type. 

Required undeV aulliorrty ol Acl 64. PA. 
1979, 39 amended and Acl 136. PA. 

..1969. __ 

Failure lo lile is punpshable under 
section 299.548 MCL or Section 10 ol 
Acl 136, PA. 1969. 

y.;-° i 

-*r< E -z 

Z o 
Hi cc 
X UJ 
h- a. 

is 

UNIFORM HAZARDOUS 
•WASTE MANIFEST 

1. G e n e r a t o r s US EPA ID Nc -- Man i fes t 
Form Approved OMBNo 2000-0'104 Expires 731-86 

M|I|D|0|8|5|6|^^|2|9|0|'^'^OTi'?i'5 

i ^ 

T . S e h e r a t o r ' s N a m e a n d . M a i l i n g Add ress 

.Hexcel Chemical Prodjcts• /?-̂  : r 
/2l^^;<.'Centemial^tr^t, ^ I c n l / M l 

4 . G e n e r a t o r s Phone ( o l o ':: . ) J r i r 2 s S > , • 
5^ - ;T ranspor te r 1 C o m p a n y N a m e • , . i . , - .-• . , .-.• •> 6. 

gy::^FrciyvIncVf 
7 c ^ T r a n s p o r t e r ^ 2 C o m p a n y N a m e 

^&M^^MyM^7M&IS&377'7\ W\77"-7\\ "î '̂̂ K̂ i 

u s EPA ID Number 

^/jIiLiDi0i6i9iSifliRhifiin 
u s EPA ID N u m b e r . 

2. Page 1 

of 1 , 
In lor-mat ion in tt ie shaded areas 
is n o t - r e q u i r e d by F e d e r a l 
law. 

A. State Manifest Document (dumber-i^-.i;;,' 

M M I 1 0 ' 6 B 0 3 8 0 1 ^ S ^ 

CJtS.tate2.Tra"ris'porter's',!P,^^^ 

D,5p'arisp,prtey.'s,î PJ^^^^ 

EjT^Jate^JfarispbfterJ^iJD;^ 

F^Trajispo'rjer^Sjgjione'j 

15 Spec ia l H a n d l i n g I n s t r u c t i o n s a n d Add i t i ona l In fo rmat ion 

P.O. Mo.: 08538 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 

proper shipping name and are classified, packed, marked, and latjeled, and are in all (espects in proper condilion for transport by highway 
according to applicable intemational ^nd national government regulations. V ^ i ' 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Seclion 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be economically practica
ble and 1 have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threal to human health and the 
environment. 

_f\ ••' I Date 

P r i n t e d / T y p e d N a m e 

Rnnnld G. Kcmelon 
M o n t h Day Year 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

P r i n t e d / T y p e d N a m e S igna tu re ^ y ^ x o y 

18. T ranspor te r 2 A c k n o w l e d g e m e n t or FTeceipt of Mater ia ls ' I ' 

• • J : 

P r i n t e d / T y p e d N a m e 

M o n t h Day Year 

hi/ w t ^ 
Date 

S igna tu re M o n t h Day Year 

19. D isc repancy Ind ica t ion Spaca 

*> f 

2 0 . Fac i l i t y O w n e r or Ope ra to r : Ce r t i f i ca t i on of receipt of hazardous mater ia ls covered by th is man i fes t except as no ted in 
I t em 19 . V .• . ' . . . ' J tn . . . . . 

P r i n t e d / T y p e d N a m •F3:)i^/UFS^ 
Signa tu re 

Dat'i 
MoniAi Day Year 

EPA Fo rm 8700-22 (Rev. 4-85) 

TSDF COPY Z{x-^~-so 
PR 5110 

Rev. 4/85 

0. i 0 u 0 0 
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DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D r. DIS. • . •. REJ. D 

.Required under authority o( Ac: 54. PA. 
19?9. as an"ended and Act 136 P*. 
1969. 

Failure 10 file Is punrshable under 
section 299.548 MCL or Section lO ol 
Act 136. PA. 1969. ' 

Please print or type 

MM 

Ui oc 

I 

S .1 

- J < 

UNIFORM HAZARDOUS 
-WASTE MANIFEST 

l .UeneratorsUS EPAID No. 

M'pr |D |0 |8 |3 |6 |8 |4 |2 | 
3. Generator's Name and Mailing Address 

ReToopT Chemical 'Products ':- )'-. ';'• ..•'\ ^ ; -; '•' 'i '• 
215 N. iOantomial Stxeet / ; Zealand/MI 49464-1397 
Generator's Phone ( - 6 1 6 L ) ' 7 7 2 - - 2 1 9 3 

Manifest 

ioiB°rWi'^ 

Form Approved Of^B No 2000-0404 Expires 7-31-86 

5. Transporter ,1 Company Name .-.. \ .'. r •,.•.-••- . ^ i Z-. -6.... --
--'j;7i'-^";;v • •' '.;-'• • • ' . - - : • - . -7 - • : -- • . y - . ' ; - - ' _ ; - * . . - » ; • ? ,- z ^ ^^v- ' ' 

US EPA ID Nurnber 

i:rD|0t6|9|5|d|'6Jll6ii6 

2. Page 1 

of , 1 
Information in itie shaded areas 
is not required by Federal 
law. " " - . • 

A-'Sta^e Manifest_Document Number -• -ly'. 

f r j . ^ B:''Stafe Generator's ID ̂  
at: ^^ i i ^ '^ i i i - ' .S '^^ '^ t fV? 

CsState.n;i:an3Jort'er:ŝ  
P:^T!:^sportej;:s^^.^ionej^ 

v^pQit Solvents .001 

15. Special Handling Instructions and Additional Information 

P.O. NuBfosr: ' 0877S 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
• according to applicable intemational and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, 1 also certify that I have a program in place lo reduce the volume and toxicity of wasle generated lo the degree I have delermined to be economically practica
ble and 1 have selected the method of treatmeni, slorage or disposal currently available to me which minimizes the present and luture threat to human heallh and the 
environment. .- __,̂ ^ . 

< \ r\ ^ . I Date 
Printed/Typed Name 

Ronald G. SccQEiian 
Signature ,( 

77-yr̂ ^ 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

^.—Printed/Jyped Name 

/<r)AA77rid<^f=>_.,-AJarfe ^ 
Signature ^ g n a t 

18. Transporter;^ 2 Acknowledgement or Receipt of Materials 
k'yrvl.'. J J r y . r 4 7 ' ^ . ' ,^ .w^.Vr .A. 

ir 

Month Day Year 

Date 

" Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Na Signature 

</...n/7 
Month Day Year 
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INDIANA DEPARTMENT OF ENVlRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . _ 

PLEASE PRINT OR TYPE f fo rm designed tor use on eUte (12-pitch) typeMiier.) 'Form Apprcved. OMB No. 2050-0039. Expires 9-30-8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. I I . i ^ e m 

M T n n g 3 f i « ^ 7 q n r t f t f t » - > 

Manifest 
Document Na. 

3. Generator's Name and Mailing Address 

Bsxcel ChesdLcal Products 
215 N. Castemiial Stra«t« Z«elaad, l a 49464-1397 

4. Generator's Phone ( 6 1 6 . ) T T r - ' S l S S • •• er ' - ' • .:. :•.• ' . 
5. Transporter 1 Company Name 

Hr.^^Pranlc, I n c . 
^ 6. ' U s e EPA ID Number 

7. Transporter 2 Company Name 
J L- D 0 6 » 5 0 fr 1- fr 0-

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

toerlcan Ch«TBlcal Sa r r i ce , I n c . 
P«0. Box 190. 420 S. Colfax Are. 
Gr i f f i t h . Indiana 46319 

10. Use EPA ID Number 

w n n 1 <̂  ^ «̂  

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Ciass, and ID Nunber) 

tfasta Flaaaable Liquid, K.O.S*' 
FlaiSBable' LiqaLd -•:--• -

UNI993 
5 D I r T 

^ f - ^ ' 

2 6 5 

2. Page 1 

• _ot_L 

Information in tne shaded areas is 
not reauired by Federal law, but 
nems ,u. F, H arid 1 are required bv 
State law. ' 

A. State Manifest Document Number 

INA 011:4:761 
a state Generator's ID . 

C;State Transporter'sID j p . - . , ^ y ^ / ^ T f f 

D. Transporter's P ' V ^ 1 2 . 5 9 6 - 3 3 7 7 

E. State Transporter's ID 

F.Transporter's Ptxxie 

G.-State Fadiays ID 

a Facility's Phone 

12. Containers 

No. Type 

J. Additiooal Descriptkms for Materials Listed Atxive 

^ e s t ^ S o l r e o t s 

15. Special Handling Instructions and Additkjnal Information 

ofr^nn 

« » • 024-4370 
13. 

Total 
Quantity 

14. 
Unit 

Wl/Vol. 
.Waste No. 

SOOl 

:;s^T9Jh3L:,(t-K} 

si:«*Mi*--: "r^-'r'ifj. 
i *& 

m0y7'. 

-̂••;<-<rnH»--'. 

K. Handling Codes for Wastes Usted Above • - . . . . . . . 

' :^ :y i^^^y: :y:y^y:^yy: '?/zxyy--

P , 0 / i ? m b e r : 10691 :o!;:i;nvcJ s-
y. t:~£ o y..;od r,zZ'z~. 'z'\':'^7Z '','. 

16. GENERATOR'S CEfTTlRCATION: I hereby declare that the contents of this consignment are fully and accurately descrit>ed above by-: ' • - - . - . 
- proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion (or transport by higtiway 

according to applKable International and national government regulatkjns. .-,,-r..- u.: ,-, . . . ^_-> r >. va - , l i i ^ i ' - ^ j ^ i - r; r ^- - ^ ^ . i - ' ^ ' ':••• — 
• . ' . " - • - • • ' • • ' - ' M : ^ ' ^ ' - 1 1 ^ ' f-»-»'w 1 • - } - ' . . . . i t : •-• I o ' - • . — r • 1 I . . . C " / : t j i I . j ' . _ • . : : . -

If I am a large quantity generator, I certify tftat I have a program In place to reduce the volume and toxicity of waste generated to the degree I liave 
determined to t>e economcal ly practicable and that I have selected the practhrable mettwd of treatment, storage, or disposal currently available to me 
whk:h minimizes the present and future threat to human health and the_?nv|ronrT>ent; OR, M I am a small (quantity generator, I have made a good faith 
effort to minimize my waste generatKin and select the best waste managemenl met lwd that is available to me and that I can afford. 

Printed/Typed ,Narne_'.."._, 

aoaald C. temeim 
17. Transporter 1 Acknoviriedgement of Receipt of Materials ' 

Signature r - ' , - .-i y . - - • t , . . -Date • 
• -,- — - r - * . ' / V _ — 1 / X— - i M o n t h i Day i Year 

Printed/Typed Name m~ 
18. Transporter 2 Acknowledgement of Receipt ot Me 

Printed/Typed Name 

iMbntf i i Day i Vear 

I Month I Oay i year 

19. Oiscreparx:y Indication Space 

20. Facility Owner or Operator Certification ot receipt ol hazardous materials covered it as noted Item 19. 

f^nied/Typed Name 

X)-22 (Rev. g-se)* EPA Form 8700-22 
Previous editions are obsolete. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . , _ 
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PLEASE PRINT OR TYPE fFdrm designed lor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9- . \ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. cenerator's US EPA ID No. Manifest < 2. Page 1 

{±Ji 0 8 3 6 8 4 2 9 0 |> T T 9 J c 1 
3. Generator's Name and Mail ing Address ' 

{iozcel Chetaical Products 
215 N.Centa imia l S t r e e t , Zeeland, MI 49464-1397 

616 1772-2193 : 4. (jenerator's Phone { ) 
5. ' TransjXirter 1 Company Name 

Mr. Prani , Inc* 
6. Use EPA ID Number -

1 L D 0 6 9 S 0 6 1 6 O 
7. Transporter 2 Ckimpany Name 8. Use EPA ID Number 

Intormatipn in the stiaded areas^..* 
pot reauired by Federal law, but 
rtems a, F,-H and 1 are required by 
State law. 

A- State Ivlanitest Document Number 

INA 0117694 
a State Gerierator's ID .,- ..-.,......,.• 

C State Transporter's ID ; 

D. Transporter's.PI 

E. State Transporter's ID 
'^°^1?-XQ/U.'Tt"77 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

American Cheaical Service, Inc . 
P.O. Box 190, 420 S. Colfax Ave. , 
Griffith, Indiana 46319 I1H00 1-6S60-2-6-S-

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nitnber) 

Waste FlaacBabl* Liquid, H.O.S. 
Flaaaaabl* Liquid 

QN1993 

'.-::' s.v-" 

F.-Transporter's Ptione 

G. State Facility's ID 

ys> 
H. Facility's Ptione 

12. Containers 

No. Type 

0 t 7 T oA 

J. Additional Descriptions for Materials Listed Above . i " ; - ; , t ' ; i i ^ : i ; 

13. 
Total 

O tan t i t y . 

21f?-q?4-4370 

DOO 

14. 
Unit 

WUVol. 
.Waste I*!. 

POOS 
'j!^o>t'^:;Ujy. 

y - : ^ ' z ' y y ^ y ' - -
-3y-ij!..!T''(C'f|: 

•\rrZ'' 

K. Handling Codes for Wtoes Listed Above .:t..: 

15. special Handling Instructions and Additional Information 

P.O. KoJ 11461 ' ( , o D ; ; : . : : ' : : • : ( • 

• . ' ( I Z ' ^ J -

16 GENEFIATOR'S CERTIRCATION: I hereby declare that the contents o l this consignment are fully and accurately described above by ' . _ . -
—'proper shipping name and are classiTied, pacKed, marked, and labeled, and are in all respects In proper condition for transport by highway — ^ ~ . — ^ 

according to applicable Intemational and national government regulations. . . ^ i : . . , . . .-r- ...̂  .-,,.,( _-.3,;,..,c , : ; r ; J-f.'f,.^;:^^•;^,^'.,- --.r ,:;^'! O'-'i " " :*"' 

H I am a large quantity generator, I certify that I have a program In place to reduce the volume and. toxicity of waste generated to the degree I have 
-determined to tie economicalty practicable and that I have selected the practicabte method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and ttie environment; OR, H I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management methcxl that is available to me and that I can alford. 

Printed/Typed Name^' 

"Ronald g.~"Kcaie1ah 
17. Transporter 1 Admowtedgement of Ftecieipt of Materials 

: z :^c .—._ ; • - / 

" ' - r - r r T ^ ^ : ^ 
• / lAfortfh 

Date m Year 

Printed/Typed Name , 

18. Transpcxter 2 Acknowtedgement of Receipt ol Nteteriab 

Year 

"1 
printed/Typed Name Signature Date 

Monthi Day Ye* 

19. Discrepancy Indicalion Space 

- J 

cn 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsotete. 
state Form 11865 
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U N I F O R M H A Z A R D O U S ^V 1 Generator's us E P * ID Na bCiau, n . 

. W A S T E M A N I F E S T 
a Generator's Name and MaiUng Address 

y 1. tSeneratofs US EPA ID Na liCi. lun n.. :.-<.'i Manifest '11.1 

|M .1 4> -0 .8 .3 -6 .8 •<» -2 .9 .8 I d ^ . * ^ ^ 

;&3fiioi;(? 

i r .E b£'SilOf!!uE 
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v'f'FRO Glini; beilitnsbj ZB'S'ZS-N I-:O£3 IO; (Ai-INHU) 

a Use EPA ID Number 

'.-j/T̂ UT .C.rbnr ,£.-El-P't;''A."is:'- •.srris' 

-10. Use ERA ID Number 9. Designated Facility Name and Site Address '.<i'."'. ' 

P.O , : I p ^ i gO /%20 S. COLFWC AVE. 
QOFmH/IN <t6319 I I M D 0 1 6 - 3 - 6 ' 0 - 2 6 5 
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Total 
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proper shipping name and ara cteasiBed, packed, marked^and tab«^, and are InaH respeds in proper condition for transport by highway 

), ;jj.'B I am 'a large quantity generator, I cer t i fy , that I have a program in place to reduce .the volume "and toxicity of waste'generated to^the degree I have 
>:^Tjetermined to be economicalty practk:ab<e and that I have-selected the practteabte njethod of treatment, storage, or disposal currently available to me 

tVwhlch minimizes the present and future threat to human health and ttie envtroninclot; O R J J I am a small quantity generator, I have made a good faith 
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PLEASE PRINT OR TYPE fftvTTi designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Cienerator's u s EPA ID No. 

M - I D 0 - 8 - 3 4 : 6 - 8 U - 2 - 9 -
Doci 

0-^ 

Manifest .. 
;ument No. 

1 0 - 2 
3. Generator's Name and Mailing Address 

HEXCEL CMEMICAL P5«)DUCTS 
215 N. CENTEWIAL STREET, ZEELAhO, Ml,49m*-1397 

4. .Generator's Phone ( 6 1 6 ) 7 7 2 ~ 2 1 9 5 ; , . 

Transporter 1 Company Name 

f-R. FRANK, INC. 

6. Use EPA ID Number 

I L D O - 6 - 9 - 5 0 6 1 6 0 
7, Transporter 2 Company Name 8. Use EPA ID Number 

r,. ,. - . . .... 
/ 

Designated Facility Name and Site Address 

A^ERICAN CHEMICAL SERVICE, INC. 
P.O. BOX 190 , WO S. COLFAX AVE. 
CRIFFITH, IN t t63I9 

10. Use EPA ID Number 

I -N-D-0- l -6 -3 -6 ;0 -2 -6 -5 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Oass, and ID Number) 

WASTE FLAM-IABLE LIQUID, N.O.S. 
FLAM>WflL£ LlQLaO , ; .-. • . ^ ' V 

Um993 

2. Page 1 

Of 1 

Informatipn in the shaded areas is 
pot reauijed by Federal law, but 
Items D. F, H and I are required by 
Slate law. 

A. state Manifest Document NumtDer ' --

INA '017^9^1 ̂  
B. state Generatorfsjp 

• • r r y ^ f - y ' 
VJIo^jte'^O teir i : : : ((3 . 

e s t a t e . Transporter's ID , r ftP^/^V 
p.,Trarisporter's Phone . J i g - ' j Q C - ' ^ T T T 

E. state Transporter's ItX:.-

F. Transporter's Phooe - I I : ; - vl 

G. Slate Fadlity's ID -.-• ' 

H. F/ci l i t /s Phone 
" ^ 

12. Containers 

No. Type 

0 0 1 

J. Additional IDescriptions for Materials Usted Alxive 
y - y y ^ y : y'zy :̂z?zy:z '̂,y'̂ f>-^ ̂ .̂'̂ ^̂ ..:/̂ zA 

J^S^IT;|SOLyEMrS^^^^ 

T T ( ^ • ^ r f / f ^ 

2I9-92Mt370 
13. 

Total 
Ouantity 

14. 
UnK 

WUVol. 
Waste is . 

F005; 

?nioJn2^(iri 

^^zi^i^yrW: 

K. Handling Codes for Wastes Listed Atxjve ; •.,- -

'. 'mr'ICJ'liJ. ;50' . i3^fr tu: i ' ; r ! :Or i f ; ; iv i^ •^i5n']J f^(G; 

: 'iyji^s^s^ '̂i(Sizjy'Mi<^z(i^i^^ '. 
15. Special Handling Instructions and Additional Information 

P.O. NO.: zVSBSm . 11872 : 
..' f ' ..". 

.V'-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
< proper shipping name and are classified, paclted, marked, and latieied, and are In all respects in proper condit ion for transport by highway 
according to applicable intemational and national government regulations. . .- - - • : - , , 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to Ihe degree Ihave 
determined to tie economicalty practicable and that I have selected the p rac t i c ^ l e method of treatment, storage, or disposal currently available to me 
vrfiich minimizes the present and future threat to human health and the enviiorirhent; OR, if l a m a small quantity generator, \ have made a good faith 

^effort to minimize my waste generation and select the tiest waste managemerp method that is ^ i^ i lable to me and that I can afford. 

Pririted/Typed Name 

RONALD cT. "KGMFJAN 

Signatur 

\r>7H: 
17. Transporter 1 Acl(nowledgemeni of Receipt ol Materials 

Date 

Printed/Typed Name 

,/^ ''77*7"• 7-^ A/' 7 f f\' 
18. Transporter 2 AcknowledgemenI of Receipt of Materials 

PrintedAyped f^lame 

Signature .. / / ^ ' J j Date 

= 3 ! ^ r;r^ir^ 
Signature Date 

\f^orrth\ Day \ Year 

19. Discrepancy Indicaton Space 

\ 
• V ^ 

EPA Form 8700-22 (Rev. g-86) 
Previous editions are obsolete. 
State Form 11065 
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PAGE 5 (hghl blue) TSD COPY 
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VLEASE PRINT OR TYPE fForm designed for use on elite (12-pitch) typewriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID l4o. 

M -I D 0 -8 -3 -6 -8 •<• -2 -q -0 

' Manifest 
Document No. 

3. (jenerator's Name and Mailing Address 

HEXCEL CHEMICAL PROTUCTS . ,, , 
215 N. CENTEhWIAL STREET, ZEELA^S), MI ,^9^*6^1397 

4. (Enerator 's Phone ( 6 1 6 ) 7 7 2 — 2 1 9 3 •' ' ' - ' ' ' •'~' 
5. Transporter 1 Company Name 

MR. FRAW:, INC. 

6. Use ERA ID Number , , - . 

I L O - 0 - 6 - 9 - 5 0 - 6 - 1 -S-O 
7. Transporter 2 ( ^mpany Name a Use EPA ID Number 

g. Designated Facility Name and Site Address 

A^ERICAN .OCMICAL SERVICE, INC. 
P.O.' BOX 190, WO S. COLFAX AVE. 
GRIFFITH, IN H6319 

10. Use EPA ID Number 

I-N-D-0-1-6-3-6-0-2-fi <, 

2. Page 1 

Of J J 

Informatipn in the shaded areas Is 
not requifed by Federal law, but 

', F, H and I are required by Items a, . 
State law, 

A. State Manifest Document Number 

INA 01 799 S? 
EL_StatBGgnei;atof;s!P ..;;^^,qrjj33 "i.9i"r-3 '.0 

Cj State Jransporter's ID^,. 

^2^m p.JranspqriBr's.Phqne y r j l i S ' . , ; - | ; i ; i s ^ ' r ^ 7 ' 

E. State Transporter's ID^:, 
m 

.....££>i:ruifvi V- • 

F. Trarisporter's Phone ' . . . - : . . - . J . . . 

e s t a t e Facility's ID •-.; 
.^A^: 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)_ .-• 
12. Containers 

No. Type 

H. Fadlity's Phone 

219r921fcdi32Q 

WASTE FLAhWABLE LIQUID/N.O.S. 
FLAM-iABLE LIQUID :-

IJN1993 
0 .0 .1 

J. Additional Descriptions for Materials Listed Above -;".;-. .-.-:<'.":.•.. :. i.-...V.".-.'i.~--:'•:'. ....-.:• ..•••..- •••.•<•.• ,.,-,..--:•.' 
. : > , - : . . - . v :V j ; . : - : : . . ;V .V^ ; , ; : : : v , . r ^ \M i i . i .3T^^ . . ;AV lA IOi^ rY3 'G 

^smiipsciLmas ̂ Q}777i77M zX^^yi''^v^i''yk}S''^p'^^i3'i^''f'-

T.T .̂y.̂ .Qg 

13. 
Total 

Oiant i ty 

14. 
Unit 

V«/Vol. 
VlfasteNo. 

' f005; 
r i jJ -V) ; i f ;d . ; (or> 

''^'{jyi^iiM 

.'•i§B.^i{T.,.;(rtr. 
'rH*JTi.''-.^rf'*---' ' i " 

K. Hand l ing Ckides fo r Was tes L is ted A b o v e . . . z , - • \ L :V 

nciit: K)\S'jr.inei'iv}^^ 

IS. Special Handling Instrtxrtions and Additional Information 

P.O. NO.: 12007 

i ' f ) 

16. GENERATOR'S CERTinCATION: I hereby declare that the contenis of this consignment are fully and accurately described above by -
- - proper shipping name and are classified, paclted, marked, and labeled, and are in all respecis In proper condition for transport by highway 

according to applicable intemational and national government regulations. • . . , , • : . : . - . . : . • ; - ; . . ; . - , - / - . •- r., 

. tf I am a large quantity generator, I certify that I have a program in place to reduce tfie volume and toxicity of waste generated to tl ie degree I have 
determined to tie economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the if lWtanment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the tiest waste management Ipethod that is available lo me and that I can afford 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhfT 
P.O. Box 7035 
Indianapolis, IN 46207:7035 „ . . - . . . _ , 

--• PLEASE PRINT OR TYPE (Fcrm designed lor use on elte (12-pitch) t^xwnter.) Fonn Approved. QMS No, 2050-0039. Expires 9-30-88 

0) 
S I 

• u 
c 
It] 

.0) 

'c 

'3-

CO 
n 
(O 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (Jenerator's u s EPA ID No. -

M.1.0. 0. 8 . 3 - 6 . 8 . ' t . 2 . 9 . 
Manifest L 

3. (Generator's Name and Mailing Address 

HEXCEL CHEMICAL PRODUCTS .̂  , 
215 N. CE^^H^ffUAl> STRECT, ZEEl>^«)/M .•l9^6'f-1397 

4. Generalor's Phone ( - 6 1 6 ) • - . - . 7 7 2 — 2 1 9 3 ' -, ' '• •• .-• -• •' '' •• - .'. '.' ' :' 
5. Transporter 1 (k impany Name 

MR. FRA^ / INC. 
6. Use ERA ID Number . - - . . . 

I . L - D . 0 - & . 9 - 5 - 0 - 6 - 1 - 6 0 
7. Transporter 2 Compan-y Name a Use EPA ID Number 

9. Designated Facility Name and Site Address 

AhERICAN OEMICAL SERVICE, INC. 
P.O. BOK 1 9 0 / «»20 S . COLFAX AVE, 
GRIFFITH, IN t»6319 •' 

10. Use EPA ID Number 

I-N-D-0-1-6.3-5 -0 -2 -B -5 
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1 1 . u s DOT Descripbon (Including Proper Shipping Name, Hazard Class, and ID Number) 

HASTE FLAW4ABLE LIQUID, N.O.S, 
FLAMMABLE LIQUID 

UN1993 

2. Page 1 

'Of - 1 

Information in the shaded areas is 
pot reauifed by Federal law, but 
Items D. F, H and I are required by 
State law. 

A. State lulanilest Document Number - • 

INA;. 0179953 
aSteteGaieralorJsHD vraX. I ' r ; - : :o" l3 l r !3 . ' (? 'c': 
.T,.-,n vr!Q/^.nnr.--i .'tf.-ir;eiv>^rtr,.''^l.-;.r--'^ tf "̂S ^'' 
C St^a.Jrar>spQr1er'8lD.;^Qy> 7 ? ^ 

D,Transporler's Phone . 5 1 2 — 5 9 & - 3 3 7 7 . 

E. State Transporter's D'.'-: • [ • - • • j r i i i l i f f j ' / : 

F.-Transporter's Ptione ' ^ • • ' . ^ J . i - . ' i . : Z ' I I 

G. State Fadlity's ID - '.--t - • • .'.'. 'z^'-.-'-i Z. . 

H. Facilit/s Ptione 

219-92«A370 
12. Containers 

No. Type 

0 0 1 

J. Additional Descriptions for Materials Listed Aboie 

;?-5PENt^s6LVENTi5 

T T 

13. 
ToUl 

Quantity 

- ^ ^ C 

14. 
Unit 

Wt/Vol. 
VtesteNo.^. 

;Feo5 
''oi;,>'Jtn^-:-r--f.'' 
e39trt3j,('vf} 

y :y^ ; i : i i 

y y y y ^ z : .:-
, i i^ t^\-J3 ' i ) 
.'•-•\rri'r-i 'y^z':Z- '• 

K. Handling Codes lor Wastes Listed Above -• - - ;• 

2.pnTyA:e]0irA '̂\Bq '̂/iypys^ 
tl^'ttriA^f^oi^^tiijjjfyinb 
'i^•\mooii^^^tj>Klic^iy%fli^iidiz^ 

15. Special Handling Instructions and Additional Information 

P.O. M3. : 12095 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that ttie conlenis of this consignment are fully and accurately described above by — : - - — r - - -
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by higliway .. -, _; . . 

acconJing to applicable Intemational and national government regulations. . , r-- - - ; . . . . - : : r .-, - ; . : - , : - . ^. • : . - ; - - ; , . - . . 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to ifie degree I have 
delermined to be economically practicable and that I have selected the srSCticable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and thejenvironment; OR, if I am a small quantity generalor, \ have made a good faith 
effort to minimize my wasle generation and select the best waste management/nethod t h ^ s available to me and that I can afford 
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PAGE 6 (canary) GENERATOR COPY 
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INDIANA DEPARTTV1ENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HA2ARD0US WASTE MANAGEMENT . 
P.O. Box 7035 

J.nd'.'^napolis, IN46207-7035 . ,. _ . . . _ . 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No 

IM-I .D .0 .3-3-6 .8 •'«-2 .9-0 d^-T^yfj 
3. Generator's Name and Mailing Address 

hEXCEL CHEJ-IICAL PR£X)ICTS 
215 N. CENTENNIAL STTJEET/ZEELAf©, MI : W 6 l H l 3 9 7 
(Enerator 's Phone ( . 6 1 6 ) 7 7 2 ~ 2 I 9 3 ;- - ., : : . - . . - - r 

5. Transporter 1 Company Name 

HR. FRAHK, INC. 
6 . Use ERA ID N u m b e r - - . , .^ , 

I . L . D . 0 . 6 . 9 . 5 . 0 . 6 . 1 - 6 ' . 0 
7. Transporter 2 t y m p a n y Name S. Use EPA ID Number 

9. Designated Facility Name and Site Address 

ANERICAN ChB^llCAL SERVICE, INC. 
' P . O . BOX 190 , 420 S. COLFAX AVE. 
GRIFFITH, IN it6319 

1 0 . Use EPA ID N u m b e r 

I N D 0 1 6 3 6 0 2 6 5 

1 1 . u s D O T D e s c r i p b o n ( I n c l u d i n g Pmper Sh ipp ing N a m e , Hazard Class, a n d ID N u n b e r ) 

WASTE FLAW-WBLE LIQUID, N.O.S.. 
FLAhMABLE LIQUID 

I.N1995 
0 0 1 

2. Page 1 

of 1 
A Sta te ManHest Documen t N u m b e r •" 

INA 0179954-
a § t a t e J 5 e n e r a t p r ; s ID yi--^sqrr. .oO'.19'P.Ei ( c 

^'-^^.ri -'./rv^Offiiiy^ t ^ t p ^ . :^^{^'p^|.j'>^.; 

e s t a t e T r a n s p w t e r ' ^ I D , ^ ^ ) ^ r > ' y . < y 

a.TransportEf'siifipne \:r3l2-5g6»3377. 
E. S ta te Transpor te r ' s D •• -..is-stins^-*. 

F.-Transporter 's F t ione ' y ^ ,-•-

G. Sta te Fad l i t y ' s I D ' 

. \ l , - k - - J > . ' 1 ^• 

H. Fad l i t y ' s Phone . . 

: 219-92«Hl370 
1 2 . CkHi ta iners 

N o . T y p e 

J . Add i t iona l Desc r i p t i ons fo r Mater ia ls U s t e d A t i o v e . . . • - . . - . . . - . . , . . . - . , , ^ . : . . . . . . • . , . . - ; . - . . • _ .-.. . . : . , . . . ; . ' . . 

: V y'zz:z.z:yy:zf^i^^?:.^^^^^i.y.^c2a;yp3FS;5Aii3AtiaaAi 
;SPENT;;;»LVEKrS JlKJl,:; 

y^-:: Z(z:̂ z ̂  y':yzyi*^= '̂̂ ^\ '̂.'<ir'̂ wy^(ii'̂ f\ 

'̂ y 0^dCD 

13. 
Total 

Ojant i ty 

14. 
Un i t 

Wl/Vol. 
W & s t e N o -

:FOO5 

'oy.yy'.QD. i f;.r; 
:i^%i^f\3:Xi''' i 

• r . v i y r ' i r i ' * : - ' ': - • 

K .Hand l i ng C o d e s lo r Vtestes L is ted A t i ove ' ' : - ' ' C ..•-

rtsrrt_;t3TiT;l^^-'W3d(riiVn'etO<^ 

15. Spec ia l Hand l i ng Ins t ruc t ions a n d Add i t iona l In fo rmat ion 
- , - • • - ^ . . . . 

P.O. f«J.: 12190 
. . - ^ • . 1 ' . ' ^ ' . . - - . ' • . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accuratety described above by 
- proper shipping name and are classified, pacl ied, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable International and national governmerit regulations. , . , ^ j , . • - . . - • . • j , . ! n , . • ; - > : • . 

. If I am a large quantity generator, I certify, that I have a program in place to reduce the volume and toxicity of waste generated to Itie degree I have 
determined to tie economicalty practicable and that I have selected the practicable method of t reatment storage, or disposal currently available to me 
which minimizes the present and future t h r e ^ to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best wasle managernenl method that Is available to me and that I can afford. 

Prinled/Typed hiame,.. " " 

nrm&i r» c . K^JF .^KJ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Bjpted/Typed Name . » vw 

18. Transporter 2 Aci^nowtedgement of Receipt ol Matetols 

Printed/Typed Name 

/ ' • , > \ • Date 
y > - / , . . \ M o n f h i Day 1. Vea-

Dale 
lAfontf i i Day j Year 

Dale . 
iMorTtfii Oay i Year 

19. Discrepancy Indication Space 

20. Facility Owner 
Piinled/Typed 

o l UlJlJfdTiJrsCerJifidaljon al fCieipl of hazardous 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11865 
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INDIANA DEPARTMENT OF ENVlRONMEMTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 . ' 
Indianapolis, IN 46207-7035 .^ : 

PLEASE PRINT OR TYPE (Form desiffied tor use on elite (12-pitch) typeMriter.) Form Appnxed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS i ^ Ge"e"'°̂ » "sEPA IDNO^ , D O ^ « 
WASTE MANIFEST ^ 1 O-0-8-3 6 S ^ - 2 9 0 D T ^ a ^ ' 

3. Generator's Name and Mailing Address 

hEXCEL CHEMICAL PRODUCTS 
215 N. CENTENNWy. STREET, ZEEIASD, MI,;,«t9^6V1397 

•Genera tor 'sPhonef 6 1 6 ) 7 7 2 — 2 1 9 3 : - - • ' • ' - ' ' v .'- ••••• ' ' • ' " - r ' " ' • •'-' 
5. Transporter 1 Company Name 

W . FRAf«, IMC, 

6. - Use EPA ID Number . 

I ;L DO-6-9-S-O-SI-6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated l^aciltty Name and Stle Address 

A^CRICAN aCHCCAL SERVICE, INC. 
P.O. BOX 190, WO S . OILFAX AVE. 
(35IFFITH, IN «^319 

10. Use EPA ID Number 

I -N -D 0 -1 -6 -3 -6 -0 • -6 -5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

WASTE FUl^HA8L£ LIQUID, N.O.S . 
FLA"4̂ ABLE LIQUID 

W1993 

2. Page 1 

Of 1 

Informattpn in the shaded areas is 
pot reauired by Federal law, but 
rtems D, F, H and I are required by 
State law. 

A. State ManHest Document Number 

INA :QI :7995G 
a Statejaenerator's |D \nsqz. :-0 - iC i f i : ' 

•,f,z;-Jriz-'ih-.r-: 
C StaffsJrarisporter's ' 5 ? . " ' " | i f t 7 < l • 

&:TranspprtBr's Phone ^ X g ^ ^ g g ^ ^ ^ y ' 

E. State Transporter's 10 

F.iTransporter's Ptiooe 7Xr. 
G.State Facility's ID : - • 

9186890002 
• . ( . • ' ; i - : / ; i o 

H. Fadlrtys Phone 

219-92 V4370 
12. Containers 

No. Type 

0 . 0 . 1 

J. Additional Descriptions for Slatefials Listed Atiove ..:;. • -.••.•..••-:.•,• : , c t ' r - ' ' : y : . - . : : . -:.>.. •.'.-.--•".-.. 

'•''r..zy .̂z:̂ yz'̂ .-z.':-:yzzzzzĵ yj:zz/:.:.,.- 'yy-Ziyz'^'i^'^^yyy'yyyz^y'z^'yys'.y-'y'zi'siT^oiLi. 

T.T 

13. 
Total 

Quantity 

j^So-a 

14. 
Unit 

Wl/Vol. 
VtesfeNo. 

F005 

:;:i:ri3inH.-'>! 

.•iSD;3rjT-;i_ar._i 
i y t ^ r ^ i y ^ ' • • ' •' 

K. Handling Codes for Vfestes Usled Above -

2.anT:ifrv'icrrAwqqH'or;owivycjjQ^.; 

15. Special Handling Instructions and Additiona) Information 

P.O. NO. 12292 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by — - . 
- -proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway -: 

according to applicable Intemational and natkmal government regulations. . . - , . . ., . . . . . , . . , . . - - , - . . ; . . . . . . , ^ . , . 

. If I am a large quantity generator, I certify that I have a program In place to reduce Uie volume and toxicity of wasle generated to tfie degree I have 
determined to tie economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
wh'ich minimizes the present and future threat to human health and the erwironment; OR, if I am a small quantity generator, i h a v e made a good farth 
effort to minimize my waste generation and select the liest waste management method that is available to me and that 1 can afford. 

.Printed/Typed Name _^ ^ _. 

17. Transporter 1 Aci(nowled9ement of Receipt of Materials 

Printed/Typed Narne 

18. Transporter 2 Acknowledgement of Receipt of Materials 

' '' / ' y . \ ' * * > n t h i Day 1 

^ f ^ y 7 / ^ \ h It >; k 
Date 

•Montti\ Day \ Vea-

•h 
- 5 -

Signature Date 
I Month I Day | Vea-

z iMonth I Day 1 Yei 

Printed/Typed Name Signature Date 
A*i f i l f i | Day 1 Vear 

19. Discrepancy Indicalion Space 

CD 

CD 
CD 
cn 
CO 

20. Facility Owner, or 
Printed/TypeJ Nome 

EPA Form 8700-22 (Rev. «'-86) 
Previoua editions are ot)Solete 
State Form 11065_^ 

'^/7i 

' receipt of hazardous gytefiais covered ipr: Certification of receipt of hazardous rr ilod Horn 19. 
Signaturi 

rc vso 
DISTRIBUTION: PACE 1 (while) TSD MAIL TO GENERATOR * ' 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 

Uri^^^ 
7/^/>' ' . / PAGE 4 (lirjhl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (lirjhl blue) TSO COPY 
PAGE 6 (c.-in.nry) GENERATOR COPY '' 
PAGR 7 (wlii lc) TRANSPORTER 1 COPY 
PAGE 0 (wlilli?) TRAMSPORTCR 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFnCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 .... ... . .. _ -

PLEASE PRINT OR TYPE (Fam designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M . I . D . 0 - 8 - 3 - 6 - 8 - 4 - 2 - 9 0 
Manifest 

Docurnent No, 

O O - l -0 •$ 
3. Generalor's Name and Mailing Address 

BEZCEL CEEMICAL PSCDOCZS ....,,,. 
213 B . CBSTtaSSlAL STBZES, ZKBLAIS), KX 

4. Generator's Phone ( A t 6 ) - T 7 ? — ^ T 9 3 ' ' 

"4946>*-l397 ' .a StateGerieralpr^sIP 

5. ; Transporter 1 c:ompany Name 

ME. raABK I S C , 

6. Use £PA ID Number 

I-L-D-0 •€-9 S -0 -fi •! -fifi 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facilrty Name and Site Address 

.AMERICAS CmMICAT. SEB7IGB, I B C . 
P . O . BOX 190» 4 2 0 S . COLFAX AVE 
C a i F F I T H . IH 46319 

10. Use EPA ID Number 

k S O 0 1 -6 -3 ^ 0 • 6 -S 

2. Page 1 

o f l 

Information in the shaded areas ts 
pot reauired by Federal law, but 
rtems D. F, H and I are required by 

A. State Manilest Document NurTiber 

INA 01799^7 
•.nr:-:;(rf-';,-)Tr;.'i!;j (c- .,-

-estate.Transporter 'sp__; , ,QQy^ •,.^^,'. 

D. Transporter's Pfione . J I J ^ O * — 3 3 7 7 ' 

E. Slate Transporter's ID 

F.rTransporter's Ptione •.>- • 

G. State Fadlity's ID - -
MA. I i ^ -OO'^S 

1 1 . US DOT Description (Including Proper Sh'pping Name, Hazard Class, and ID Nunber) 

WASTE FLAMMASLB LIQOD). H . O . S . 
FLAMMABLE LIQUID • c 

1IH1993 

12. Containers 

No. Type 

H. Facility's Ptione 

0 .0 .1 

J. Additional Desoriptioro for Materials Listed Atxj i« .-:•-.;.,•:>•: •'-'•.•-.--^:-- ':.•;.•: - : .-." .... _; _ . 

t t 

13. 
Total 

Quantity 

/ • -^oo-

14. 
UnK 

Wl/Vol. 
WbsteNo. 

T005 
zi ziij!:\ji...\<::: 
" ^ ' l ^ - I ; " ! " ^ • 1 T^.'^ 'i 

T - . r ' - l K ' i - i ^ ' - ' . - " . 

K Handling Codes tor Wastes Listed Above .C-. 

.Tpir;r«'iiV'C' is.ci.'TiV'̂  s:'V',-flci-&1^^s'?^ 
/ i f i o c s t ; . l6,^l'^.^!:i:0n eryiri^i-i^'L-nc;.''!! ..f-i ';" 

15. Special Handling Instrucbons and Additional Information 

P .O . » 0 . 12403 
-,.• . r 

16. GENEflATOR'S CERTinCATION: I hereby declare that tt ie contents of this consignment are fully and accurately described atxive by - — . - . .: 
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway -

according to applicable intemational and national government regulations. , . - , . . . . . . . , . ; , . -

If 1 am a large quantity generator, I certify that I have a program In place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economicalty practicable and that I have selected the practicable method of treatment, storage, or disposal currently available fo me 

.which minimi2es the present and future threat to human health and the-environmenL' OS, il I am a small quantity generator, fhave made a good faith 
effort to minimize my waste generation and select the best wasle mar^gerpent melhod (hpt i ^^a i lab le to me and that I can afford. 

. Printed/Typed Name. ; . . . , , ; . J 

lOHAlL G ; KCMEJAH 
17. Transporter 1 Acknowtedgement of Receipt of Materials 

Printed/Typed Name 

-TAr/r tncrLri/lff^ry' 

Date • 
I Month I Day i year t Montni uay i y. 

15 0 i \ 

Month 
Date 

18. Transporter 2 Acknowtedgement of Receipt of Materials "T:^' 

iMor Year 

PrintedAyped Name Signature Dale 
iMon(/ i | Day i year 

19. Discrepancy Indication Space 

20. Facility Facility ^ n e 7 o ( O t y a y i r j a p y i i i o f i bl regfml o 

PriniedmiJed t \ p n ^ / / j V | " ^ C ^ ^ l 

azardous malerials coverei noled horn 19. 
Signa (Ci^Qx<^^ 

EPA Form 8700-22 (Rev. 9-06) 
Previous editions ar̂  
Stale Form 11865 

. , , DISTRIBUTION— yPAGE 1 (while) TSD MAIL TO GENERATOR 
ire otjsolele. ^ • _ — . ' Z l / M A G E 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
y[ ^yOO ^ f y I ' y / ^ ' - ^ ' PAGE 3 (liQhl green) TSD MAIL TO TSD STATE 
" ^ - - — S/'4?-'\GE 4 (liglil pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

CD 

- J 
CD 
CD 
c n 

;^'yc:^^o ^ c ? ^ / C r 5 : P 

PAGE 5 (iiijhl blue) TSD COPY 
PAGE 6 (cannry) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE B (while) TRAtlSRORlCIl 2 COPY 

0 V 4 6 1 ^ -



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
.P.O. Box 7035 
Indianapolis, IN 46207:7035 _ _. . 
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PLEASE PRINT OR TYPE fForm designed for use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-83 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M-1- D- 0- 8- 3- 6- 8 - 4 - 2 - 9 0 
Manifest 

Document No. 

0 0 1 1 - 3 
3. Generator's f4ame and Mailing Address 

HEXCEL CHTWICAL PEWJOCTS J 
215 B. CEHTENKIAL ̂ TEEEX. ZEP.A3SD, Vl 

4. Generator's Phone ( fiT ft ) T T 7 ~ ' 

,49464-1397 

Transporter 1 Company Name 

HE PSAIO: IHC. 

==2193-
M.v. 

6 . Use EPA ID N u m b e r 

l . L . D . 0 . 6 . 9 - 5 0 . 6 . 1 . 6 0 
7. Transporter 2 Company Name 8. Use EPA ID f4umber 

Z P a g e 1 

of 1 

Informatipn in the shaded areas is 
pot reauifed by Federal law. but 
rtems u, F, H and t are required by 
State law. 

A_ Stale Manifest Document Number ' 

INA 0179958 
a State Generator's ID yT-3.2n 1^0'-.v';"'.13 i - " '.. 

- n - ; : - • --r-~,r-;ri.-r-i.-'.—':-*r'*i i'.!.--/; ' -^j l : ,—|^ ',1 -.'^ "^ • 

C. State Transporter's ID^r-

D. Transporter's Pfione 
007^ 

E. Sta te T ranspor te r ' s ID 
312^596-^33n 

9. Designated Facility Name and Srte Address 10. Use EPA ID Number 

AMSRICAH CHEMICAL SEE71C1, IHC. 
P.O. BOX 190. 420 S. COLFAX A V E L „ ^ . , ^ , ,' 9,. 

c n i m T R , m 46319 ' ^ ' " r ' . ^ ' v ' ° ' - ^ ' ^ ' Q '^^ 
1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper S h i p p i n g N a m e , Hazard Oass , a n d ID N u n b e r ) 

VASTE FLAMMABLE LIQUID. K.O.S. 
YLAMMABLE LIQPID "'"' ••" 

OKI993 

F. T ranspo r te r ' s P t ione 

G. S ta te Faci l i ty 's I D ' 

9180890002 'AI 

12. Containers 

No. Type 

H. Facility's Pfione 

719-974-4370 

0 0 1 

J . A d d r t i o n a l D e s c r i p t i o r i s f o r K t e t e r i a l s L i s t e d A l x w e • . ^ . . : ' ^ . - ; . - . - ' . - . - ' : - - . - - > . - ^ - - . • • • ; . : . • . . . / . . . • -..-...•. 

':'yy^z'yf--'yy'^:'y^''^'z{:f^Ky^^-f^^ 

111 

13. 
Total 

Ouantity 

li ' ' -•OO 

14. 
Unit 

Wt/Vol. 

L 
Waste No. 

.HHISL. 
: i > : ; : ; ; ! . . ( i 

i;isy[lTydr) 
r*..;r-r-.'r*'''.. y ' 

K. t j and l i ng C o d e s fo r Was tes L is ted A t x i ve . 

-••icTT jEin'.ic- vio.'tiiJ'ri-i.'K:-"!;!; :)ri.v(D-fi3 . i i l ; 
t jjhot?o'Ur.5C.c;^jfvs.-iOf'c;^at{ ^iHif^^ 

15, Spec ia l Hand l ing Ins t ruc t ions a n d Addi t ional In fo rmat ion 

P . O , HO. 12454 

16. GENERATOR'S CEFfTlFlCATION: I tiereby declare that ttie contents of tfiis consignment are fully and accurately described above by ; . . . - , . ,_ . -^- . ... 
—-proper shipping name and are classified, packed, merited, and labeled, and are in all respects In proper condrtion for transport by highway '. ... 

according to applicable intemational and national governmeni regulations. . . . . • . . . : . . . • . - , , , - : - : - , , . _ . 

. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to l ie economical ly practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me 
which minimizes ttie present and future Ihreat to human hearth and the envlronmenL" OR, if I am a small quantrty generator, f have made a good farth 
eflort to minimize my waste generation and select tf ie best waste management method that is available to me and that I can afford. 

„ Printed/Typed Name 

m:)KAT.n C~ FOWEJAJg 
17. Transporter 1 Act<ncrvv)edgement of Receipl of tttaterials 

Sign^ure _ _ __ . '• - - • . y f / ^ ^ Dale 

Erinted/Typed Name , Signature / '••— T P 7 y / 

year 

O A ^ - ^ 

Date 

18, T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t o l Mater ia ls 
m\i%^^ 

EPA Form 8700-22 (Rev. 9-86) 
Previous editlona are obsolete. 
State Form 11865 - ^ r --, . 

: L Y 

D I S T R I B U T I O N . PAGE 1 ( w h i l e ) TSD M A I L TO GENERATOR 

SO 
P A q p 2 ( t j o l d e n r o d ) GENERATOR f^AIL TO GENERATOR STATE 

- f J U I i o h l t j r een ) TSD MAIL TO TSD STATE 
-. 4 ( l io l i l p i n k ) OUT OF STATE G E N E R A T O R / T S D MAIL TO IDEM m 

PAGE 5 ( l iQl i I b l ue ) TSD C O P Y 

PAGE 6 (can. - l l y ) GENERATOR C O P Y 

PAGE 7 ( w h i l o ) TRANSPORTER 1 C O P Y 

PAGE 8 ( w h i l e ) THANGPORTER 2 C O P Y 

0U620 



-.•L-'t-A -•••- .^rfi . t , 

INDIANA DEPARTH^ENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . ._ . . . 

C 

CO 
CO 
CD 

f>-

CO 

>. 
(0 

T3 
If) 
If) 

in 
I 

CO 
' 3 -
CJ 

f ^ 
T -
co 

(0 
0) 
cn 
c 

in 
o ^ 

c O 
t o CM 

is 
P Osl 
> 00 

i 5 » 
. » - '3-

O CM 

. y o 
O M 

CO a 

l l 
— <u 
= o 
»S 

• = c "5-° in O. 

oE 

ro .2 
o • -

- 5 

PLEASE PRINT OR TYPE f f o m i desjgred tor use on efte (12-pitch) typewriter.) Form Apprcf/ed. OMB No.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (Enerator 's US EPA ID No. 

H I P 0 - 8 - 3 - 6 - 8 - 4 - 2 - 9 0 
Manifest : 

Document No. 

0 0 1 1 -6 
cenerator 's Name and Mailing Address 

B«x€el CheBlcftl P r o d u c t s 
ZIS H. Cent4umial S t . * Z e a l a n d . HI, 

Cienerator's Phone ( ^ 6 1 6 ) 7 7 2 — 2 1 9 3 " _ 

!494«4ri397 
'-m'-^.rizvT1^r:,~i-.r,'y'.-irxir*arzx'ftc:^3tri^^.'^ 

Transporter 1 Company Name 

Mr "Trmk« Inc ." 

6. . Use EPA ID Number 

7. Transporter 2 Osmpany Name 
i L - D - 0 6 - 9 s - h - ^ - n ; - n 

a Use EPA ID Number 

9. Designated Facility Name and Srte Address 

Aswrlcan C h a a l c a l Se rv icA. I n c . 
P.O. Box 190. 420 S. Colfax Ava 
Griffith. TM 46319 

10. Use EPA ID Number 

I T N D O Tl fi-^-An-9-A-«; 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 1 

2. Page 1 I tntormatipn in the shaded areas is 

of ipot required by Federal law, but 
rtems D, F, ff arid I are required by 
Slate law. 

A. Stale Manrfest Document Number 

INA :i317M5 9 
.a;State_Generatpr:sJp ',;,'-Jayp6o-1&;v..e^-{0 .0 

• ^1^. V 

^ 2S!!.^.I'2^?P?n?;?'J9. s ,-1 ri>fow? r 7 / 1 ; : 
g . J/Brepprtgr-s Pfigne . - . ^ l j : ; ; S ^ ^ . ^ ^ 7 7 ^ > 

E. State Transporter's ID 

F. Transporter's F^xie i.V'J --, I ' : 

G.State Facility's ID .-V; 

.f,'X£<:-cc.va 
H. Facility's Ptiooe. 

VASTE FLA}flI&£LE UQUID» K.O.S . 
FLAMMABLE LIQUID 13 

UH1993 

12. C^onlainers 

No. Type 

0 0 . 1 

J. Addrtional Descriptions for Malerials Listed Abow .--<. 

T.T --yg^ 

219-924-4370 
13. 

Total 
O ian t t t y 

14. 
Unrt 

Wl/VoL 

-^r;.;L . • . 
.: Waste No. 

iJTOOS 
•jr:'ish.ia:^£;,;: 

liS'-IStiSnf^O' 

•••}Ai^'^i'iZ'.y'::',. 

' ^ 0 ^ ^ y i ^ . 
yJ^1^:p-'-->'i^ 
l i iyl-y. 

^Mimz-^^z-

'z^^iiAr^'f'.^z-yy • 
K. Handling Codes for Wastes Listed Above.; 

15. Special Flandling Instructions and Addrtional Informatioo 

P.O. BO.J 12573 ,» ' . - ' i n : 

o y i ! n . > : 

i T T'-».-T.̂ : 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accuratety described above by ;—,- : 
— proper shipping name and are classif ied, packed, marf ied, and labeled, and are in all respects in proper condit ion for transport by higliway . : - _ „ . ^ - . . . ,.. 

according to applicable IntemaUonal and national government regulations. , . ; . . . , , . . . , . . .- , .. . , = •' r . : - r ' - V ; .--r i ^ ; p ; . • j - - -..:;• , ; - . ; - - . r , i . r> 

If I am a large quantity generator, I certify that I have a program In place to reduce tfie volume and toxicity of wa^le generated to tfie degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatmenL storage, or disposal currently available to me 
which minimizes tfie present and future threat to human hearth and the erwirotimenl; 0F1, if I am a small quantity generator, fhave made a good faith 
effort to minimize my wasle generation and select If ie best waste management meUiod Uial is available to me and that I can afford. 

Printed/Typed Name , 

fsOl-rl^Ji 
— lAAjotfi 

Date m 
17. Transporter 1 Acknowledgement ol Receipt of Materials " 

.PrintedAyped Name i " Signatbre ^ - , Date 

yy7 r -y<^ j ^Ly -\Zy.'..-y-'y^-^y.y .<ra^fe 
18. Transporter 2 Actinowtedgemenl of Receipt ot^*aterials t . • - / ^ " " ^ - ' ^ ' - -

Printed/Typed Name Signaiure Dale 
Monf/ii Day i y e * 

19. Discrepancy Indication Space 

EPA Form 8700-22 (Rev. 9-86) 
Previous edilions are obsolete. 
State Form 11865 

7 \ 7. \y-

DISTRIBUTION 

7u 

PAGE 1 (while) TSD MAIL TO CENERATOR / / 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

/PAGE 3 (lifjhl green) TSD MAIL TO TSD STATE 
] r>(U^ A (liohl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

CD 
h-^ 
- j 
CD 
CD 
cn 
CD 

PAGE 5 (liQhl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7(whi le) TRANSPORTER 1 COPY 
PAGE 0 (while) TRAMSPORTHR 2 COPY 

014621 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOLID AND HAZARDOUS WASTE MANAGEMEhTT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , . 

PLEASE PRINT OR TYPE (Fonn designed for use on elite (12-pitch) typewriter.) F o m Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

, 1 . G e n e r a t o r ' s U S EPA ID No . 

k l D O - 8 - 3 - 6 - 8 - 4 - 2 - 9 0 
M a n i f e s t 

O o c u m e n t N o , 

0 O 1 - 2 0 
3 . Caenera tor ' s N a m e a n d M a i l i n g A d d r e s s 

HEXCEL CHEMICAL PRODOCTS • 
215 H. CKHTEKHIAL STSEm» ZK?Lfro»,'^,,:494M-^ 

4. Cienerators Phone ( ftX6 ) 7 7 2 — 2 1 9 3 
5. Transporter 1 Company Name 

- MR FRAHK, IBC. 

6. Use EPA ID N u m b e r -

l . L . D . 0 . 6 - 9 . 5 . 0 . 6 . 1 - 6 4 > 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Srte Address -

AMERICAS CHEMICAL SSK7ICS, ISC. . 
P.O, BOX 190, 420 S. COLFAX AVE. 
CRIFFITB, IN 46319 

1 0 . Use EPA ID N u m b e r 

l T n D O l - 6 - 3 - 6 

1 1 . u s DOT Description (Including Proper Shipping Name, >tezartf Ciass, and ID Nunber) 

BASTE FLAMMABLE LIQOID, H.O.S . 
FLAlftlABlE LIQUID 

0K1993 

Q O l 

0 2 - 6 - 5 

2. Page 1 

of I 

Informalion in the shaded areas is 
fiot reauifed by Federal law. but 
Items u. F, H and I are required by 
Stale law. 

A. State (Manifest Document Number • -

INA 0179960-
a b l a t e (Jeneratorfs |D • '",-<!rt).;;.-;- 'u ' / r iS 

• r r - . r , ' Ji'^r^'-.-""''.*..-t.-.*-f>' -^l•-;r-,->,r.-,'-T' '.-

e s t a t e Transporter's ID ;-,-.,. 

D.Jranspprtgr'^Pfiope -

E. State Transporter's ID 
312-596-^377 

F..Transporter's Pfione 

G. State Facility's ID -

H. Facility's Ptione 

12. Containers 

No. Type 

U L 

J. Addrtional Descriptions for Kilaterials Listed Above 

-''^yz'yyy^'zy'zyi^: ''^}z;-^y:y'zy^zy.y.yy.^zzyyy'{yy 'y 'z:,z..._ •:•̂ yzna1̂ 6l̂  
:0;5pmi'sowBsis:]6oi';;̂ i3¥̂ ^ 

0.5T3<:>0 

13. 
ToUl 

Oiantrty 

219-924-4370 
14 . 

UnH 
WUVol. 

W ^ t e No. 

''̂ ^m 
^^z;(i\;\p^(i^l ; 

-.:Zr'f..r%:^Z^ 

oisg r̂n'.dar.f-
K. Hand l ing C o d e s for Wtastes L is ted Above -.•--. 

?. zi\yr ŷ i iiorfirvfiHo^M! Dviivyo.5JO ;̂' 

.'bhc-oac.id>3afT;:i<i erra.!<; JT («^& ; r iS ; ; ' ^ ^ 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Addrt ional In fo rmat ion 

P . O . UOr 12578 

16. GENERATOR'S CERTIRCATICN: I hereby declare that Uie-conlents of this consignment are fully and accurately described above by . -
- proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condrtion for bansport by highway . - _ 

according to applicable International and national government regulations. . , . . , . . >. . > . : -, -.: ; r -, • • . - - • , - - " ( ' • - - --. • - . T -, ; -.'r 

, If I am a large quantity generalor, I certify that I have a program In place to reduce Ihe volume and toxicity of waste generated to tfie degree I have 
delermined to tie economical ly practicable and that I have selected the practicable method of treatmenL storage, or disposal currently available to me 
wfiich minimizes Ifie present and future threat to human hearth and the environmenL' OR, if I am a small quantrty generator, fhave made a good tarth 
effort lo minimize my waste generation and select the liest waste management method that is available lo me and that I can afford. . 

f^rited/Typed f ^ m e . , . . . „ _! Date 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

y? ' y>^y^ 'm\ l - ^m 
Printed/Typed hjarjie 

77-r:hp ^rc/^// 
Signati 

18. Transporter 2 AcknowledgemenI of Receipt of f/alerials 

• ^ t i r ^ — ' 

Date 

w\r?\m 
Printed/Typed Name Signature Date 

1 Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner OL;Qg£ittfor^Certiticalion ol recRipt of hazardous nuto^als covered by 

Prinled/Typed 
:Ript 01 hazardous nuy 

Signaiure 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
Slate Form 11865 ^s^ 

DISTRIBUTION: 

^7^-7^ 
PACE 1 ( w h i l e ) TSD MAIL TO GENERATOR 

PAGE 2 ( g o l d e n r o d ) GENERATOR MAIL TO GENERATOR STATE 

PAGE 3 ( l igh l r j i een ) TSD MAIL TO TSD STATE 

PAGE 4 ( l i oh l l l inl^) OUT OF STATE G E N E R A T O R / T S D MAIL TO I D E M 

Crĵ ^Wx&^T) 
PAGE 5 (lighl blue) TSD COPY ; 
PAGE 6 (canary) GENERATOR COPY j 
PAGE 7 (while) TRANSPORTER IfeOPY 
PAGE n (while) TRANSPORTER 2 COPY 

014'62i( 



INDIANA DEPARTMENT OF ENVIRONMEfnAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE f F o m i d e s i g n e d tor use o n eJte ( 1 2 - p i t c h ) typewriter.) Fo rm A p p r o v e d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M I D O - 8 - 3 - 6 - 8 - 4 - 2 - 9 0 
ManHest . 

Document No, 

0 0 1 - 2 2 
3. Cienerator's Name and Mail ing Address 

Hexcel c a w l c w t Prodiicta _ , 
215 N. Centeaalal S t r e e t , Zeelaad, KI , . 49464-1397 

4. (jenerator's Phone ( 6 1 6 .) 7 7 2 — 2 1 9 3 . ' - " f - " ' 

S. _ Transporter 1 Company ftarne 

Mr. F rank •• ^ -

6. . ' fUseEPAIDI* imber . , 

I . L D O - 6 - 9 S O - 6 1 - 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

of 1 

Information in the shaded areas is 
not reauired by Federal law, but 
rtems • . F, HI and I are required by 

A. State Manifest Document Number 

INA ^ 01799K1 
B-:StateJ3eneratpr;sJp ; , r iz r i i fZ ' r^Vj ' . r i3 - { o .r.'i 

.T-r^rrr . -^ .-\et*i'Z^Zts^.'ic.r^[r.nri H ?8 ^ ' 
C. State,Transporter's ID-,, 

p. Trartsportgr's PfTpiie o j j i 

9. Designated Facilrty Name and Srte Address 

Aoerlean Chaalcal Service* I n c . 
F.O. Box 190, 420 S. Colfax Ave. 
Griffith. TS 46319 

10. Use EPA ID Number 

l l H D O l - 6 - 3 - 6 0 2 - 6 - 5 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N u n b e r ) 

Waste T lameble Liquid, H.O.S. 
Flaaaaji^le Liquid / f f r -y - ) -^ 

J . a imi993 

.<'<j^ 

E. S la te T ranspor te r ' s ID 
l2-59fr-^3 

..leoiifiefyv. 
3221 

F. T ranspor te r ' s Phone : > . ' i e ; . ' i . 

G . S ta te Faci l i ty 's ID •'. 

J3^&-

H. Fadlity's Phone 

219-924-4370 
12. Containers 

fifo. Type 

0 0 1 

J. Addrtional Descriptions for Materials Listed Above .•y.-'v-^/.-.-'-.i-.-v. .--.V'.."^v;:.:;-.^-..'.,-.".-•.•;•..-.••..-•..r: 

• 'yy:hyZz'<yT^y.- : : - - - ^ • - • i5 :>^^*^ i ' t^ f i ;^ i *^> ipc ' ie f ;E 
;:Spent lSdl^ in t« |00 V-

T-T (y^-?yr>f 

1 3 . 
T o t a l 

(Quant i t y 

1 4 . 
Unrt 

WlA'ol. 

'0l;y2)V-'-..y'.i 
' . 'Ji 'r ist; i3z[i->' i) 

Vteste No. 

T005 

•^11 
jM$y7-'^' 

M^§^7: 
* ^ : . \ f ^ . - i v » . ^ ' ^ - ^ ' ' ' ••-• 

K. Hand l ing C o d e s for Was tes L is ted Above - • . •i:,.-.-.,-. -: 

•:':=ST ;̂î fVWC!TAryW'0̂ i/'j3:̂ ryvoj 
:;£ri!;.JETiT-^o\T£iBpri;-j^ 

..;;r-. w •.z.'.̂ i.':y.̂ -z:.̂ '̂ zzir'̂ 'i ,̂'.'̂ ;wyiX''.z,uZ,Xi^:hz.rL:z •'. 
15. Spec ia l Hand l i ng Ins t ruc t i ons a n d Addr t ional In lo rmat ion 

P.O. Ho.i 13009 
16. GENERATOR'S CEFmnCATION: I hereby declare that tfie contents of t hb consignment are fully and accurately described above by -

proper shipping name and are classified, paclced, marked, and labeled, and are in all respects in proper condrtion lor transport by highway - -_ . ;_ 
according to applicable intemational and national government regulations. , . . . , ; , . . . -, , . . - , r-

, If I am a large quanti ty generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currentfy available to me 
which minimizes the present and future threat to human hearth and the environment; OR, rt I am a small quantrty generator, f have made a good farth 
effort to minimize my waste generation and select the best waste management metfiod that Is available lo me and that I can afford. 

Printed/Typed Name __ 

Konald G. Komalan 
17. T ranspor te r 1 Ac l cnow lodgemen t o l Receip t of Mater ia ls 

Sigrglure v-:--:->2J Date 

<y7n< ¥ ^ ^ ra^-^g'g S 
,£rinted/Typed Nanr« 

7'\r-^yrr77^,M:pJ^//i7 
. Transoorter 2 Acknowledgement of Receipt of Materials 

PrinledAryped Name ypedName \ v X 

19. Discrepancy Indication Space 

Date 

IMonthi Day i Year 

Date - ^ 

20. Faciliiy Ow| 
Piiniod/Ty 

jliH m"ri[-irr?rflTf '"rrl i 'r- ' i l inn nl - " r r^n ' ^^^hf l^dot is tnt 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stole Form 110B5 

DISTRinUTION: 

y/.r 

CD 
CD 
CO 

r 

7/7 / 3 D / ' / 

PACE 1 (wh i t e ) TSD M A I L TO GENERATOR " PAGE 5 ( l i g h l b lue ) TSD C O P Y 

PAGE 2 ( g o l d e n r o d ) GENERATOR MAIL TO GENERATOR STATE PAGE C ( c a n a r y ) GENERATOR C O P Y 
PAGE 3 ( l i gh l g r e e n ) TSD MAIL TO TSD STATE PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

PAGE 4 ( l i gh l p in t , ) OUT OF STATE G E N E R A T O R / T S D M A I L T O I D E M PAGE B ( w h i l e ) T R A N S P O R T E R 2 C O P Y 

014623"' 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . ... ... , . ' . 
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PLEASE PRINT OR TYPE ( F o n n d e s i g n e d lor use on elite ( 1 2 - p i t c h ) typewriter.) Form Apprcr /ed. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s u s EPA ID f4o. 

IM I DO 6 3-6-8-4 2 •9-0 
M a n i f e s t 

D o c u m e n t No . 

0 0 1 - 2 - 3 
3 . G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

Hexcel. Gbeaieal Products -^ _̂ -„ . 
215 V. Ccateanlal Street, Zeeleod, KL. 

4. Generatot 'sPhonef ,; 6 1 6 ) 7 7 2 - 2 1 9 3 • - z ' 

A9464-1397 

5 . T r a n s p o r t e r 1 C o m p a n y N a m e 

• • Hr. y r a n t . I n c . 

6 . U s e EPA ID N u m b e r ; ^ . - , „ 

I .L-D.0.6.9-5.0.6.1.6.0 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e 8. U s e EPA ID N u m b e r 

9 . D e s i g n a t e d Fac i l r t y N a m e a n d Sr te A d d r e s s 

•Anerlcan Cheaical Service , Inc . 
P?0. Box 190, 420 S. Colfax Ave. 
G r i f f i t h , IK 46319 . ^̂  

10 . U s e EPA ID N u m b e r 

I B D Q l - 6 - 3 - 6 0 - 2 - 6 5 

1 1 . u s D O T D e s c r i p t i o n ( I n d u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N u n b e r ) 

Kaste FlsBoable Liquid, H.O.S. UH1993 

o3.0 

•»a. Page 1 

of 1 

I n f o r m a l i o n in t h e s h a d e d a r e a s is 
p o t r e q u i f e d b y F e d e r a l l a w . bu t 
rtems p . F, H a n d I a r e rec iu i red b y 

A. Sta te Mani fest D o c u m e n t N u m b e r 

INA •0179962 
a j te te .G« iera tp( ;sJp yn j^ .^ f - , . ^ -.3;,-i2 ,'r^ -5;, 

' )rr?q(rvnrj^rtP^y^'° i fnci ' --G'np"j ;( ;pr.-?i Ip. '•' 
CjStateJransportei^s ID j^ . , , . ^ JT,_,,J ̂ g ^ ; ; 

p . i : r r a n s p q r ) e r ' s j ' t i p n e . Y 3 i 2 - 5 9 6 - 3 3 7 7 
E. State Transporter's ID -.;;;•? j ; . l ; " l i : v i , 

F.Transporter's Phone : i V 

G;State Facilrty's ID i t " : ' 
.rA^5-GCT3 

H. Faci lr ty 's Phone ... -

219Hai24-4370 
1 2 . (Conta iners 

N o . T y p e 

J . Add i t iona l Desc r ip t i ons fo r Mate r ia ls L i s ted A t i ove •. - ' .• , - . . - - . - -.•.-'••••.;-:.•.-.'...:;.•"..-'-..•.••••;"•: 

y y y . . .yyi'-yy-'^i-i^r^y'^''^ AVi:A;Giif.YscHHi,uo3/rsr84:3aiii;:qri(iî  
-Spent-Solvents -lOOl 

\zAizk 
'.'•J.t'";".l6?.-.crc! 
•zZ-.'-^^^z ' " ' 

'-Z'.'-,.•• - • ' ; . : r t ^ - : . r , . iZ ' y^ 

D-H 

13. 
To ta l 

Q u a n t r t y 

<3./ .7 . 0 . 0 

14. 
Unrt 

Wl/Vol. 
Waste No. 

?005 
0!-Vetit3->£; ); 
r}^s[i^P;SM'y.y 

W^y77 Si^; . • z - y j f -

.-.r:.i.-.-itZf~ 

^ i ' . ' i ' t r^ . iH. ' i * - - - . ' . ' ' ' -

K. Hand l ing C o d e s fo r Was ies L is ted A b o v e , ; - - . > . : 

ZSi\^\W.'^}CTIkK-'A?iC^ 

'^^'.^'.l-.''r-'i^Zi,i~j'^'Z:y.Z.Z, •'-. 'r. ...-ZZfZ.'-Z .<\ '4ViZ* '~ ' At r . ' •' 

15. Spec ia l Hand l ing Ins t ruc t ions a n d AddKional Inforroat ion 

P.O. #13010 ,. (XtfiAE'SS K £ i m £ I h i L : m 
••:i"^ - , c 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by ..-: . 
~- proper shipping name and are classified, packed, merited, and tabeled, and are in all respecis In proper condrtion for transport by highway 

according to applicable intemaUonal and national governmeni regulations. . : , .-- . ... . . . . . . . , . . , . • , . - . ; : ; ; ' - < . . . ; , - - - .->- p i , - , , - , r . , - : .-

- If I am a large quantity generator, I certrty that 1 have a program In place to reduce the volume and toxicity of waste generaied to the degree I have 
• determined lo be economically practicable and that I have selected the practicable melhod of treatment storage, or disposal currently available lo me 

• which minimizes the present and future threat to human hearth and the environment; OFt, if I am a small quantrty generator, ( have made a good farth 
effort to minimize my waste generation and select the tiest waste management method that is available to me and that I can afford. 

...Printed/Typed f ' l a rT ie ._ ; ; „ ' , 

fcooal^'G.~ Koae'lanr 

Signature 

'-•i<7 • " 7 7 • i '.yy..::. 
Date 
D a y . / - - 1 Atorjtfj I D a y . i Year 

c 

= 0 
ro 
o cn 

c • 
o 

«n CL 
ro Qi 

oE 

ra O 

17. Transporter 1 Acknowledgement of Receipt of f/aterials ' i 
' Printed/Typed Name 

" • - - r - l l • I - . . ' t ' • 

Signature 

'r.f.-yz: 

Date 
A t o n t h i D a y 1 year 

18. T ranspor te r 2 A c k n o w l e d g e m e n I of Rece ip t of Kteterials 

P r i n t e d / T y p e d Name Signatune Date 
- I M o n t h I Day 1 Year 

ro 
Z 

19. D i sc repancy Ind icat ion S p a c e 

20. Facj l i ly Owne r or Ope ra to r : Car t i f i ca t ipn ol rece ip l ot haza rdous maler ials covered b; tl 20 . Facj l i ly Owne r or Opc f f i t o r : C a r t i h c a t ^ n ol receipt o l h; 

~7^riyi7)h 7/)7^ Sigi 

EPA Form 8700-22 (Rev. 0-86) 
Previous edilions are obsolete. 
Slale Form 11865 

DiSTRinUTlON. 

a 

•7 
y 

O" / / C -^^sY/ 
PAGE 1 ( w h i l e ) T S D M A I L TQ GENERATOR 

PAGE 2 ( g o l d e n r o d ) GENERATOR MAIL TO GENERATOR STATE 

PAGE 3 ( l i gh l g r e e n ) TSD MAIL TO TSD STATE " 

PAGE 4 ( l i gh l p i n k ) OUT OF STATE G E N E R A T O R / T S D M A I L TO I D E M 

i T l / ^ l ^ 
PAGE 5 ( l i g h l b lue ) TSD C O P Y 

PAGE 6 ( c a n a r y ) G E N E R A T O R COPV 

PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

PAGE 8 ( w h i l e ) T R A N S P O R T E R 2 C O P Y 

014624 
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••'.-jiA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
-v.-^E OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
y y ; . 7035 
• " . ' o l i s , IN 46207-7035 . . 

VLbASE PRINT OR TYPE fForm designed for use on eSte (12-pitiJi) typewriter.) Form Appnxed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. --..' 

M I D O - 8 - 3 - 6 - 8 - 4 - 2 - 9 0 

- Manifest 
Document No. 

3. Generator's f4ame and Mailing Address 

Hexcpl O w l ml Prodacts ' -
215 H. Centennial Street, Zealand, MI 

4. O i n e r a t o r ' s Phone ( 6 1 6 ) ' 7 7 2 ^ 2 1 9 3 ~ ' 

49464-1397 

5. Transporter 1 Company f iame 

Kr. T r a n k I n c . -
6. Use EPA ID I4umber - ! - . . -

I L D » - 6 - 9 5 0 - 6 1 - 6 Q 
7. Transporter 2 Company Name 8. Use EPA ID f4umber 

9. Designated Facilrty Name and Srte Address 

ABerican. C h e a i c a l S e r v i c e , I n c . 
F.O. Sox 190, 420 S. Colfax Ave. 
Griffith. IH 46319 

10. Use EPA ID Number 

I H D O l - 6 - 3 - 6 0 2 - 6 - 5 

11. u s DCrr Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

2. Page 1 

of ! _ 

Information in the shaded areas is 
pot reauifed by Federal law, tiul 
Items a, F, H and I are reciuired by 
state law. 

A. State fvtanHest Document Number 

INA m 799R3 
a state Generator'&lD yr\f:'.irr,p?r}z'ri3. lo .r.\ 

•-^-fi \r^^f.rnr;'-',-' j:itr.-.::a-rii^f}:tri ' '*^. V. !f̂ - ^^ 

'^-.sj?fel'?*p°r<?<g J9.'--ri5it cgy oM7*j -
D. Transporter's Phone 

E. State transporter's ID . 'iiz^H^yn . i s t j ' i i r y v i 

F. Transporter's Phone v>w- . O . . J 

G. State Facility's ID - T ' ;W-J .-J, 

H. Facility's Ptione 

-12. (Containers 

(4o. Type 

UASTE TUHSUiSLE LIQUID, B .O.S . 
PLAKMABÎ  LIQOID 

DH1993 

9 0 1 

J. Addrtional Descriptions for Materials Listed Atcve . - : • • • . . . • . • ' • " ..: ~:;:.'.' . . . . . . '.'. •.--. 

iSPESiiswresTS Xioi '•l:,\y:^^yki;:ii ^).-:'}i'izf.\iy:u 

T-T 

13. 
Total 

Ouantity 

U.Si.o.o 

219-924-4370 
14. 

Unrt 
WlAfol . 

WteteNo. 

roo5 
tr^y^i^y..{L.:'r. 

• • r t : - J ^ ' - ' / = ' n * ^ ' . ' 

K Handling Codes for WSstes Listed Above : 

•-^ r "^^ '~t , •^ i 'CH^y^yy 
15. Special Handling Instructions and Addrtional Information 

P . O . SO.J 1 3 0 1 6 -iV / : . ;• z . y y r . 

16. GENERATOR'S CEFITinCATION: I hereby declare that the contents of this consignment are fully and accurately described atiove by ^ .---
- ^ proper shipping name and are classrtied, packed, marked, and latieied, and are in all respects in proper condrtion for transport by highway . 

according to applttable International and national government regulations. . , - - . . ..,/-. .,,. . . ' . . • . • . . , • - ;- . . 

If I am a large quantrty generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to Uie degree 1 have 
determined to be economically practfcable and that I have selected the practicatile method of beatment, storage, or disposal currently available to me 
which minimizes the present and future threal lo human hearth and the environment; OR, H I am a small quantrty generator, I have made a good farth 
effort to minimize my waste generation and select the tiest waste management method that is available to me and tfiat I can afford 

. Priiited/Typied Name __ . 

R o n a l d G, ISone lan 

Signature 

•n--:-- - w^. 
17. Transporter 1 Acknowledgement ol Receipt of Materials 

- " I Month I Day t Year 

Printed/Typed Name 

fslCt! WM/TE 
Signature 

18. Transporter 2 Acknowtedgement of Receipt of Ktelerials 
%^oS:r.. 

1 Date 
hAonthi Day i Year 

UvdSS 
Printed/Typed Name Signature Date 

iMonl / i i Day i Year 

19 Discrepancy Indicalion Space 

20. Faciliiy Owner or Operaior; Ceriilicaiion ol receipt o( hazardcxjs malerials covered by thi 

Prinled/Typed Name» "P^UiTF^^ 
Hem 19. 

Sigrialure 

EPA Form 8700-22 (Rev. 9-86) 
Previous edilions are obsolele. 
Slate Form 11065 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Ir ' i ianapol is, IN 46207-7035 . . ,, 

PLEASE PRINT OR TYPE fForm designed for use on elte (12-pitch) l)pewrjter.) Form Approved. OMB No. 2050-0039. Expires 9-30-1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Cienerator's US EPA ID f4o. 

A M - D O S - 3 - 6 - 8 - 4 - 2 - 9 0 

- Manrtest 
Docurnent No. 

0 0 1 - 2 - 9 
3. Cienerator's Name and Mailing Address 

Hexcel Chemical Frodacts . 
215 B . C e n t e n n i a l S t r e e t , Zee land , .KI 

4. Generator's Phone ( 6 1 6 > 7 7 2 - 2 1 9 ^ . -

49464 

5. Transporter 1 Company f lame 

Mr. Trank., I n c . 

6. Use EPA ID f4umber 

I L D 0 - 6 - 9 S 0 - 6 i - 6 0 
7. Transporter 2 C^impany Name 6. Use EPA ID Number 

Designated Facility Name and Srte Address 

Aaerican (^ea i ca l Service , I n c . . 
P.O. Box 190, 420 S. Colfax Ave. 
Griffifrh, TS 46319 

10. Use EPA ID Number 

I S D - 0 1 - 6 - 3 - 6 0 - 2 - 6 - 5 

1 1 . u s DOT Description (Including Pmper Shipping Name, Hazard Class, and ID Nunber) 

Uaste FlaaiButble Liquid* B.O.S. 
Flaaaable Liquid 

UB1993 

J. Addrtional Descriptions for Materials Listed Above --'. 
- . . . - . - . . . . . . r . . • . . • ^ , . 1 . 1 - r - ^ ' . - r / - . - « . , 

2. Page 1 

• Of 1 

Information in the shaded areas is 
pot reauu^ed by Federal law, but 
Items u, F, H and I are required by 
State law. 

A. State Manrfest Document Number 

INA 0179964 
a state Generator's ID ,, yfr-o.'n-r.'.; 157:1:.: ib ,?'• 

m.-^- ' . i ' . ' ro c.'.'^i^r^'l'-;,—^ ^ ' ."-̂ . T l 
C, state, Transporter;s ID-,-,,/.»/jj.7^l^r, J,. 

a.Transporter's Ptione ' ^ < H y ^ o | ; : : ^ i | 7 7 

E. State Transporter's ID 

F.-Transporter's Pfxxie "^ -

G.State Facility's I D -
•.(ASi'.-00~i 

K Facilrty's Phone 

12. Containers 

No. Type 

O O - l T T 

J. Addr t ional Desc r i p t i ons fo r l i t e tena ls L i s ted A b o v e - - ' . . : . • , ' - v ••"••- .- ' •" . :•:-•-• ' - r - z - ' - ' - : . . •• - ••-..;:..•.•. 

^19-924^370 
Total 

Quantity 

^>7i</-rhd 

14! 
Unrt 

Wl/Vol. 
Waste No. 

F005 
. : y i s \ y j y , j . 

T3;g:2rfr ' ; ;<0-i I 

y y r y y ' • • ' • • ' • 
K. Handling Codes for W&stes Usted Above •-. .• 

r i B i t Jc.iiV-tp.::9-on~iL^'i.-?-h/C/r.'i ?:r;;.-';3.'{-/3 

15. Special Handling Instructions and Addrtional Inlormation 

P.O»,Ko.x 13017 

16. GENERATOR'S CERTIFICATION: I hereby declare that ttie contents of th'ts consignment are fully and accurately described above by - - - i r . : - . - - -
-—' proper shippirig name and are classif ied, paclced, marked, and labeled, and are in all respects in proper condrtion for transport by higliway 

according to applicable intemational and national government regulations. , , . , . . ; ; , - , . - ' ^ . : •--. -.-, . • ; • ; - • : . . -

K I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
- d e t e r m i n e d to l ie economically practicable and that I have selected t fwprBct icable method of treatment, storage, or disposal currently available to me 

wfiich minimizes i f ie present and future threal to f iuman health and tne enwronment; OFt, i l I am a small quantrty generalor, ( have made a good farth 
effort to minimize my waste generation and select tt ie liest waste marfagemeft method thatfj^ available to me and that I can afford 

jPrinted/Typied ftame , , _ . i 

"Konkld C T o n e j a n 
17. Transporter 1 Acknowledgement of Receipt of Ntaterials 

• iMonth 
Date 
Day 

- ^ I Day I Vear 

• Printed/Typed Name 

^6yJ^''->r\'J'Jti^ , . / . 1 7 , 
18. Transporter 2 Acknowfedgement of Receipl ol Materials r ^ 

Sigjature 

'̂ 7 '̂' 
t / ,~ i '^ 

J ^ 

Date 
Day 

' ~ . i '• ^ e ^ 2 : 'Z5-

I Month I Oay 1 

l/-7l/vyl 
year 

61 
Printed/Typed Name Signature Date 

iMont / i i Day 1 Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Oporalor Certificalion ol rcceifil ol tiazardous malerials covered by thi 

f^inicd/Typed N.-i ^\?0U ^ ^ ^ Signature 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete 
Slale Form 110(>5 
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*-^ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

• . - ' - . - Ind ianapol is , IN 46207-7035 . . . . . . . . . . . . . . . . . . . . 

y 
P L E A S E P R I N T O R T Y P E CForm designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

\ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

^ G j n e g t ^ ' s g a f P ^ 0 g p . _ j 2 5 0 Manrtest 

0 W ^ T ^ 3 
3. Generator's JJamaJind Mail ing Address ^ 

Hexcei Chsmicax Froducrts 
215 N. Centennial Straat, Soeland, KI 

4. - Generator's Phone ( - 6 1 6 ) 7 7 Z T 2 1 3 3 • - - ; : 

49464 

. Transporter t company Name 

H r . : ' F r a n i : , I n c . 
6. Use EFVMD Number , ., ; ^ ., 

|[ i . D . 06.9. SO: 6. i s . 0 
7. Transporter 2 Company Name a Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facilrty Name and Srte Address 

A o e r i c a n C h e n i e a l S e r v i c e ^ I n c . . 
P . O . Box- 1 9 0 , 420 S . CoLfaic, 
G r i f f i t h , I l i 46319 £ .S .D. 01 .6 . i 6 .02 .6 .5 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

Waste F l n a m a b l e Licjuici/ N . O . S . 
F l a s a a a b l e Liq ia id . • ; . -

UN1993. 

2. Page 1 Intormatipn in the shaded areas is 
pot reguired by Federal law, but 
rtems D, F, H ' " ' -
Stale \mi. 

I and I are required by 

A. State ManHest Documenl Number 

INA " :QI799R5 
B._§taJe_Getieratpr:s ID v.itfcqitiop-'ttjfi '^S .'o . 

.-ST-OIT CVV̂  T!Srif. 

p. Transporter's Pfioiie 3 1 2 - ^ 9 , 6 - 5 3 3 7 ? 

E. State Transporter's ID .icV.'.v.:s'i\ 

F; Transporter's Phone 

G. State Facilitys ID ':.^ 
;;As;s-cc^F-' 

H. Facility's Phone 

;215-.924-4370 
12. Containers 

No. Type 

) 0 I 

J . Addrt ional Desc r ip t i ons for M a t e r i a l s L i s t e d A t i ove - - - .-...-,•.;•- --r..>-..'•';'iT''-:.;>-.,-;-:i"'v:.:-«-.-;-,-.';7-^i . . . 

7: '-'zy spon't ;;Soivstrii:B :̂ i) hxy^^Tyy^ 'y77^W7^^7&77}7^vi^ 

TT 

13. 
Total 

Ouantity 

yrr> / ; 

14. 
Unrt 

Wt/Vol. 
.Vtestetto. 

vF005 

.o:^yiz:y-{iyi. 
•Jj^:Tsi'ij^i{yi 'i 

'^•i^': • - • • y n y 

'•^•"vrWH^;" ..-T' ': 

15. Special Handling Instructions and Addrtioral Inlormation 

P . O . H o . : 13332 

K. Handling Codes for. Wastes Listed Above ^ i - , z - Z . . . 

i'bnpiiaiz^i'ji^'tm'jril^^ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that ttie contents of this consignmenl are fully and accurately described above by ,. - _ _ , , . — . 
- .-proper shipping name and are classified, pacKed, marked, and labeled, and are in all respects in proper condit ion for transport by higliway . . . . . . . . . • 

according to applicable International and national governmeni regulations. - ,,,-, .,.,... .... • . . . j , ^ , - - . . - , . ; . .. ; . , -- . , - , ; - - . . _-,. : ; . 

If I am a large quantity generator, I certify that I have a program In place to reduce tfie volume and toxicity of wasle generaied to l l ie degree I have 
delermined lo be economically practKable and that 1 have selected the practicable method of trealment, storage, or disposal currently available to me 
which minimizes the present and future Ihreat to human health and the environment; OFt, if I am a small quantity generator, fhave made a good faith 
effort to minimize my waste generation and select the tiest waste management method that is available to me and that 1 can afford. 

F^nted/Typed fJame . . , '_ . , , . . 

Pwayae F . '^Qeda 
Signature 

•A - -<f*^€. 

Date 
Atonffii Day i year 

17. Transporter 1 Acknowledgement of Receipt of lidaterials ' • ^ 7 

' - 7 '" ' y ^ ' J ^ ' " - 'J-'~ - ' lAto i f f i i Day i year 

Printed/Typed Name 7 [ ' 777; F f T - • 

7 ' y 7 7 t (y^y^^.y-.- . • 
Signaturei / y 

' (•- y - 7 r,7-''^'' ' ' ' '-'^-' 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 

IMonffti Day | Year 

Prinled/Typed Name Signature Date 
I M m f h i Day i Year 

19. Discrepancy Indication Space 

V v . 9-86) 
bsoletc. 
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PLEASE PRINT OR TYPE (Form designed for use on elite 112-pitch) typewriter.)' Form Apprt^red. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M I D 0 -8 -3 -6 -8 -4 -2 -9 ^) 
Manliest 

g O ^ u r j e n ^ N j 

3. Cenerator's Name and Mailing Address 

Bsxc«l Cheaieal Froductfl 
215 H. Centennial S t x e e t / Z e e l W » Hi ; 49464-1397 

4. Cienerator's Phone ( 6 1 6 ' ) 7 7 2 - 2 1 9 3 - • " : " ' • '• - •• ' ' '• ' " " '" ' ~~ 
5. Transporter 1 Company Name 

Mr. F rank , I n c . ' 

6. Use EPA ID Number 

ILD069-5Q-61-60 
7. Transporter 2 Company Name a Use EPA ID Number 

9. Designated Facilrty f teme and Srte Address - 10. Use EPA ID Number 

i e e r l c a s Chfrwlcal Service, I nc . j ; _ _ 
P.O. Box 190, 420 S. Col£az Ave. i 
G r i f f i t h , IH 46319 |l-H-D-0-1-6-3-6-0 2 -6 -5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

V a s t e FloBBable L i q u i d , S .O .S . 
Flatanmble L i q c i d " -

UH 1993 
O-O-l 

2. Page 1 

O f l ' -

Information in the shaded areas is 
pot reauired by Federal law, but 
Items u, F, H and I are required by 
Slate law. 

A. State Manitesi Document Number 

INA 0179966 
^J'a'e.GeneratorJ^JO y. ' iec 'rnco. •^-ir'.E i a , 

C. S t a t e . T r a n s p o r t e i ^ a ID , - P g ^ 
p. Jignspcyter'ii Phone V 3 i ; . ^ 5 9 C ^ 3 3 7 7 

E. State Transporter's ID . -.lijeMic'"'. 

F.rTransporter's Phone . • ' - ^ '̂ ••'̂ ' 

G.State Facilrty's to " - • 

H. Fadlrty's Pfiooe 

12. Containers 

No. Type 

T -T O ^ H O O 

J. Addrtional Descriptions for Kteterials Listed Atiove 
•..-••. -,-•'.'••, .•••;.. : ' ^ ; . : • . " - • • , - ^ A / ' A J r-'-5;;,"io-i 

:$;^Spent :S61vents 001 

<^yy'Bc:i:p.•.c.q^sn'?^^A••AkCie;^•: 

219-924-4370 
13. 

Total 
Quantity 

14. 
Unrt 

Wt/Vol. 
Waste No. 

yQQ? 
nA:ybi:zz:y: 
- ; :3 ' : ' : i i iTv3 ' ! ; -V 

mmm̂ . 

•li'XTir.'ri"'"-.-.'- ••'•' 
K. Handling Codes tor Wastes Listed Abcnre : ; -

• ~ : - : . - ^ . r . > ! i ^ ' • • . • A : . '• :^ '- 'r- l-^.~'r.~ VI < 
15. Special Handling Instructions and Addrtional Information 

P.O. »o,» 13338 

16. GENERATOR'S CERTIFICATION: I hereby declare It iat tt ie contents of this consignment are fully and accurately described atiove by - — -
-— proper shipping name and are classified, piaciced, marked, and labeled, and are in all respects In proper condrtion for transport by higliway - — . ..._ . 

according to applicable international andnat ional government regulations. , - , . -, , ... . ._., . ..- • ; ; : ;^ . . , . - . , : .^ : . , , , . - . - . - -,-, p - . - , - -;• •.•:••; 

If I am a large quantrty generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to tie economically practicable and that I have selected the practicable method of treatmenL storage, or disposal currentty available to me 
wfi'ich minimizes the present and future threal to human health and the environment; OR, H I am a small quantity generator, I have made a good farth 
effort fo minimize my wasle generation and select the tiest waste managemenl method that is available to me and that I can afford. 

^ Printed/Typed Name 

TYwayng P . Vaada 

Signature 

y>eyz-'''}'-p '• 
— U X . ^ ' • ' - y \Month\ Day i year 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Printed/Typed Name 

3^-0 ^ . r 
Signature "^-v^ 

18. Transporter 2 Acknowledgement ol Receipl ol f/alerials 

Date 
Montfi] Day 

Printed/Typed Name Signature Date 
MofrtAii. Day | Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operjtof-pQrlitiyaliQQ^of r 

Printed/Typed Nam ; 

hazn^ous. materials covered by 'pwm Signature 

EPA Form 8700-22 (Rev. 9-80) 
Previous edil ions are obsolete. 
Slale Form 118C5 
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INDIANA DEPARTH^ENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhTT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , . . _ . . 
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PLEASE PRINT OR TYPE fForm desi^ied lor use on eSte (12-pitch) typefwriter.) Form Apprtf/ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. cenerator 's US EPA ID No. 

M I D O - 8 - 3 - 6 - 8 - 4 - 2 - 9 0 
^ m j n t ^ o 

3. Generator's Name and Mailing Address 

Eexc*! Cheaical Prodocts . . . 
215 B. Centennial Streat» Xeeland, m. .A9464r:1397 

4 . - (jenerator's Phone ( ' 6 1 6 .) 7 7 2 — 2 1 9 3 . ' ' ' ' - " :: . • •' " 
5. , Transporter 1 Ckimpany Name 

: Hr. Tru ik , Inc* 

6. Use EPA 10 Number 

I - L - D - 0 - 6 - 9 - 5 - 0 - 6 1 - 6 Q 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Srte Address 

Astezicaa Cheaical Service» Inc* 
P.O. Box 190. 420 S. Colfax Ave. 
G r i f f i t h . IK 46319 

10. Use EPA 10 Number 

I - N - D 0 1 - 6 - 3 f i •Q-2-6-5 
11. US DCrr Description (Including Pmper Shipping Name, Hazard Class, and ID Nunber) 

Waste F laoBable Llq[uld, fi.O.S. 
FlaBsaable L i q a i d 

UH1993 

2. Page 1 

of 1 

Information in the shaded areas is 
pot reauired by Federal law. bul 
Items D. F, hi arid I are required by 
Slate law. 

A. State Manifest Document Number 

INA 0179967 
.B._StaleGerieratpr'sID vni,'Cr::C'3 y i . ' . l ; : ;'? , \ j ' : 

. / r i , - . - - , f - J ^ . « . •, .-. ; .-»£; • 

C.,State Transporter's ID..; ^;';: cv? puri; 
p.. Transporter's Ptione . ' ^ t 2 " » S 9 f r ^ ' 3 3 7 7 

E. Slate Transporter's ID 

Fc Transporter's Pfione 

G. State Facilrty's ID 

:ov;! 
H. Facility's Ptione 

12. Ckintainers 

No. Type 

suti 

J. Additional Descriptions for Materials Listed Atiove . ; i:.v . . . . . . -

y z z i ' y y y y ' y ^ z z y y y :.y«AJ:ii.iATc:>y!^.iCVIt Yo ' ;F!upart̂ ?;;tc;A3riiA aaoAi 
• y ^.'yy ' : y z y y y - v ^ ' ^ 

r i 

13. 
Total 

Ouantity 

S.Z.OO 

219-924-4370 
14. 

Unrt 
WUVol. 

•Waste No. 

rQ0,5 
x:[z>=:^±yn 
'.iS^st'yiS'Ziy) 

rr^'^txp.yS':)' 

K. Handling Codes for Wastes Listed Above - , 

•̂ 'm^cM^m'''-'̂ '̂ 
.brioo 

^?y:<yy.. 
'yv'iof^J::"i^i'.6ticl Srtins;;.i3 :.!-3r; 

-ZJ-. f ^ - >:v^vu. 
15. Special Handling Instructions and Additional Information 

P.O. Ho.t 13341 

16. GENERATOR'S CERTinCATION: I hereby declare that tf ie contents of this consignment are fully and accuralely descritied above by _ . - . - ^ 
- proper shipping name and are classified, packed, marfced, and latieied, and are in all respects In proper condit ion for transport by highway :_ 

according to applicable intemational and national government regulaUons. .. , , . , ; . , . ^̂ - . . . \ -. • - . - r- , -• 

If I am a large quantity generator, I certify that I have a program In place to reduce tfie volume and toxicity of waste generated to the degree I have 
delermined to tie economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat fo human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that I can atford. 

Printed/TypedName . ' . _ 

Dwayne Y. Veeda 
Signature 

y^ - ' . - : / ^ya" 
17. Transporter 1 Acknowledgement ol Receipt of fvlaterials 

~.- • " ' ' " — " ; - I / na r * I Day I year 

Printed/Typed Name 

jgiGJ tJH<T(L 
Signature 

18. Transp>orter 2 Acknowledgement of Receipt of Materials 

^ ) ^ . , o < Q ^ 
Date 

Monthi Day i Year 

&-zJo-8|8-*if 
Printed/Typed Name Signature Date 

iMootf i i Day i yea-

19. Discrepancy Indicatkjn Space 
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Manifest 

3. Generator's Name and Mailing /Vddress 

Bexcel Chemical Prodocts 
215 N. Centennial Street. Zealand* KI 

4. Generator's Phone (< .616 ) 772—2193 ' 

49464-1397 

5. Transporter 1 Company Name Use EPA ID Number 

I . L . D . 0 . 6 . 9 S 0 - 6 1 -6^0 
Transporter 2 Conipany Name 8. Use EPA ID Number 
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Vaate FlaBu]>£if I i ^ ^ ^ ' l U > ! ^ S ? 
: n « n a b l e lAsiaii^;-'''^"yy : : 7 y ' i . 

UH1993 

0 « 1 

2. Page 1 

: : : o f 1 -

Information in the shaded areas is 
pot reauired by Federal law, but 
items 0. F, H and I are required by 
State law. \ 

A.€tate Manjfest Document Numtwr 
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K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inforrnation 

P.O. Ko.: 13810 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulatkins. 

If I am a large quantity generator,.I certify that I have a program In place to reduce the volume and^toxicity of waste generated to the degree I have 
determined t o be eui fuunical ly practicable and that I have selected the .practicable method of treaff f i int-storage, or disposal currently available to me 
which tninlrni ies. ' t f iypresent-and future threat to human heallh and the environment; OR, if I a m a small quantity generator, 1 have made a good laith 
effort to mirirfhiie fhy waste generation and select the best waste managemenl method that is available to me and that I can al lord. 
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WASTE MANIFEST 

1. Generator's US EPA ID No. 

M I - D O - 8 - 3 - 6 - 8 - 4 2 -9-0 
Manifest 

Q D ^ u r j e n ^ N ^ 

3. Generator's Name and Mailing Address 

Hexcel Chemical Products 
215 N. Centennial Street. Zeeland, HI 49464-1397 

4. Generator's Phone { .. P ^ ° , ) 7 7 2 - 2 1 9 3 .• . 

5. Transporter 1 Company Name 

Mr. Frank , I n c . 
7. Transporter 2 Compari jJJame _,-^^-

. 6. Use EPA ID Number 

Jt^X DJ0J6.9 5 0 6 1 6 0 
8. Use EPA ID Number 

9. Designated Facillty'NatneBncLSKe Address.' 

Aner ican Cbaa±<^X^'St^ice, I n c . 
P.O. Box l90>^2(^ipi>lf i iac Ave. 
Gr i f f i t h . : 3 ^ ^ t O l 9 ? ^ ; U : 

10. Use EPA ID Number 

k H a 0 1 6 -3 6 0 2 6 5 

11. US DOT Description flhcludfng'Prdper Stiipping Namei Hazard Class, and ID Number) 
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A. Slale Manilest Document Number 
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a State Generator's ID 
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D. T r a n s p o r t e / J F : b O ( i e - ; ^ ^ 1 2 . . 5 9 g ^ 3 3 y 7 

E. State Transporter's ID V^x-J 

F. Transporter's Phone C-jRi 

G. State Facility's HD — • r r - ' ^ l ^ r ^ i 

H.Facility's Phonei j l - iTi^." 

- i S 4 ^ ; ;^*2l9^924-4370 
12. Containers 

No. Type 

T-TP<4 8 0 O 

13. 
Total 

Ouantity : 
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. Unil 
Wt/Voi. 

,V'-':' L -^^ -
r Waste hK": 

F005 

K. Handling Codes lor_ Wastes Listed Above .;.- .-••..-.. 
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15. Special Handling Instructions and Additkinal Inlormation 

F .O . HwBberi 13813 
••s f .V<K 

16. GENERATOR'S CEFTriFICATlON: I hereby declare that the contenis of this consignment are fully and accurately described above by _.. . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway .^. 
according to applicablejnternational and national government regulations.. ^ -. " z ^ ^ . ^ T ^ ; z p . ^ y ' ^ ^ z ~ ' z . . z ^ j ^ z ^ z , 

If I am a large .quantjtyj^generetor^t cert i fy that I have a program In place to reduce the volume and toxicity of waste generated to the degree I haye 
determined to tie economical lVpfactlcable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford, " - 'v , . : . . - ; , • ; ;:.; • .. 
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Manifest 

3 (jenerator's Name and Mailing Address 

Hexcel Chenlcal Products 
^15 B. Centennial Street, Zfeland; HI A9464-139> 

4 C.enerato;'r:Phor-.;( 6 1 6 ) 7 7 2 = » - r t l 9 3 . . : 

ti >:anspor.-3i' 1 Company Name 
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2. Page 1 

.; 1 
Intcrmotion in the shadsc areas ts 
pot lenuired by Fei j?r j | iaw, but 
ilen-iS D. f y. e(:v I :; e rcquiied by 

.K. Siale ii''-.i»f'Jt-i rJ0ci.r-1.7r.! Siijm"-'5r 

INA 030355 
a State .C=nara1or> ID 

J -.-. Use : P A ID Numlr^r J c. Slate Transportei'f. ID 

l i .L .D .5 .6 .9 .5 0 .4 .1 : s . Q 
7 i ' anspo r t t r j iCo inpany Name 

.i.r̂ ;aft-?.VMr;s itrir^^^^Z^y,-'^ ? 7 - 3 3 7 7 

&• rCes ign i * : i.|7?iEll.ty.Name and Site Addrsss 

Use L'.FA ID Numbf r I E. StateTraropcrter'5 !l.' 

I F.-Trar.sporter'i Phot̂ :-. -

10. Use ;-'PA iD Kurnoer 

^ ^ n a u e T ^ ^ ^ S k e a i l c a l S e r v i a n , '.LOCC 
^ 6 l S ^ ^ 9 0 , ^ 2 0 S. Colfax i7« . 
, e r i m f B ^ g i g 4 6 3 1 9 11 .H .D -9 -i -6 -3 -6 -O .2-6 -5 

'3.^aiefapM'i ' ' - ' . .nJ' 

K_r jci'liy'.": f-fio-A ".T.z 

i^^^SS^;*::S;^£;li-^2^-4370 

J t^^ j ^^S^p f^ t^ r^phpJ i ' r ^ jn 'g -Pr ryw Shipping Nan-1,"Hazard C: !n.is, ano 'D Number) 
12. Containers 

No. 

^ a s t f t F laBBtable L i q u i d , , M.O S* 
'.'lancr^^^le L i q u i d 

UN;,S>?3 

Type 

I T " T : 
""Total . -. . 'J.-.lt I -•..•: V.'z^e '•Ic. -
Quant i i j " ; IV. ' i . 'Vr.- i .T^' : ' ; V „ 

o e •? ! T T I ' 
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a 'X 

I aonj ' • t •^•i^ic^s'fO'- Ms -:• .-. :-^it d /• 

Spec: ; ?Colvents 0 0 1 

Sr-"rCial'. 1. :-r:3 h5:''uci.:.r.'^. 2- ' i Acc^ili.on-' ir. 

'5 I I 
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4' . 

X 

C. 
tr 
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IC .s: 

^. '̂  
i -y. 

P . O . i : :814 

^EflERA.OI: '? C E R T 1 F : C A T I 0 N : I hereby dr-. l a r i ' l 
proper shippirg name and are Liassified. pi - k c j , i 
according io applicable international and n^Uonal < 

It the c'.i-.:? -.'.s of ll : . \ j - . is igir o::. aro full\- i.i.o j c c ; 
i rked, ;.•>:'..: belec, ^na b i t ir. :;.; ic:pt;c'. : •.; piO;.o^ ; 
' ivernrnj i i l regulations. 

„J f : . f3hr t . laTge.quanl i ly .generator , I certify tf iat I nJ'/e a program in p'ace to reduce ihe v,-.:unie and toxicit-/ c f Cvaste gen t r i t t -d to ll-r' 'J^grc- ; have 
. idat tHDf f ie j fe fcbe economically practical>le and th it l havr. ;;elecled the practicable metnod nf treatment, stc:J33. t r disposal currenll '; availab:;? to me 
- 1i»fi ie)r7Bnfcini^3ffejpresent and future threat to ?iuman lioalth and ths environment; OR, if I rirn a small q i ' ^ r l ' t y generator. I have made a go •••I taith 

••-'eftort-toJ5'»Tmmize my vvasle generation and select ;ne bes' wasle man^igemenl method that is avail-ible tori^e fi-.d that I r a n afford. 
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.:̂ l_-_'---2. -Dwayne Wceda ^ -
i . ' ^^fr.ensporter i Acknowledgement of Receipt ol :^ateria'. 
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~ H. U s a EPA ID N u m b s 
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; n f o r m a ' . - j i n tt-r s h c d e d a r e a s is 
i i c t r e a ' ' ! - f - t b y - ^der.--( t y w . b u t 
rtprn-- C • H a n d I j r c rgqu i . ' ed by 
S'atf? lo •• 

,^. J:'••-'.e Man i l es l D o c - : I Nun-^ur 

;5M. 03C'-514 
; Gener;^tor 's i r 

5. T r c i - ' s p o r l s r 1 C o r n p a n y fJan-.e 

Mr .7$'iia±t l a s -> -•" 
.u Tran^ '^or t i r ' . - TMm: 

I . i . D . 0 . 6 . 9 . ^ . < ' > . 6 . 1 . 6 . ( . ' I 'j- ),- rW>o.rtei'5 . P h o . > a ^ ; 3 l 2 ^ . 5 ' 9 ^ . - , 5 3 7 7 

7. T r c n s p o r l c t - 2 C o p ' p a n y f i k i m e .- 8 . U s - i i P A ID fJun i l 0 u . E '.I?. T rans ; : i x te r ' 5 ' ' 

\i^r. 
rs- ig '^natc"d'*- ' ' :C'- l i t ' /Marr.3 a n d S i l e Ad -J ress 
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Crlff4€hv^^^^a©iaJ^>~- ' 

10. U s » FPA ID N u m l - , . 

.vspprter'sri f i iont_ _ 
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T.? f .B .0 .1 .6 .3 . j .0 .2 .6 .^ j 

1 ' , . L i r . b ' T ' C s r d r ^ t r b h f f b ' h i p p - ' ^ Name' , Hazard Clasr,, a n d ID N u m b e r ) 
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T o t a l ' J r u t 
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Signature 

•"T"^"— 
Sigr-. j tdr^ _ ^ y ^ - ^ 

IB. T r a n s p r r i c - 2 Ackn<:-,vledcement of Rece ip l c l M.-ilcr^aK 

i | Day i ret. ' ' 

Dute 

H?t^lj? 
Prin^.i^-J/•^y^•t;•d Na^rre -Signature C3te 

M o n ( / i j Oay I Year 

19. G is - . r - vancy Inrt i ' j i i t ion S p a c i 

.0^^g-l 
EPA F o r m 8 7 0 0 - 2 2 
P r e v i o u s e d i l i o n s a r e o b s c l e t ? 
S t a t e For;-n 1 i ; e 5 ( n / 4 - S 3 ) 

.':V:- yw:-<•.^^/l. 'y •• »:Wi#f:--'r^i^^'-^'?J^;v'-'^'>'>V'^h''>a^^i?%-V--^^ .-;»>..i'C'X-,'.'-";-"'.i-.-. 
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. iMA DEPARTMENT OF ENVIRONMEKFTAL MANAGEMEffT 
; HCE OF SOUD AND HAZARDOUS WASTE MANAGEMEKfT 
.0. Box 7035 

Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M I -D -0 -8-3-6-8-A -2 9 0 
Manifest 

Docunieni No. 

0-0-1-SO 
3. Generator's Name and Mailing Address 

Hexcel Chemical Products 
215 H. Centennial Street, Zeeland, HI 49464-1397 

4. Generator's Phone ( 6 1 6 ) 7 7 2 - 2 1 9 3 ••. 

5. Transporter 1 Company t;laiTie"_ 

Mr. Frank, Inc.y.-
6. Use EPA ID Number 

I L - D O - 6 9-5-0-61-6 0 
7. Transporter 2 Company .Name..;..'. 8. Use EPA ID Number 

9. Designated Facillty.fiiamo^flnd Site Address • '• 

Anter ican^C^^cal 'Service , Inc . 
P.O. Box:i9bgA20l^>iEolfax Ave,, 
Griffith, a!MtM19 J 

10. Use EPA ID Number 

I - N D O l -6-3-6-0-2-6-5 

11. US DOT Description (Includirig'Proper Sjifipin'g'Name, Hazard Class, and ID Number) 

Vaste Flasiaable Liquid, N.O.S. 
piatEsable Liquid 

DN1993 

[) 0.1 

J. Additiorwl Descriptions for f^aterials Listed Atxjve 

Spent Solvents 001 

2. Page 1 

Of • I 

Information in the shaded areas rs 
not reguired by Federal law, but 
items D, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0303555 
a state Generator's ID : 

C. State-Ti|nsporter's \ D ^ y 

D. Transporter's Phone ' > 3 1 2 — 5 9 6 — 3 3 7 7 

E. State Transporter's ID-

F. Transporter's Ptione '•- ' ' i ' 

G. State Facility's lD:^^ .7- ->g. ;v^yh;v ; >.: 

H. Fadfity's Rt»he "^'^.(S-

;219^924^4370 
12. Containers 

No. Type 

r .T O4^00 

13. • 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
r^Waste tOo. 

F003 

K. Handling Codes for Wasies Listed Above 

'•^•'y'z:^&-Z 

15. Special HarxJIing Instructions and Additional Information 

P.O. No.t 14161 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by ,. . . „ .. ,.•: , 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by h ighway. : . . . : . 
according to applicable International and national government regulations. . . . , - . _ ^ , - , i ^ ' . : - i i ^ > . , . , . - " ; , ; ' - _ ^ . ^ . ; . . . . . 

If I am a large quajitity. generator, T certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I havV 
determined to l>e economically practicable and that I have selected the practicable melhod of trealment, storage, of disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management melhod that Is available to me and that I can afford. ' 

Printed/Typsed Name . -... 

DwaTne Vet«^ 
Signature .".-

' : ^ l^^ C-Z, ^ n Month 
• Date-

17. Transporter 1 Acknowledgenr^ent of Receipt of Materials 
T̂s"̂ ?, 

Printed/Tyoed Name jAWoed Name —*^ _ -x Date 

18. Transporter 2 Acknowledgement of Receipt of Materials 

FYinted/Typed Name Signature Date 
I M o n t h I Day • t Year 

19. Discrepancy Indication Space 

20. Facility Owner or OMrator ^Smtification of receipt of hazardous materials covered by, 

Primed/Typed Namf 

nifdfet Accept as nolM Item 19. 

Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-881 ~WrcT '̂-̂  ^ 
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DEPAFmuiENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indlanapolh, IN 46207-7035 

• • . i . * , { . - J t * ; 

'?iX';'yy. 

-y. J i ' V-,--

:^<t-V.'^'j.' 

PLEASE PRINT OR TYPE fForm designed-for use on elite (•12-pitch) typewriier) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, 

M-I .D.O.8 .3-6 .8 .4 . 2 . 9 0 
Manifest 

j p c ^ n j n l ^ o j 

3. Generator's Name and Mailing Address 

Bexcel Cheaical Products 
215 M. Centeoaial S t r ee t , Zeelaody MI 

4. Jenerator's Phone ( 6 1 6 ) 7 7 2 - 2 1 9 3 . . 

49464-1397 

Transporter 1 Company Name 

: Mr. ;^nu>k> : lBe . 
Y. Transporter 2jCompany Name 

6. Use EPA ID Number , 

I . L . D . 0 - 6 . 9 . 5 . 0 . 6 . 1 . 6 , 0 
8. Use EPA ID Number 

9. ' Desigri 'at«<t]^1I l t f Name and Sile Address -

,>iaeci«ni:4:haiiieal.Serrice, I n c . , 
7 s J : i S J & * 7 \ 3 ^ 7 ^ ^ S. Colfax Ave. 
t 6 r i i l i a ^ I H ^ « 6 3 1 9 

10. 4tJse EPA ID Number 

I M D 0 1 6 - 3 6 0 - 2 - 6 - 5 

11.-U_SDC it ion/fncjjf f ing Proper,Shipping Name,-Hazard Class, and ID Number) 

s^SsmMicy'irii''/z"-'.'--z^ .l..'''- • : , . . • • : . • - • .-;• -i -

;;V^ta Tlaaoable I J L ^ d , B.O.S. 
FlsmBable Uqiold : 7 ;... 

. Troi9?3 
, . y ' .z^i .z ' . : . 

2. Page 1 

o, 1 

Information in the shaded areas is 
pot reauifed by Federal law, but 
items u. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0303.55B 
a State Generator's ID."•,'.c^•.>.i^- -

•̂ "r.̂ z-̂  :^'^fi.yriii.\yy''i:.tir'\'':^ 
C,:StatB Transpqr_ter;s P - ; y f ; - : i ^ - , . ^ ' % y ^ , ^ y x x ? 

p.Jrarapo.rter's^PiKine vji i. 312—JS 

EiStata Transporter's ID y:;;.'.';;;;5t/^;„-^-

F. TiBnsportet^s.Pfione ^ 

G. Slate Faci l i t /sJD.js!^ ' i .>i f-VJ^»"i ' - ' . ; ; u .•;:.,: 

-';'•.•'.•,:.̂ ?=irr,-:;fs«,-.v:J!r;;i-t:̂ i>-̂ ••.'.-̂ ••,> :̂~'z.-',' • 
K Fadlit/s Phohe-::L»* .R«rr"'?̂ ';-. ••?-' v .V*^ •-;•'--
, ^ ^ ^ ^ g ^ ^ l f e 9 2 4 r A 3 7 0 _ 

12. Containers 

No. Type 

0 0 1 

J. Additional Descriptions for Materials Listed Above 
• • . . % • ; • - . ; • • -

- V l : •- ^ - •• 

Spent Solventa (HR ^ ' ^ ^ ^ \ 
' y \ . • - .0. • ^ 

T T ' ^ ^ ^ ^ ' ^ ' ^ 

13. 
: ' Total 

Ouantity 

1 4 - -
Unit 

Wt/Vol. 
• jy . i Waste No. ,'Vr; 

tetpfefeF?;:''^^: 
X:'i-JS,-.^».r'i-'...-•• 

mM7y)y 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

P.O. Ho . : 14288 

16. GENERATOR'S CERTIF1CAJ10N: I hereby declare that the cor^tents of this consignmenl are fully and accurately described above by 
proper shipping name,.and are classified, packed, marked, and labeled, and are in all respecis in proper condition for transport by highway 
according lo applicable International and national government regulations. 

If I am a large quantity generator, 1 cerlify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 haye 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available lo me 
whkjh.mlnimi iesjh.e present and future threat to human health and the environment; OR, if I am a small quantlty'generator, I have made a good faith 
effort to minitnizertny-waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name 

Dwayne Weeda 

Signature 

Tyyty'-^-- ,:^.yt/.r.ry7 
Month 

M 
year 

17. Transporter 1 AiCkrKiwledlgement of Receipt of Materials 

> 
CD 
CO 

19. Discrepancy Indication Space 

20. Facility O w ^ 
Prints r^Typed hfime. 

'ralor: Certification ol receipl ol hazardous malerials covered by this 

EPA Form 8700-22 
_ Previous editions are obsolete. 
Z.y^Z:^ ' i State Form 11865 (R/4-83) 
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/; ,; . IRONMENTAL MANAGEMEhfT 
, ' jfDOUS WASTE MANAGEMEKfT 

P\..'^zyy--zr^z:zz-'-' 
Indianapics, IN 46107-7035 

PLEASE PRINT OR TYPE fForm designed for use on elite 112-pitch) typewriter.) 'Fomi Approved. OMB No. 2050-0039. Expires 9-30-91 

^ : ^ < ^ -

Ol 

i«o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilesl 

M-I -D 0 -8 -3 -6 -8 -4 -2 -9 0 o'^.'S^.T'^S 
3. Generator's Name and Mailing Address 

Haxcel Chetnlcal Producta 
215 H. Centennial Street* Zeeland* HI 

4. Generator's Phone { 

49464-1397 
616 , 772-2193 

5. Transporter 1 Company Narne . 

Mr. Frank, Inc;_~ 
Use EPA ID Number 

• L.D.9.8.4-7.7.5.0.4.9 
7. Transporler 2 Company^Naine - •. 8. Use EPA ID Number 

9. Designated Facility Nanvr.snd Site Address 

American ChewJjî iV Ser r ice , I nc . 
P.O. BoxrWi)^?b:^V Colfax k n . 
Grif f i t h , : f e g ^ i 9 V: 

10. Use EPA ID Number 

I H D 0 1 6 - 3 - 6 0 - 2 6 ' 5 

2. Page 1 

• o f l 

Information in the shaded areas is 
pot reauired by Federal law, but 
Items D. F, H and I are required by 
State law. 

A. State f^anilest Document Number 

INA 0303557 
a Stale Generator's[D5i^-.f:^;;^!^:-::;. ••._-.-..̂  

_C.^State Jqpsagrter 's \ D ^ l . ^ z ^ Q ^ z 

D.TrafKpdrter's P t>b r« ' ? f ; . «31^ . ^ 

E. State Transporter's ID 

F. Trarisporter's Ftione ; ' ••S^/fe:.;.J?-' 

G.State Facility's ID, 

H..Facility>P^>on9J^^;'r;^^-:-;;^_£__^••-.•:^^^ 

':7z77yy'^i\^92f77;3nt • 
11. u s DOT Description7lf]d^r7g.^^^>er.S/7inp/ng Name, Hazard Class, and ID Number) 

UJ 

£ u. 

-=o^ 

Waste TlaiBoable Liquid, K.O.S. 
Flassaable Liquid ( j W l A Q ' ^ 0 -Ol 

12. Containers 

No. Type 

T T 

J. Additbnal Descriptions for fifaterials Usted Atiove 

Spent So l ven ts ':001-"'''" ' ':-'^^yy:i2z^'y-yy-::r-:'r "•-p.--V'-\?fc'- '̂- '̂— 

13. 
Tolal 

Quantity 

O Î-S'o-o 

14. 
Unil 

Wt/Vol. 
.Waste No.. 

^.-i«•7l»:-'; .-.:; 

F005 

y y 7 

K. Handling Codes for Wastes Listed Above. 

n^o-7>io(7y''^^'&7r. y ^ y ^ ^ y 

15. Special Handling Instructions and Additional Information 

P.O. Ho.x 14877 

« a 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenl are fully and accurately described above by >. „ . -. 
.. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transport by highway ,. . . ;... 

according to.applicable inteirnatlonal and national government regulations. . . , - . : L . - - r ^ - ^ - - . - . 

If I am a lar9e\qi)antity.generatorj Jcertify^^tfiat I have a program In place to reduce the volume and toxicity of waste generated to the degree I hayp 
determined jto be econoniicaltyrpradk:able end that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present "and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management melhod that is available to me and that I can afford. 

Printed/Typed fvlame 

Dwayne Baeda 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Kteterials ' ' ' } • ' 

,tiVx>i \ l v \> i VivAi^e.Ni^ 
O 18. Transporter 2 Acknowledgement of Receipt ol 

Printed/Typed Name 

Date-

. • T ^ ^ ^ ^ y m ^ ^ ^ ^ m ^ ^ j - ^ 
Date 

h U t - mw<m 
Date 

Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Ov^ner raMr: Certification ol receipt ol hazardous malerials covered by this maniesiTyKcepI as noted 1 

PrinteO/Typei FEfĉ  Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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I N D l A h A DEPARTTWENT O F E N V I R O N M E N T A L M A N A G E M E N T 

O F F I C : ; O F S O U D A N D H A Z A R D O U S WASTE M A N A G E M E N T 

P.O. B o x 7 0 3 5 , . . ^ - - . :• -

I n d i a n - « l i a p r i ^ 6 2 0 7 - 7 0 3 5 

I'- ' ' ' » t i « f i t \ f i ' - n i ' r . ' i i ' ^ ' ^ ' ' ' " - ^ ' ' r ' - '-' • - - - i'- -f •" '^Vl '--- ' ' " .^ 

PLEASt. PRINT OR TYPE fForrr; d e s i g n e d lur use o n el i te ( 1 2 - p i t i \ : i ) typewr i ie r ) Z c r . l A p p r y ^ ' c d - Q L i i N c 20 ' j :> - 'J0 ' j9 . Expirr , : . 10 . (1 / 

1
1. i j e n e r a i o ^ 

i-:'.x-D0 8 - 3 - 6 - 8 - 4 - 2 - 9 * 0 
U N I F O R M H A Z A R D O U S l ^ Generator s US EPA ID No 
--WASTE MANIFEST 

3 . G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e i 

^Bexcel Cheaical Productc 
215 K. Centennial Street, Zeeland, MI 49464̂ :1397 

4 . G e n e r a t o r s P h o n e ( 6 1 6 ) 7 7 2 - 2 1 9 3 . ' 

^ ' 3 ^ : : ' - s ! - -
. D q c u i : \ - . ; . ' . ; . 

O O - ': .ti 

7 P o g s . 1 

o i l 

I n f c r m ^ ^ i c n in tnw . t h a d v d a i o a s is 
n o l ieGu-,' 'ed by ' ^ I ' . J R M I l aw , but 
i t e m s D. F, H 3 n o i L t i ^ o q u i r e d by 
S t a t e l a w . 

5 . T r a n s p o r t e r . J I C o m p a n y N a m e 

~mE, I n c . 

6 . U s e EPA ID N u m b » f 

7 . • J j a n . ^ o r j e r 2 C o m p a n y N a m e 

1^1. JPv»>8 - A - i i l - S ^ ' A -9 
8. U s e EPA ID N u m b e r 

10 . U s e EPA ID N u m b e r & - ^ . : i > « « i a ! ^ i e d F a c i l i t y N a m e a n d S i l e A d d r e s s 

a ? a i ^ ^ 5 ^ n Cbealcal Service, Inc . 
i ^ ' ^ i ^ ^ p M c 190, A20 S. Colfax Ave^ . " 

i^6lH- 46319 _ . ; Jl.lT J .6.1 < 3 .6 X) 3 ^ 5 

.". r-tate ;'.''0Qife-'5t DccunTent r j u n - ' o r 

r-s ^ i a i c i i ene i a t o r 'E : i ; : 

C. S la te l."an.";Dort.: '• 

t . Transport";! ' ' . 

E. 'S IC; ; : Trarv j ix ' : 

F . ' i ' - :•(/< " . ' £ f 'n;) . .? 

' t ! ^ ~ r '•' 

-V 3i2-r>:!o-o?oo 

G..'-i 

H.Fl)C^i.•^••iPt^c;•: 

^r...... ....'... -i;;:H>24-43yO 

i l i b n ( I n c l u d i n g Proper Sh ipp ing Name, Hazard Class, a n d ID N u n b e r ) 

3 ^ • ' ^ - t ^ ^ s r s ^ ^ T ! ' ' - ^ - - • • • . . ^ '• T " ~. ~. • . . 

V;-Waate^naamahle L i q u i d , K.O.S.. 
N I Fl£.aDiabl3 LiQt:i^ 
E . . • ' • • ' 

DN1993 

12 . C o n t a i n e r s . 

N o . 

0 C ). 

Type 

. 1 3 . 
. . i^Total 
O u a n t i t y 

i I' 
1 • . - - .Waste ' - . ) . 

:ix)o 

-" in 
*, <o 
' 1 - J 

:i'-d.'i'.'Z. . . y . i i i - j i [ - 1 - ..--t- i ' / . o :9 : i i : s . t . i i . 2 ' . 

Spent Solvents 001 
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0) 

O 
» 
(0 c o a 
(0 

cc 
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fo 

,z 

1-
. i i y d e s c r i b u J t .^ovc b . 

u i i t i c n f o ; I r a n s . ' t - ' ; b'.' isHVvsy 
16 . GE. 'JL' i ' .ATOn'S CERTIFICATIOi 'vl I heic-t:v dr:c:?,r> t n a t t h e c o n t e n t s o f th i s c o n s i g n m e n t a rc I ' juy L r .a j c ; 

p r o i ' e i s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p o c k e d , m a r k e d , a n d l a b e l e d , a n d a r e in a l l r e s p e c i s in p r o p o ; 
a c c o r d i n g t o a p p l i c a b l e i n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . 

i r g e " q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m in p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y o l v ; a 3 l o - j t - n i r j i e d to t h e d e g r e e , hav,e 
^ _ ' ^ t o be . e c o n o m i c a l l y p r a c t i c a b l e a n d * h a l I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d of t r e a t m e n i . s l o r a g e . or d i s p o s a l c u r r e n t l y a v a i l a b l e -o m u 
valTn' i ' ^ i ' l i i n r ' ' " " " " " " ' p r e s e n t a n d l u t u r e t h r e a t t z h u m a n h e a l l h a n d t h e e n v i r o n m e n t ; OR. if 1 a m a s m a l l q u a n t i t y g i n e r a t o r , 1 h a v e m a d e a g o o : ; l a i t h 

' : e f j f o 3 ^ ' m l n i r n l 2 e m y w a s t e " g e n e r a t i o n a n d s e l e c . t h e b e s t w a s t e m a n a g e m e n l m e t h o d t h a t is a v a i l a b l e to m e a n d t h c t 1 c a n e f fo rc i . 

• £ i i i I f i d / T y p € d Name 

PJ^^ -Weeda 

Signature 
(. 

^ ! ^ . . • . . - - ( 

Dale 
.'•fonl.l I Day 

i . 7 - ' 
17. t r a r r spo f te r -1 A c k n o w l e d g e m e n t of Receipt of fvlaterials 

yu a y , _! Year 

7^.7L 
, f t j Q t a d / ] i t e d Name 7 7 7 i 

'^dMyj a. 
M . 

18. T ranspor le r 2 A c k n o w l e d g e m e n t o l Receip t of Mater ia ls 

Da le 

î yo n'lJ-'^i^9 
P r i n t t d / T y p e d Mame Signature Da le 

• h i D a y ; Yea 

> 
CD 
CO 
CD 
CO 
cn 
cn 
oo 

19. Drs'.;ri ipaf;cy Ind icat ion Spaco 

20 Fur;,ir,-/ O. 

n . , 1 - ^ > f . „ . 

/aj^cr: p e r i i i i c ^ i i o n o l icr.eir.; c l haz^-rdous moter ia ls c o v e r e d ^ , ^ ^ ' j s ^ 

6 ^ SignatuJ^. 

EPA F o r m 8 7 0 0 - 2 2 
P rev ious e d i t i o n s a r e o t i s o l e t e 
S ta te F o r m 1 1 8 6 5 (R/-4 B8 ) 

yy^T / ^ 

COPY 5. TSD COPY r r - - - ' ' "^ \ ' ' - ' ^ ^ 

0 Q1 7 ^ ^ ^ 



• .'^LFC:--ty.u*.lu4 i 

INDIANA DEPAinMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

-•';V:>/^;:'*;^'^?-.,r^/->;Nv'-:>?-^;iifej;s--> v>;'^'^::i^ 
^^^•••-^•••iH!^/-:;;r>?'-7l,. ;-'.r:'v.;;>>;-^;-;'';:>rt;-,^;-^ 

<^y^Sii'?7'^i^iyfz^$^z-\y^:z^ 

z ^ m ^ ' 
'•Zr.-'ii~.'<^'^'-:-

'^777777^^7^-70yiV7i7^$^ll7 

yi{'z'^z:ysyy\y!y,ys:y;yz^^f^i 

' ' . ' - ' . . - ..r',ZJ'..'. 

; '- . '^.r.-i ' ' ."- '-J-

•'•.'- •'". F . t ' \ . y f Z : ' c ' . ' ' . : - Z Z 

0) 
<0 

c 
n.^ 
to t ^ 
0) (O 

cc CM 
.53 c\4 
C - * » -~, 
FCM 
c O 
o«^ 
i i_ 
> o 

|5S 

^ C M 

i§ 
"D (0 

£ .-
£ c 

= o s « 
" <0 

= c 
(0 Q-
CO g) 

•o?5 
10.O 

£ i 

PLEASE PRINT OR TYPE CForm designed for use on elite (12^pitch) typewriter) Fon 

UNIFORM HAZARDOUS 
WASTE MANIFEST • 
Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

Mi-D08-3-6a4-2-90 
Manifest 

o^lS^T-i^-l 

Hexcel Chemical Producta 
215 K. Centennial Street, Zeeland. MI 49464-1397 

4. Generator's Phone t 6 1 6 > 7 7 2 * - 2 l 9 3 
5. Transporter 1 Company Name 

Hr. ftank, Ine . 
Transporter 2 Company Name 

6. Use EPA ID Number 

I L D 9 -8 -4 7 -7 -5 0 ^ -9 

Designated Facility Name and Sile Address - • 

Aoerican CheBical Service, Inc . 
P.O. Box 190, 420 S. Colfax Â  
Gr i f f i th . IH 46319 

a. Use EPA ID Number 

10. Use EPA ID Number 

« P 0 l - ^ - 3 « O ^ < > S 
1 1 . u s DOT Description (Including Proper Shipping Name'Hazard Class, and ID Number) 

Vaste Plaasable Liquid* H.O.S. . (aavthanol// 
methyl e thyl ketone; aethyl laobntyl ketone) 
yiamablw l iqt i ld, Troi99:̂  " " 0 0 1 

12. Containers 

No. Typ€ 

J. Additional Descriptions lor Materials Listed Atxive 

Spent Solvents 001 

T T 

K. Ha. 

15. Special Handling Instructions and Additional Information 

P.O. No.: 15636 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that Ihe contents ol this consignment are fully and accur; 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper coi 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I cerlify that I have a program in place to reduce the volume and to> 
determined to be economically practicable and that I have selected the practicable method of treatment, 
which minimizes the present and luture Ihreat to human health and the environment; OR, it I am a smal 
effort to minimize my waste generation and select the best waste management method that is available to 

Prinled/Typed Name 

Erk Sooth 
Signa 

17. Transporter 1 Acknowledgement of Receipt ol Matertals 

Prinled/Typed Napne - ^ ~ ~ 

>-'7 
18. Transporter 2'Acknowledgement o' Receipt of fvlaterials 

printed/Typed Name 

v t . 

19. Discrepancy Indication Space 

20. Facility Owner or OperjiBr: Ceriilicaiiori of receip 

~Tnnted7fyped~fTme 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-88) 

•zardous materials covered by 

Sign3tu<^ 

ri'^7 ,,7:777-''^'~7^^'<:'i^^^^^ 
•-- •/'•> i -y .M;y r.',> . ' . •- :-v^/; ' .v. . '•^.s:jJr.':-i--:tr.:;:^:i\:.^^'L-^'X\..-^'-',:'£,\i '\-^'[-\-:y.y. 

COPY 5. TSD COPY 

:/̂ î .> '̂;vrty5Wi'T '̂* '̂> -̂'̂ V"'-.r.v»-i'-'-j*^}»i*'̂ -';''.̂ :' 

7_\ x^ x d \ -̂-̂  
-~ -00t8042 



STATE OF ILLINOIS , H/I Q 9 ^ Q R 
T O BE C O M P L E T E D BY ENVIRONMENTAL P R O T E a i O N A G E N C Y . ' U 4 vJ Lj J J U ' 

-WASTE GENERATOR - DIVISION OF LAND POLLUTION CONTROL ' . - r , / J J 7 ^ ' ^ 7 " l r > T r 
.. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (y^ '̂ r̂  ^/^/C 

( 2 1 7 ) 7 8 2 - 6 7 6 0 AultionzaHon. N u m b e r , ^ < i i : ^ O i ^ O . 

SPECIAL WASTE H A U L I N G AAANIFEST « '^ 

/ J . . / ^ a y / r , ^ 7 L . r . ^ / 7 l ^ ^ / 7 ^ J ^ S / ^ ^ r L , ^ ^_LP_77L^-^JEi.a£> ^ ^ J L ^ J J ' . ^ ^ S ^ ^ 
(Company Name) Address Pnone Numoei i^ Generalor Numoer J ' 

City Slale Zip EPA Number 

WASTE HAULER(S) 

y^Z • /?iy;A^/< / ^ y J2O//-<>>, /SS-^^ SWH R e g , s l r a t i o n N u m t , e r ± ^ i 2 Z . ' Z _ r ^ ^ 
Hauiei Name Haulei Address 25 . 3 1 

Pndne NumDer EPA Numoer 

.^ S.W.H. Regislralion Numbei 
Hauiei Name Hauiei Addiess . 33 38 

Phone Numbei EPA Number 

DESTINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

/;^^-/?y^^^^^/^.X-^^,^^- P/>./̂ y>x / f o _ 7 ^ £ ^ ^ ? _ ^ < ^ , 

(Facility Name) -̂ _ Address 3? Sile Numoer •«> 

City Slale Zip Phone Numbei EPA Number 

Allemale (Faciliiy Name) Addiess 3? siie Number «> 

ciiy Siaie Z ip ' PhonT'N'iJiTioer EPAlluirTbei 

TO BE COMPLETED BY ^ ' " " 

' ^ " ^ "^ ' ^ " " ° " . ,. w.... n . 7 l ? ^ ^ / ^ S ^ ^ ^^^^^^ " ^ / ^ L ^ ^ ^ ^ WA.TEPHA.P ytjr^u,D . 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ''""'""'• <'^s«°'J5- Solid) 

SHIPPING DESCRIPTION HAZARDCLASS. 

A/,'/Z.r/.ti>r^^z^ ^^S:y^ U _ l 7 ± ' ^ ^ ^ 

y,^C^//^ ytyy> S- UNOI MA Numbei EPA HW Numbei 

T o ' r U f , 2 2 ^ i ^ C 2 5 i S one, - ^ ^ ^ ^ 1 7 . ^ 7 ^ 7 ^ — DF WASTE D E L I V E R E D : ^ ^ ^ ^ ^ ^ <^^y^^ 

y N - , " " 
METHOD OF SHIPMENT (Circle One) (DRUMS 1 ^ T A N K j a u C K " ' OPEN TRUCK OTHER (Specily) 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T R < y ^ O R T A T I I M ^ J . E . P A ? 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /Y,'/^y^iP^^''S-''^^'''' '^ DAIE: ^ ' ' ' ' " C p 
,^ (Auinonjed Sirjnaiiire) > 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER COHDITIOH FOR TRANSPORT ANO I ACKHOWLEOuE 
THE DESTINATION AS INDICATED: • ,.^ . : 

(AuiboiijeO Signaiure) ;. 5.1 5? 

l?i DATE- I I 
(Auinoii;ec Signaluie) ' T 

DISPOSAL. STORAGE. DR TREATMENT FACILITY- \ J ™ HAZARDOUS WASIE SUBJECT 10 FEE Y E S ^ I Z NO ' V / 

I HI REB'i'CLRIIFY IHAI THE AB0VE-DESCRIB^i/A/5{: y iD iNOICA/yoUAMTliy MAS DEEII ACCII'ILD AI IHC SITE SPECIFIED ABOVE s ( 

(Auiiion/eo Signaluie) / t / r . .. • AA ^ 

CUMI.'.EIIIS OR SPECIAL INSIRUCIIONS 

, , , „ , , , „ , c , , , , , „ , , „ , '24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBEflS- , , „ 
IN ILLINOIS ?I7 / 782363? OUISiDE ILLINOIS 800 / 42-1-880? oi 20j / i } ( i 2G?-J 
DISIRIBUIION PARI • 1 GEMERAIOR PART • 2 lEPA PARI-3 SUE PARI-J HAULER PARI • 5 lEPA PART 6 - GENERAIOR 
Btv • 3 

T o f / S - ^ 7 G 3 C M i^./f '23 

• • ' -~ ~ - • • • O J O J I o 



STATE OF ILLINOIS f l / I 0 0 C Q C 
T O BE C O M P L E T E D BY ENVIRONMENTAL P R O f E a i O N A G E N C Y U 4 0 - 6 0 ^ 0 

-WASTE GENERATOR DIVIS ION OF LAND POLLUTION CONTROL " ' -r— — ~j^^=f:i~r 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 Q (J I '-̂  ) > ' - i ^ - ' ^ 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Aulhonzalion Number C L ' ± - ' } _ Q . ^ C L 

SPECIAL WASTE H A U L I N G MANIFEST 8 i3 

/ ' ' ' (Company Name) ' ' Addiess Pnone Numoei i ' Geneiaioi Numoei J-" 

Cily ' - Slaie ^Zip . ' ^ ' ^ i ^ < ^ < EPA Numbei 

WASTE HAULER(S) 

^ ' ^ ' 
Hauiei Address 

/ ^ / Z ' / ^ ^ / L > V y n / ^ . 3 ^ / ̂ ' / £ ' S ' r SWH Regisiialion N u m b e r . ^ ^ Z £ / ^ ^ ^ 

Pnone Number EPA Number 

S.W.H. Regisiialion Numbei 
Hauiei AOdiess 32 38 

Phone Numbei EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

(FacililyTiame) Addiess 3? Sile Numoei «• 

Cily Slale Zip Phone Numoei EPA Numoer 

Allemale (Faciliiy Name) Addiess 39 5,15 fjumbei 

> . ' . - : r - - - . 
Cily : " -. Slaie ' " ^ . - " . V i - ' - Phone Number • ' ' ' EPA Numoei 

" f P -i-M - TO BE COMPLETED BY 
WASTE GENERATOR 

^ ' WASTE NAMEy ^pyfis y ^ . \ ^ ^ i^ry^tyr'^/y/(^ _._ WASTE PHARF / y ^ t y ^ ^ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW I ' " " ' " ' " ' Gaseous. SoM) 

SHIPPING DESCRIPTION HAZARDCLASS: 

/ A^os, . -LL^277y_^ 
} /y)Z/^/J i>Oc^S Ic^y^CTyy / . / /?Uty> U N OI N A Numoei EPA HW Numoe-

WEIGHT FOR ̂ ^ LBS S R T ^ O T o ' c u ^ Y o f o T G A L " OUANTITY DF WASTE DELIVERED ^ ^ ^ 3 ^ ^ l ^ l S ^ " ' " ' / " ' 
DOT.USE / / f i O O TONS (ciicle one) CONVERTED TO CU. YDS OR GAL. ^ ~y^ ~ ^ 7 7 T^ lT iT ^"- '"= / 

METHODOF SHIPMENT (CircleOne) • (DRUMS ) Q A N J ^ E ^ e K OPEN TRUCK OTHER (Specil/) 
Numbei 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBEfl. P A C K A G E ; > ' U A R K E D . ^ 0 LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF/rS/Ti;Pgl^^7lO_NyANO I.EJ 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / y ^ ^ ^ t-^.-^ .̂ -C=- ^^^^ C 
(Aulhoii/ed Signaluie) 

/////s< ̂  
WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

(Auinoii2ed Signaiure) 

(21 

DATE 0 J 7 , ± l 
5J 

DAIE._7 1 

F;S 
59 

(Authorized Signaiure) 

DISPOSAL. STORAGE. OR THEATME^TJ^ACILITY" y j ' HAZARDOUS VVASIE SUBJTCI 10 FEE YES NO 

ECRIBEO WASTE A / / N 0 I C A I E D OUAlT'llIY HAS BEEN ACCEPIED Al IHE SIIE SPECIFIED ABOVE 

D.',IE 
eo 

a j± j J 77X 
CDMUtNIS OR SPECIAL INSTRUCTIONS 

„ „ . , . \ , , , „ „ , „ , '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
IN ILLINOIS 217 / 782-3637 _ _ _ ^ _ _ ^ _ _ _ _ OUISlDE ILLIMOIS 800 / 4.''-;aeO.'! oi 20'^ -' - : ? i i 2 G o 
DISIRIBUIION PARI - 1 GENERATOR PART - 2 lEPA PART - 3 SITE PARI -4 HAULER PARI • 5 lEPA PARI 6 - GENERATOR 
Rlv » 3 

SITE COPY - PART 3 "To //B"7^- T " 6 9 '^7^ 7• / I ^3 ' 

• - - - — •• •• - • • ' - — .--^ -.._... - . O O D J I T 



> . T L E T E D B Y 
V i ^ A t k i t G E N E R A T O R 

(Company Name) 

/^raJ /Uhcl Cy^i 
City 

0968068 
Aulhoiizalion Number 

STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E O I O N AGENCY 

D IV IS ION O f LAND POLLUTION CONTROL ^ ^ • 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 
_ , , . , ̂  SPECIAL VVASTE H A U L I N G MANIFEST 

Po (box / r s ^ 1L±Z^'J^1?^_ _Q^lPJ^Z77^^2^. 
Address Ptione Number u Generalor Numbei 

77^- M2.J J.A.^^91.^J]AZ:^ 
EPA Numbei 

G 
3 ' 

Slaie Zip 

WASTE HAULER(S) 

•^T^A^ i^n 7?,,,k'y'AyC /J<g" V ^ 5. / ^ ^ y ^ 7 b ^ 
Hauler Name Hauler Address 

Phone Number 

/)/-/r/f/Cy=lys/ ( /̂/rM " - / , ^ O S . c T t f ^ / C H l x 

Hauler Address ^ ^ Hauler Name 

Phone Number 

S.W.H. Regislralion Nnmhor G i l l '^iljS/J 
25 31 

EPA Number 

S.W.H. Regislralion Nnrnhgr r O O ^ ^ d ? O ^ — 
32 38 

:^rrocif ^ -=;^o-J^r^ 
EPA Number 

/ i / ^ £ ^ f r r ^ H y - / / r - ^ . 
(Facility Name) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Address 39 Sile Number «• 

C Y / ^ / / ^ ; ^ ; T M 
City 

' - • ^ - ^ 0 ' 
SUIe Zip 

.J '- i^-1.4iJt i±X£>(iX^-£i jp. j :^ - 5 - ^ ^ _ ^ _ i l ^ 
Ptione Number 

Alternate (Facility Name) Address 

Cily Slate Zip pnone Number 

EPA Number 

Sile Number 

T P A Number 

TO BE COMPITTED BY 
WASTt GENERATOR 

'. ~ ~ WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDE! 

SHIPPING DESCRIPTION: 

t g/̂  r'/J/rCri • ^ nOOl, U/^L'^5J WASTE PHASE:, 

f ^ S M A I F E S T I S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ^ q u i d . Gaseous. Solid) 

HAZARDCLASS: . " 

U/^ST£ <:oLUf/<.ll r^ /^ / i r<y?a^^ U N or N A Number 

< C E ^ 
D.O.T. USE / / j U ^ ^ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. OUANTITY OF WASTE DELIVERED: 

METHOD OF SHIPMENT (Circle One) (DRUMS. 30r 

ĥ Oj_ 
EPA HW Number 

;RFD: U C / / / C; V-^ ^--J-CT-7DS. / 
. . a . 52 L 

. TANK TRUCK i ^ ; ...OPEN TRUCK V A I ^ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. OESCRIBEJ>. EACKAl 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS CF THE ILLINOIS DEPARTMENT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

IPER CONDITION FOR TRANSPORTATION. 

. "..DATE: 
(Aulhorized 

7->-^/ 
WASTE HAULER 

n _ _ ^ 5 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEFTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: -• ' . 

oe^r^ y 
•y^ys^ 
(Authorized Signature) 

DATE 

DATE;. 

7'2JJj£] AlT. 
S4 . . 59 

7_y (Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILnY' 

' E B \ 1 : E R U F / T H A T T H ^ 8 0 Y ? C f ? f ' ' ^ E 0 ^ ^ AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE \ YES. 

.TAJthonzed Signaluri ^honzed Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 
'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR 

mv. #4 

PART • 2 lEPA PART - 3 SITE PART - 4 HAULER PART • 5 lEPA PART 6 - GENERATOR 

SITE COPY - PART 3 
l20% T-iZ 

L J 6 4 o l 



ll'Wrfi'i i ' l JBf nr^f-y -f^i' •'ti^^i'- • r > • M^ ' . - i r *7 ; : r 

Please print or type. (Form designed /or use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

1. Generator 's US EPA ID No. Manifest 

M j I | 0 | a | a | l | 5 [ 3 | U | 6 | 9 | 4 f 3 T u T m A 
Generator's Name and Mailing Address 
HI-TECH COLLISION 
2120 East 10 Hlle Road, Warren, MI 

4. Generator's Phone ( 313 ) 7 5 7 - 6 1 0 0 

48091 

2. Page 1 
o f l 

Information In ttie shaded areas 
is not required by Federal law. 

A.'.State Manifest Doiiumeni t̂ umber;;̂ !.'': •'••f;;/-" 

5. Transporter 1 Company Name 
ADCOM EXPRESS 

7. Transporter 2 Company Name 

6. US EPA ID Number 
| I1L |D|0 |4 |7 |2 |8 |7 |3 |6 |5 

C. estate .Trahsp6'rtet'8'JDj^jg0367.>vjis£'iT'" 
D.>Trarispbrier's:Phone70ST429-1660' 

US EPA ID Number 

9. Designated Facility Name and Site Address 
American Cheralcal Service 
420 South Colfax Avenue 
G r r f f t t h , IN 46319 

i I I M I I I I I I I 
E.';State Transporter's ID ItigCvife^^ ĵ̂ .yif̂ T r̂ 
F,^TrahspdrtiBfs.Phbne:l:g5'fe'§^<l<g:j^'^"^:f: 

10. US EPA ID Number 

I I IN ID 10 II 16 13 16 |Q 12 16 15 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

m —^ ~ 
WASTE PAINT RELATED HATERIAL (F003 4 F005) 
FLAMMABLE LIUQIUD NA 1263353J 

H.f Facility's P i f o n o t ^ ' ^ ^ ^ Y ^ ^ ^ ^ i p ^ ' 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
•S^Wajte No:-? -̂;! 

^ C ^ \ 
d|(B fmff f o o a ? ^ ^ 

J. Additional Descriptions for.Materiais Listed Above K. Handling Codes for Wasies Usted Atxjve 
":'.'"'"•yz''.^.yyyzX.y'''r^y--y-^:zr: ; ",;:'• 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare mat ttie conlenis ol ttiis consignment are lully and accuralely described above by 
proper stiipping name and are ciassilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by tiigtiway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I cerlify ttiat I tiave a program in place lo reduce the volume and toxicity of waste generaied to the degree 1 have determined lo be 
economically practicable and that I have selected Ihe practicable meltiod ol trealment. storage, or disposal currently available lo me whicti minimizes Ihe present and 
future Ihreat lo human heallh and Ihe environment; OR, if 1 am a small quanlily generalor, I have made a good laith effort to minimize my waste generation and select 
the best waste management melhod that is available lo me and Ihal I can atford. 

Printed/Typed Name î 
/ 7 i l l ' ' K ' y - r / Z / z i y ' t l{ 

Signature, Month Day Year 

1 1 1 1 \^• 
17. Transporter! Acknowledgement of Receipt of Materials 

inted/Typad Name Signature x •'• 

7 . J ^ . . L 
Month Day Year 

Kl i l r - -
18. Transporter 2 Acknowledgement of Receipt of Materials V N 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials C9«ered by this manijesl except as noted in Item 19 
yPrfdted/Typed Name 

y /y^yc /•^yyyy r^^'^'.*^ ^ e ^ ^ -
Sigriabfre 

y^.yez.^'1^ ^.y < / 7 / 7.^•^--.yy.^.'-.yi-^'^ 
Month Day Year 

S t y l e F t 5 F lEV-6 U B E L M A S T E R . DIV. o l AMERICAN LABELMARK CO , CHICAGO. IL 60646 , _ EPA Form 8700-22 (Rev. 9-98) Previous edifions are obsolete. 

> ( D V c •) ) 

V. I* i^flc r::*'•-/T'•*^'r^; v^:; ;i^T.5.;l»-;^^;j;,'r;.i:vi.'-».-,^',S>' :->^:-r^•.<^,^«>r/it^.•-r';-^^'^Ts•';i^->?^^-;'*•=v'''^^•••• 

TSDF COPY 
> • • . • . • • • • • • • : . • • • • ' . ; - ^ . V f « ; > ^ - n . - , i e 

0018040 



'• /-•V^.'ti':'?^?'ii'^tfW^ii';^^^ - jrib-i^:^.. tr. rr:i»f:>d 

•• ' * - - . . ? ; 
-••-• j - ? y • • * 

'..y'%tJ~: 
.y.\v:rjs.;. 

•r-.-V.-.-r:-

i j=r«Yii>*1^i•^^•^•itrS•ftrf. iT?JSi»^^-S»-::-^^^^ 

' • . f l i . -.-.•-vi" 

.•.•^;-"*v--^*-

. ; - i : i i .^- .v>, ' 
—'---^-^.'T-'^H 

•'z^-z^y'.?-*.-

Division ot Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0-104 Expires 7 31 I 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

Haaco 

1. Gonora lor ' j US EPA ID No. 

l i j i j ^ ^ i l ^ j d ^ ^ ^ l b b b b b i. 
Manifest 

Document No. 
2. Page I of Information in the shaded areas 

is not required by Federal law 

2120 E. 10 Kile Head Wareea, MI 48091 
4 Gane ra to r j Phone ( _ J ) y S ^ ^ t J Q Q 

5. Transponer 1 Company Name 

Jusy&- Tpring 
2 Company 7. Transporter 2 Company Name 

t r i n T .S/rvTCf 

6. USEPA IDNumber 

k i T . h h I l [7 ̂  b I? bt?b7l? ^ 9. u s EPA l b Numoer 

9. Designated Facility Name and Sile Address 

Aisericsn Cbesaical Service 
420 S. Colfax Avenue 

10. u s EPA ID Numoer 

ttfcTb^lifebt>iQl2bfe 
11, u s DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Clasa, and ID Number) 

HASTs PAnrr BZLATCT MATERIAL 

YLASSSASLS LtQUID NA1263 

12. Containers 

Type 

O^l io p 

J. Addi t ionai Descript ions for Materials Listed Abov« 

A. state Manilest Document NumtMr 

iN034196 
B. State Generator's iD 

C. State Transponer's ID 

D. Transporter's Phone 

£. State Transporter's ji 16-375-9595 
F, Transponer's Phone 

G. State Facility's ID 

H. Facility's Phone 

13. 
Total 

Ouanti ty 

14. 

Unit 

Wt/Vol 

^ f̂ roo3 

K. Handling Codes for Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIF ICATION: I herebydeclare that theconten tso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respecis in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quan t i t y generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature 

17. Transporter 1 Acknowledgement o( Receipl of Materials 

" 1 / / / ' ^ 
' i C ^ < t <. 

Monr/i , Oay , Y a r \ . ^ 

s nted/Typed Name 

Transporter 2 Acknowledgement of Receipt ot Materials 

Signature) 

Pr inted/Typed Name 21 
r-v > J n /T j y^ t 

?^ 
Signature 

«on/rt , D a i . Xoar 

LO 

- A 

J> 
Month Day Yaar 

19. Discrepancy Indicat ion Space 

20 Facility uwner or uperaior^ t^ennicai iwn ui lowoi^ii ui na^or uuu« momi IMIJ i.w*aii3uvy mis MIBIHIQ'* W-WOI." oy lyinou i iom i^. 

EPA Form 870O-Z2A inev i i -»a) , i 

c2 - /Q i .T<~7 - -< ,3 ^3. / ' ( -p1 T.S.D.DETACH AND RETAIN THISCOPY 
UHWM 2/I.P2 

012963 
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INDIANA DEPARTMENT OF ENVIRONMEI^AL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-70:J5 .̂ . ... .. . . :_ . 

PLEASE PRINT OR TYPE (Form desi^ied lor use on elile (12-pitch) typewriter.) Form Approved. OMB Na 2050-0039. Expires 9-30-B8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1 1 X D 9 8 1 5 3 0 6 9 4 
Manifest 

Document No. 

7 1 4 5 
3. Generator's Name and Mailing Address 

>fanct> . • . . , . , , . • 
2120 E. t an Mila Boad,, Warrm, MI 48091' 

4. Generatof's Phone ( 3 1 3 . ) • 757—6100 - . 
5. Transporter 1 Compairy Name 

A&B Indag t r i a l ScTvl tas / IBC^ H I P 8 1 7 1 6 7 2 2 2 
6. Use EPA ID Numljer ., 

7. Transporter 2 Company Narr>e 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

^Biarlcaa Chaalcal 
420 S . Colfax ave . Gr i f f i th , 

10. Use EPA ID Numljer 

3 46319 
N S 0 1 S 3 6 G 2 6 S 

1 1 . US DCT Description (Including Proper Shipping Name, Hazard Oass, and ID Nunber) 

Wa3ta Pain t Related Ha te r ia l 
Flaaaable Liqaid i a i263 ;,- OC2 

- : . \ ; . i . 

2. Pago 1 

o f l 

Intormation in the snaded areas is 
not required by Federal law. but 
jerns p. F, H and I are required by 
itate law. 

A. Slate Manifest Document Number 

INA 0117145 
a State Generator's ID •<r..--,c;n. 

e s t a t e Transporter's I D . ^ . p , ; |-:..j ^ ^ , , j . 

D. Transporter's PI 

E. State Transporter's ID 
'^61B^375UiWtyv^ 

: i r i i :Vi 

F.Transporter's Phone 

a Slate Fadlity's ID ••'•• 

hiFaci l i t /sPhone • - •• 

(219)924-4^70 
12. Containers 

No. Type 

>M 

J. Additionai Descriptions for Matenals Usted Above 

13 . 
ToUl 

Ojant i ty 

y 7 0 

14. 
Unit 

Wl/Vol. 
WbsteNa 

F:O 0 3 

<'^."'yisi-^i^y2.-
:• V*«Sfei-*:'-^ • 

•"•?53« 

•y^ryiZ:Z\ 

T)̂  
zv-.,:,t^i^'., 

''•\'ir*;^iririv.:; 
K. Handling Codes for .Vtestes Listed Above •:- j ^ ^ : - • 

a;|Kew!;<rjp.!T>i!\^^ 

iJU)i"0M8;|fo^tir^i5^fi^^ 
•'^tz^r.t^'^.i'r'i'^ySrzyrZ.'''..;\.sszzz.ii'cz\',zzi'zyt\ '• 

15. Special Handllrig lnstnx:tioru and Additional Information 

:^0=-;.;r ^ .,-y- ^ r̂-: .'i i: y:;̂ -̂  ' . >...,/. 
16. GENERATOR'S CERTIFICATION: I heretjy declare that the contents o( this consignment are (ully and accurately descritied above by . — - . 

^ proper stiipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper cortditkjn tor transport by highway _ - . . . . 
according to applicable intematkHial arid national government regulations. i.^icA-^ »:ii,-. ^ j ; ' j r-, ' : 'y- -'.''^'\ ? ' ; • v ^'-.Tr^v-; -• •" Z''^ •••-. ^.z ~^' • • 

^ K I am a large quantity generator, I certify that I have a program In place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to l>e economk:al ly practx:at>le and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
WhKh minimi2es the present arxJ future threat to human health and the emrironment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize rny waste generatkMi and select the best waste management method that Is available to me and that I can afford. 

_ Printed/JypedName_ 

y r^ \ T<ci r -
Sigriature _ 

< ; • - . . 

17. Transporter 1 Acknowtedgement of Receipt of Materials 

r:r777r,7T'hyvi 
. . . ' . i J ' y . ' \ . ' ' . . . 'y i . 

# 1 -

Date 
•••— iMcyKfti Day I Month I Day i Year 

EPA Form 8700-22 (Rev. g-86) 
Prevkius editions are obsolete 
State Form 11665 o - / 2 ^ '^^ )h P*GE3 

/ ' y PAGE 4 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
(light green) TSD MAIL TO TSO STATE 
(light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (wiiite) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

•Z'Zi'f 'Z-.ysyt-Zf. 'Zfirr-

012962 



r:,.-.v.v 

•??•'>'£-• 

t^S^^£«ki!^'»St 

Division of Land Pollution Control - Manilest 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OlsflB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA ID No. 

iM IT IP 19 18 11 l'?!'^ 10 Ifi |q 14 

Manifest 

Document No. 

MaacD 
2120 E* 10 K i l e BoQd iO^trrenr HI 48091 

4. Generator's Phone ( a ^ ^ WCTtM^vinA 

5. Transponer l Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name 

AdcoB Express 

|y»<X«Utt}C»3tf»XgCT:« 
8. US EPAID Numt>«r 

9. Desigriated Factltty Name and Sile Address • . - ? - . . 10. US EPA ID NumDer 

^teerican Chwrfnwl Segvlos 
''•420 s ; Oilf te lamas' 'y': ' 'y 

XSe i i t i ^W U319 :, 
' 11 . US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) ' " : 

IT Iw In ion Ifi :^lfilnl?|gK 

KQ WSIS EAIKr RKTJffED tSSSXlX* (F003) 

j . Addit ional Descript ions tor Matertals Listed Above 

.12. Containers ".". 

-Type •-. 

\n3 D-W 

I I 

2. Page 1 ol Informat ion in Iha shaded areas 

is nol required by Federal law 

A. State Manilest Document Number 

1^034285 
B. State Generator's ID 

C. State Transporter's ID 

D. Transponer 's Phoni 
•Vb '̂.^- '̂* '̂-

.E- State Tf«nspor tar ' i ] p j t } ^ ^ l i t £ ) f l U L T 

•^^.jJransponBr'j^ Pha- * ^"^^ 

^ . ' To ta l . ; . ;• . 
Quantity^ . 

i/^0 

. ,Uni t """̂ ^ 

Wl /Vo l ':•: 

K. Handl ing Codes for Wasies Listed Above 

15. Special Handl ing Instructions and Addit ional Information 

16. G ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consign ment are (ully and accurately described above by proper shipping name ano are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, 1 also certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have determined to be 
economical ly pract icabieand Ihaveselected themethodot t rea tment .s torage. or disposal current ly avaiiaple to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature 

17. Transponer 1 Acknowledgement ot Receipt ot Materials 

PuMweij/Typed Name , 

LV, • i _ 
L r - 1 - • > v. l i 

Signature 

iU^^TTy' //.. 
18. Transporter 2 AcknowledgemenI of Receipt of Materials 

Pr in tedAyped Name Signature 

Uonth Day Year 

I I I LO 

Month Day Year 

' 7 L 7 7 / £ OO 
cn 

Month Day Yeat 

I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Opera tor Cert i f icat ion ol receipt of hazardous materials tovcrad, by this man i f i s i excerft i s no jed Item 19 

mvin [7UJF7)_, 
EPA Form 870O-22A (Rev. 1 l.fl5) y.. 

^ „ l ^ 
^ / r - UHWM 2/LP? 

'̂  ' y - ' ^ , / ^ ^ / 7 -S :P - DETACH AND RETAIN THIS COPY 



I T H i - '•! J l Vliiir-iVi JI" • I l i - ' T i i T t ' liili' rt'dnTi'i h •' 

Please print or type. (Forni designerMor use on elite (12-pitcti) typewriier.) Form Approved. OMB No. 20S0-0039. Expiraj 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Il D| 9| 8| 1| 5| 3| 0| 6| ML M 
Manifesl 
DociimeDt Np. 2. Page 1 

of 6 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's'Name and Mailing .Address 

Maaco 
2120 East 10 Mile Road, Warren, MI 48091 

4. Generator's Phone ( - ^ ^ ) 7 5 7 - 6 1 0 0 

A. .State Manifest Document Number 

B. State Generator's ID 
.yy:zrz^iyizy r̂ vî ŷ 
C:-StateTransporter's ID .V.V0367- . .'• 5. Transponer 1 Company Name 

ADCOM EXFBESS 
6. US EPA ID Number 

| I | L | D i q 4 | 7 | 2 j 6 | 7 1 3 | 6 | ^ jp/Transponer-s Phone 3 1 2 ~ A 2 » - 1 6 6 0 

7. Transporter 2 Company Name US EPA ID Number 

M I I I I I I I I I I 
E.'State .Transporter's ID.. 

F.i^Trahsporter's Phone 

9. Designated Facility Name and Site Address 

Acaezlcan Cbeodcal Service 
420 South CoXfax Avenue 
Griffith, IN 46319 

10. u s EPA ID Number. 

^ H.VFacilit/s Phot\e^^;-;^;fpjmm^::^z 
11| Nl D| 0| 1| 6| 3| 6| 0| 21 6| ^ W m ^ J ^ ^ f ^ ^ m ^ ^ t M ^ ' 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

SQ . . . . . . — - -
WASTE PAXHT RELATQ) MAIERIAL 
FLAI*1AELE UQUID M 1263 

12. Containers 

No. Type 

- 13. 
• Total • 
Ouantity 

14. 
Unit 

WtA^ol 

•.,t'iift?.'i-\.-^i: 
'^JfJasie Nd." 

^ -
(F003) 

_LL dim ^A ' ^ . i 

;.>ZS,':'Z>ii.:r.Z::.',;'.-
• . \ ^ - : - \ . . . I • - : — ^ , . 
^y'.^~^VZZZ-.: 

11 
J. Additional Descriptions for Materials Listed Above K, Haridling Codes for Wastes Listed Above 

'G ~; Gallon ;: 

15. Special Handling Instructions and Additional Informalion 

16. GENERATOR'S CERTIFICATION: 1 hereby declare Itial Ihe cohlehls ol this consignmenl are lully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respecis in proper condilion lor transport by highway 
according to applicable international and national governmeni regulations 
II I am a large quantity generalor, I cerlily Ihal I have a program in place to reduce the volume and toxicity of wasle generaied to Ihe degree I have determined to be 
economically practicable and thai I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threal to human health and the environment; OR, il I am a small quantity generator. I have made a good faith elfort to minimize my waste generation and select 
the best waste management method that is available lo me and that I can allord. 

Printed/Typed Name 

- / / j - r y K y , / / / /L" y 
Signature Month Day Year 

I \ / l z ' { 7 \ ' \ / 
17. Transporter! Acknowledgement of Receipt of Materials 

Printed/Typed Name / , / iignature 

t.'^..3o.. 
Month Day Yeau 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name SignatuVe 
TT 

Month Day Year 

19. Discrepancy Indication Space 
I I I I I I 

20. Facility Owner or Operator-. Certitication ot receipt of hazardous mate ĵ̂ als coverey ^y this manifest except as noted in Item 19 

F'rin\etl/Typeb Nama / 

UJ f, I Itt tcy "H T\)MPy h^ 
Month Day Yaar 

Style F15REV-6 LABELMASTER. DIV ol AMERICAN LABELMARK CO , CHICAGO, IL 60646 EPA Ftjfm 8700-22 [tlnv. 9.88) Previous editions are obsolete. 

TSDF COPY 



tV '̂V^vfa^<^v;̂ '̂ VH^^*^Hf"WKr* t̂TVB'r^^^ 'firi'>'- "•• "• •rT^'S'-W^'f^^^^"'^'''-"^'*"^^'^*iMS(,iMicii^iijMCiti^^ . - ̂  i4iJUfc><^ 7.^ i, S* ^•U**^:V"'<-'- '-*^i^iwo**<'.;i-».i,>:' i,-

Pleace print or type. {Form designed for use on eliie (12-pitcti) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-83 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

MID 981 530 69A 
Manjiesi Documenl No 

0 7 n S 9 H 
3. Generator's Name and Mailing Address 

14a fl C O 

2120 E. 10 Mile Road Warren, MI A8091 
4. Generator's Pfione ( 3 13- - ) 7 5 7 - 6 1 0 0 

5. Transporter 1 Company Name 

ADCO Exp ress 
6. US EPA ID Number 

I TLP 047 267 364 
7. Transporter 2 Company Name 

J_ 
US EPA ID Number 

9. Designated Facility Name and Site Address 

A m e r i c a n Chemica l S e r v i c e 
A20 S. C o l f a x Avenue 
G r i f f i t h , I V 46319 

10. u s EPA ID Number 

IBD 016 360 265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

•'y^ RQ WASTE PAINT RELATED 
' PLAMHABLK LIQUID HA 

MATERIAL (F003) 
1263 

2. Page l 
of 1 

Information in the stiaded areas 
is not required by Federal law. 

A.: State Manifest Document Number 
iy>iy^:'i;^'-zzuyy..-z:'.-z.-'zsr!'-' ' '. • ••• ••• 
B.-State Generator's ID >I',":.=?'.': 

C.-;State Transpo'rler's ID ' O 3 6 7 

D.-Transporter's Phorie 3 1 2 - 4 2 9 - 1 6 6 ( 

EiiStateJtansporter'sID z ^ r y ^ - y y t z y y } 

F .^iTrarispbrter's Pho n'ey, .-y -K i; 

G.^Siate"Facilit/slD.;^;^'^ST^vi::,v>:';i/?-; 
^'^•~iS^'i?^-V'''^}:^y!^'r''-.]i'i'?--'r'f-y^-.~^f,':'.^ 

H;?Facllit/s Phorie''aw,vJis(i«jvr%K^^ 

12. Containers 

No. Type 

J. Additional Descriptions (or Materials Listed Above 

DK 

-.' 13-
.^'Tolal 
Quantity 

14. 
Unit 

Wt/Vol 

m̂  W.:^h£^^^y.'. 

W4^y^'}f.j-.^yy-ri 
•ft- i'!S:'f--^-V'X>-'-»^'tl"-'-^ 

•i'J-^,:~f'C:ify^tyi:A^ 
^ : ^ r & z ^ ^ y ? y j . 
'^S'zr^^y'y' ' - ' '^ 

K- Handling Codes for Wastes Listed Above 

C - GALLON 

15- Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION. 1 hereby declare Ihal the conlenis ol Ihis consignment are lully and accuralely described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respecis in proper condition lor uanspon by highway 
according to applicable international and naltonal government regulatio.ns. 

II I am a large quantity generator, I certily thai 1 have a program in place to reduce Ihe volume and loxiciiy of wasle generaied lo Ihe degree 1 have delermined lo be 
economically practicable and thai I have selected the practicable method of Ireaiment, slorage, or disposal currently available to me which minimizes the present and 
future Ihreat to human heallh and the environment; OR, il 1 am a small quanlily generator. 1 have made a good laith effort lo minimize my wasle generalion and selecl 
the besi wasle managemenl method thai is available lo me and Ihal 1 can allord. 

Printed/Typed Name Signaiure Month Day Year 

17. Transporter 1 Acl<nowledgement of Receipt of Materials 

Print ;d/Typed Name 
•(•• \ y . t •^-^7,u i 

18. Transporter 2 Acknowledgement of Receipt of f\/(aterials 

Signature MontAi Oay Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certilicaiion of receipt of hazardous materials covered by this manilest except as noled in Hem 19. 

Printed/Typed Name 

- ~ " - - ' / • i- / , - / . / / . : 

Signature/ '^ .^ 

. - • • - I > ' • • • • • • , 

Month Day Year 

r" 
Style F15REV-6 Labelmaster. Div ol American LaCelmaik Co. Inc. G0646 

\^-:>7^yc:<:^.. 

EPA Form a700-22 (Rev. 9/B5) Previous odiiions are obsolete. 

n 
TSDF COPY 

0017127 



x ' a » j > i > > f a ! l i U : i i t J ! i k - J a a ; U j i « i ' j f i ^ ^ i ; *£«;4A^iW> ',t.':Ar,.,r.i.^^A;^^ kt«Mt.-4n»*.MriJ.w.W--'*.^.»r>-.. L . V » * J ^ ' : ^ a . ^ . > ' , 

ijSi !i> '̂>» .^•Kvi *:;. k - ..5-,-;.̂  r - t 
^4us^^•^-^v-{!f>f.•;.^-.v•;^ 

Pleas6-^^-^Jl̂ -_Jpe. (Form designed for use on elite (12-pitch) tvpewriter.] . Form Approved OMB No. 2050-0039. Expires 9-30-E 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1- Generator's US EPA ID No. 

MID 981 530 694 
Manifest Documenl No 

1 501891 
. Page 1 

of 1 

Informalion in the shaded areas 
is nol required by Federal law. 

3. Generator's Name and Mailing Address 

Kaaco 
2120 East laOMile Road, Warren, HI 

4. Generator's Phone ( 3 1 3 ) 7 5 7 - 6 1 0 0 

4 8 0 9 1 

A. .State Manilest Document Number 

'0^z0^y^:^!^y'yzy'y ' • • 
B:vState Generator's ID 
• •y : - - ' J*^ i ' - ^ . \T-V • ' • • ' • ; - . • • > > 

' '•^:rzyi:^i!^izn'^y'',-y-^ :•'•• 
CS State Transporter's ID ii-^ 0 3 6 7 • • 5. Transporter 1 Company Name 

ADCO Express 
u s EPA ID Number 

I L D 0 4 7 2 6 7 3 B 4 D.-Transporter's Phone : 3 ^ 2 - 4 2 9 - 1 6 6 0 
7. Transponer 2 Company Name u s EPA ID Number EvfStateTransporter'sID ;;:.,.•. 

F.'^Trarisporter's Phorie..:-. yz_ 

9- Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, IN 46319 ^ 

10. u s EPA ID Number G;*Siafe Facilit/s ID V;:-«.-.iV =?:;-••.'.-.• ,.'•-,. 

'mmmMTTmTMTy 
J IHD 016 360 ?fi5 

11 - u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13-
Tolal . 

Quantity 

14. 
Unit 

WlA'ol 

•iJ'ra*--^-;!.-';:;';-'--
^^-yWeiste f^o.'':' 
^ • ^ ^ ^ • • Z l • : . • ' , . s . . -

X ^ ' : : : - Z : . . z ' y y : : z - • ' 

WASTE PAINT REMTED MATERIAL {F003) 
FLAftf̂ ABLE LIQUID MA 1263 

Z dn / . < ! ^ 

•itS'iStyr''' '"' '-'< 

•;rV.•iv••v.•:J--•-̂ ^•,.̂ v 

J:^Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

G - Gallon 

15. Special Handling Instructions and Additional Information 

15 GENERATOR'S CERTIFICATION; I hereby declare thai Ihe contents ol this consignment are lully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable inlernalional and national government regulations. 

I l l am a large quantity generator. I cerlily Ihal 1 have a program in place to reduce the volume and toxicity ol wasle generated to the degree 1 have delermined lo be 
economically practicable and thai 1 have selected the practicable method of treatmeni, storage, or disposal currently available to me which minimizes the present and 
future threat to human heallh and the environment; OR, il I am a small quantity generalor, I have made a good lailh elfori lo minimize my wasle generalion and selecl 
the best waste management method Ihat is available to me and thai I can allord. 

Printed/Typed Name Signature Month Day Year 

17. Transporter 1 Acl^nowledgement of Receipt of fvlaterials 

Printed/Typed Narne 

./ :< / 
rne 

A ' • - / / • / 
Signature / ' /, \ 

• / r. N 
Monfh Day Yeer 

18. Transporter 2 Acknowledgement of Receipt of fvlaterials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certilication of receipt of hazardous malerials cpve;e^ by this manilesf'except as noted in Item 19. 

R/inted/Typed Name 

7 y • ^ ^ y ^ y - y •'• • • • - ' - . - . y / 

Month Day-, Year 

Slyle F15REV-6 Labelmaster, Div ol American Labelmark Co. Inc. 606-15 

7^7V7'77-̂ -̂  7 ^ 
EPA Form 8700-22 (Rev 9/66) Previous editions are obsolele. 

TSDF COPY 
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HAZARDOUS WASTE MANIFEST 

00) 
M A N I F E S T D0CUI»1ENT N U M B E R 

•r- ' - \ ; ' , • ' , . , 

OffrxiiUAfrxn-' (J[(t'ms(ny- hnhsli..^ OOyT-oo 'S 
N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

QENERATOR; 
SHIPPER 

TRANSPORTER f t 

TRANSPORTER i 2 
(If required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

ifof l̂ iOOiJiOi 

lh{t)tic%OXi 

7i^0iu(. %(-^(' ^ 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 3 / / ' " i ^ J - i Y " i I 

'> fk -M Mj7^ jy5L . .̂v̂ zn(. ji.fjM. /̂̂ J'̂  /*/ 

Waif.jv (JiS>jif,\i74 /jr::i>ifj..l/Ju X.{j7h^i-, f-nMi^^ V^'0 
7̂ -= f ;,0' 

o.fH ;̂,,̂  {̂ .K-,̂ -J A-iA/̂ .i., '^j'dl i(^h.i4. I x J j S '^J 
I W v ^ 

77 7 -y .1-
y y ' n - ^ z z i ^ J ^ 

OATE SHIPPED 
OR RECEIVED 

pi/j^,lim 
r:-

i%z;3. ion. 

NO. OF UNITS k 
- C O N T A I N E R 

\ TYPE 

J/<iiit«r:i 

HM 

\ • ' 

EPA 
HAZ. 

WASTE 
ID f 

Too. 

• \ 

WASTE INFORMATION 

, DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Clasa and 

Ident i l icat ion Number per 172.101. 172.202. 172.203 

' r^lkrT«--r'̂ o^»- t^yii-uJl . 

Of 
NA • 

rt^3 

EXEMPTION 
OR NO LABELS 

REOUIRED 

. 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) -

WHEN REQ'D 

75" P 

UNITS 
WTWOL 

55vJ 

TOTAL 
QUANTITY 

- _ 

M p ^ 
RATE 

V. 

CHARGES 
(For Carrier .-"-
Use Only) .--

II an RO commodity is spil led on a waterway or adjoining land, the incident 
must tM promplly reported to the Federal government at 1-800-424-6602 (toll 
tree) Of 202-426-2675 (loll call). II other IX5T Hazardous Materials are discharged -
crealma a serious s i lual ion. cal l shippers telephone number or Chemtrec 
1-600-424-9300 immeOialely. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear l>efore consignee's name or as olhenwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes [ X No D 

REMIT 
C.O.D. TO : 
ADORESS 

w r v Q u n a IO t i a i * i p a c n i u i i T m wr i t i rg t r t* aQt^mt <x 
<Mci«rad *«iu« of in« procMtT-

Tho • g r M d v <»«ci*r« * • ' « • o( lt>« pn jowiy H f > « « T 
•pac i tkMiT l U l w l by irt« iMppw lo M fMH •acaMtng. 

'11 the shipment moves between two pods by 
a carrier by water, the law requires that the 
bil l of lading shall state whether It Is 
"carr ier 's or snipper's weight." 

COD Amt: S 

Sut>i«CI 10 $«Ctton 7 of tha COndRion*. if ini« Vitemam i« to 00 a—nmmi 10 
inm cen j i gnM aHAOul r«cou(M OM i n * eonvagnof. rh« conwgner V M l i tgn t n * 
IOHOVTAQ it<i«(n«ni: 

TtM CJTTMr tfuil n<M mak* (Mn«r> ot tMs tfi^MnwM «i(t«)wl PArrnanl o* 
fr*«ghi and tH oiftw i * * l u i c n w g n 

(S^n« i ^«o< CoAti f l rof) 

C O D FEE: 
PREPAID D 
COLLECT D » 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
CA«C. M 

D '•grifitcnaCKsa 

RECEIVED Subject to the clusi t tcattone WKJ tanfis in effect on the date of the issue of this 
Bill of Lading" ihe profwty d « c n b « J above m apparent good orter, eicept as noted (contents 
and condition of contents of pacfcaQoa unknown!, nwfced. consigned, and destined as 
indicated above which said canier (the wor t carrier being understood throughout this contract 
as meaning any person or corporation in possession o* Ihe property under the contract) agrees 
to carry to its usual place of deii^wry at said deatination. if on its route, otherwise to deliver to 
aryjther carrier on the roule lo said Oestinanon. n is mutuaJly agreed as to each canier ol all or 

any of, said oroperty over all or any ponion o l said route to deslinaiion and as to each pany at 
any time interested in all or any said propeny. trxai every service to be pertormed hereunder 

. shall be subject lo all ihe b<n ol lading terms aryj conditions in the govemitig ciassiftcaiion on 
the date ot shipment. 

Shipper hereby cenities that rte is familiar with at! the bill of lading terms.ar>d conditions in 
the governing classificaiion ary] tne said terms and conditions are hereby agreed to by the 
shipper and accepted tor himself and his assigns. 

CERTIFICATION 

Ttiis is to certify ttiat the above-named materials are properly 
Classified, described, packaged, marlied and labeled, and are in 
proper condition for transportation according to ttie applicable 
regulations of tfie Department of Transportation and tfie U.S. En-
vironmental.Protection Agency 

STYLE F 50 © LABELMASTER CHICAGO, IL 60628 

This is' lo certify acceptaaee-oQhe hazardous waste shipment. 

TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER »2 SIGNATURE i DATE (i l required) 

This Is to certify acceptj(nce.«<-lliejTa2ardous waste for treatment, 
oi^ge orWisposal. ( i ( ^ l " ^ 

TSOF SIGNATURE DATE 

I I I I I I I I I I I I I I I I I I X X X X 3 
TSOF COPY ^ y ^ ^ y . ^ ^ £J/H 3//VSZ 
• ^ - . • ^ r ^ y y r ^ y - ^ ^ ' . ' . - : z ^ : : ^ z ^ y ' - r y 7 7 \ ) 2 \ . \ A ' ' 



TTTTY^rTZZYYrtYlYYllfYill^YTlYYY 

0 0 ^ 
' HAZARDOUS WASTE MANIFEST 

M A N I F E S T D O C U M E N T N U M B E R 

(\nmnijca/r. (3.$m\iLA jAi'Vicĵ y OofT-Doj 
N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

12 DIGIT EPA ID • 

TAJTnrit^UOn 

T^J0(•)̂ 43fc/jJ4. 

COMPANYNAME.MAILINQA00RESS.AN0TELEPHONENUM8ER m ' / - ̂ ' / } • 1 / •< > DATE SHIPPED 
_ ^ - > ' ' . 1 * ' ^ t r . ̂  , OR RECEIVED 

i'hrm'ufir (h.f.fi>)̂  k v 7 t M J O ^ \ M-L-i . ^^aU.iiy i%.i'f..̂ , 

(i0Xm 
(h jm 

TRANSPORTER t 2 
(1( required) 

0 vrr 

TSOFTREATMENT . 
STORAGE OR D I S 
POSAL FACILITY lAiOrw{?4^-<V'-^ 
TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILtTY ••-.-... 7 y 7 . u b 'y -^ , h iz L^ 

• j i ' t - ' t ^ f . t f< , o 

^ 

NO. OF UNITS « 
CONTAINER 

.TYPE 

5fclrijuw<^ 

HM 

. /r .-

EPA 
HAZ. 

WASTE 
I D t 

^ l 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Sti ipping Name. Class and 

Ident i l icat ion Number per 172-101. 172.202. 172-203 

U N I -. 
•. o r • - • 

N A I ' 
• 

m 
EXEMPTION 

OR NO LABELS 
REOUIRED 

SPECIAU HANDLING INSTRUCTIONS 

FLASH POINT 
( I N ' O 

WHEN REQ'D 

?'i^9 

UNITS 
WT/yOL 

TOTAL 
OUANTITY 

'b5<^^5/?(^ 

RATE 
CHARGES 
(For Carrier 
Use Only) 

\ 

II an RQ commodity Is spilled on a waterway or adjoining land, me incident 
must be promptly reported to the Federal government at 1-^00-424-6802 (toll 
Itee) ot 202-426-2675 (toll call). II other DOT Hazardous Materials are discharged 
crealing a senous si lual ion. cal l shippers telephone number or Chemtrec 
l-eOO-424-9300 Immediately. 

COMMENTS ^ ,. .J 

On -Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACA'epS TENDERED 

yes^0\ No D 

REMIT 
C-O.D. T O : 
AOORESS COD Amt: S 

C.O.D. FEE: 
PflEPAlO O 
COLLECT Q 

w raqutowi to « u i « scMaiict f tv <i 
Omeiana < r tu * o* »*• progeny 

Tha K ^ M d « tf«ctar«d ««iw« ol t n * progartT I* M n ^ 
•pacJttoaitY t t a i w l ^ " » f ^ V P " lo ba noi « ioMa tn« . 

•If the Shipment rnov« between two ports by 
a carrier by water, the law requires that the 
bill of lading shall slate whether It is 
"carrier's or shlpp«i^» weight." 

SuOtKi to Saciion t oi its» coMCmons. <* inis i A « m « n i n lo tM d a i i w a d to 
tr«Cons*gno» • i thowl i^covtm on i l ^ conxgnor. t n * coniignor tnat i ngn tn« 
iM lov ing siaiWTwnt 

Tha caf f i« t n t » not mvia amn^iy o< tM« shiofnoni wiinowi pavmoni ol 
rrwght a m all o t r w ta* tu i chafgai 

TOTAL 
CHARGES: 

(S>en«tM* ot Comigno*) 

FREIGHT CHARGES 
CJ*«CII aoi 

D 
F P C I C M I P P E P A I O 

RECEIVED, subtect to the classifications arxl tariffs in effect on the date o* the issue ol this 
Bill of Lading, ihe property described above « acoareni good order, eicept as noted (contents 
and coTKJition of contents o« pecnaget unfcrown). marked, consigned, arvj destined as 
indicated above whKih said c « T i « (the word earner being urvJerstood throughout this contract 

. u rT>eaning any person of corporation in posaassion of the property undar the contract) agrees 
to carry lo its usual place of delivery at said dest i rut ion, H on its route, otherwise to deliver to 
«tother c^Tier on the route to said destination, tt is muluelly agreed as to each carrier o( ail or 

any of, said progeny over all or any ponion of said route to destination and as to each pany i t 
any time interested m all or any said propeny. triat every service to be penormed hereunder 
shall be subject to ail the bjil ot lading terms and conditions in the governing classification on 
the date of shipment. 

Shipper hereby cenifles Ihat he is lamiliar with all Ihe bill ot lading terms and conditions in 
Ihe goMming classification ar>d t r^ said terms arHJ cor>ditions are hereby agreed lo by the 
shipper ar>d accepted tor himself and his assigns. 

CERTIFICATION 

Tfiis Is to certify tfiat tfie above-named materials are properly 
Classified, described, packaged, marked and labeled, and are In 
proper condition for transportation according to tfie applicable 
regulations of ttie Department of Transportation and ttie U.S. En-
vlronmetital Protection AgencA 

Mf/fyt̂ ' C. y.'hiiy^ CiLnA?/i)[X 
Gef^ERATOR'SSlGNATUf^e T ^ % DATE 

T ^ i . 0 certify aceeptanett-^iLtlie hazardous waste sfiipment. 

Vl/ ' . ' f iy/- ' ' ••>/ 
TRANSPORTER I I SIGNATURE \ DATE 

_Tfiis Is to certify acceptaricp 
~~<orage or disposal. 
\ ' 

-l£i_ 

or rfis 

SbF SIGNATURE 

TRANSPORTER 12 SIGNATURE L OATE III required) 

-UVi lid^tK^ous waste for tfeejtmenf tor tre; 

B 
D.kTE 

- T T T T T T T i r r f Y Y T T 
STYLE F-50 (£t LABELMASTER CHICAGO. IL 6062ft 

, - I — . • V ' 

TSOFCX)Py 
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INDIANA DEPARTMENT OlaSNVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAIIARDOUS WASTE itlANAGEI^ENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

1. Cienerator's US EPA ID No. 

^ ^ 

Manifest 
Document No. 

3. Generator's Name and Mailing Address 

4. Generator's Ptione ( ^ j ; ^ '1^3"?'^///J 

5. Transporter 1 Company Name ., 

7. Transporter 2" Company Name 8. Use EPA ID Number 

6. Use EPA 10 Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

H 3 r O A V 

11. u s DOT DescripUon (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

^ ^ 5 / ? / 9 / ^ ^ A P / / y / j - / / 2 o 

2. Page 1 

S i t 
Information in tfie stiaded areas is 
pot reauired by Federal law. but 
Items D. F, H and I are required by 
state law. 

A- State f^anifest Document Numtier • 

INA ,0248373 
a state Generator's ID • -.-

C. state Tr leTslD 

D. Transporter's Ptione 
/ P ? / f ^ 

E- State Transporter's ID • 
? / : i - ' s y r " ? t l - y / 

F. Transporter's Ptvxie 

G. Slale Fadlity's ID • 
C, 

H, Facility's Ptxjne 
vro^'kPrP^: 

f 2 . Containers 

No. Type 

J. Additional Descriptions for Matetials Listed Above 
•• . J • • \ i r f . *. ? V-t ' - , > ) - t : - ^ w : , ; . ' w i T . v j , • r .-V s _ J ; - A* \ * . _ VJ • 

•-'':zz;y'yzh] vz'j ir.qrji; 
• • ' ' ' • ' • ' ' • • ' • ' • • - ' - - • • - - 1 h • -

P<1 

13. 
Total 

Ouantity 

r^Vl - - .0 

14. 
Unrt 

W f V o l . 
VlfasteNo. 

pc^o/ 

"Zfi^ y - z l y : ' . 

K. Handling Codes for Wasies Usted Above 

.-A 10'-^j:; 

15. Special Handling Instructions and Additional Information 

• ^ ^ Tc-'Tt'^t-fcJ : ? \ T 5 t ) 'r^A^'.fi^ y ^ :^c:,y<-,'.c"6,/ 

16. GENERATOR'S CERTIFICATION: I tiereby declare tt iat the contents of ttiis consignment are fully and accurately described atiove by . . , 
- proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by tiigtiway ._ -

according to applicable Intemational and riational government regulations. - , . . - , - ._ . . . , . - , . . - - , . . . _ , , .. . . 

tf I am a large quantity generator, I cert i ly ttiat I tiave a program in place lo reduce ttie volume and toxicity of waste generated to tfie degree f tiave 
' determined to be economically practicable and tfiat I liave selected tJie practicable method ol treatment, storage, or disposal currently available to me 

which minimizes the present and luture threat to human healtti and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name _ ' 

^ y y k < / 7 7 ) y / m c 
iignature 

^ < y ^ zM Date 

C'^'-

17. Transporteon Acknowledgement of Receipl of f^aterials 

Printed/Typed Name 

IB. Transporter 2 Acknowledgerrient of Receipt of ^ 

Signature - ^ 

Printed/Typed Name •Signature 

0 

>/ y . . ' y . / ^ r y . y y / 
Mpnth m. Date 

Day I Vear 

/•o\7-P 

\Month 
Dale 
Day Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operaior. Ceriilicaiion ol roceipiol hazardous malerials covered by Ifiis manilesl excepl as noted Item 19. 

ftd Name . / O • 

A/77 {TA lcc 
EPA Form 87t)0-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 r-^ 
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PAGE 1 (while) TSO f^AIL TO GENERATOn 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZAflDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12^pitch) typewriter) Forni Approved. OMB No 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1- Generators US EPA ID No, 

I L D - 8 0 0 1 0 - 5 4 - 3 o°m%'*\ 
3. Generator's Name and Mailing Address 

SllXeXl VALLEY RANCH 0 0 . f̂  l / ' ^ ^^^ 
1197 K i l l l s Avenue 
ffl<8Sl34flft»h3^^^ia ^0090 (33^2) 537-3110 
5- Transporter 1 Company Name 

YAIIOERHirDBH TRANSPORT CO. 
6. Use EPA ID Number 

I L D 0 -4 -8 -2 -9 4 9 O 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CBEHICAL Services 
P.O. BOX 190 
Griff i th/ Indiana 46319 

10. Use EPA ID Number 

| l M D O 1 -6 3 •€ O -2 -6 S 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

HASTE ALOOBX MA 1 1 2 0 

2. Page 1 

l o f l 

Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items D. F, H and I are required by 
State law. 

A. State Manrfest Document Number 

INA 0316904 
B- Slate Generator's ID 

s ID 0 3 1 8 
D- Trai 

E. State transporters' 
7671: 

F. Transporter's Phone 

G. Slate Facility's ID •-. 

9180^0002' 

12. Containers 

No. Type 

K Facility's Ptione ./,.'•..-^^ ' y ^ 

(219) Si24-̂ .Cr7C> 

J. Additonal Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

DRM 

13. 
Tolal . 

Ouantity 

220 gala 

14 
Unit 

Wt/Vol. 

••Si:-' '^'iy^i'-': 
•sr|>;j Waste-No. ̂ :r:.. 

•^^^ixai7y: 

K. Handling Codes for Wasies Listed Above 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable international and national governmeni regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
delermined to be economically practicable and that 1 have selected the practicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the eiivironment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste jpeneration and select;the best waste management rnethod that is availabte to me and that I can afford 

Printed/Typed Name 

N I C K F O ^ C 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
I Mont/) I Day Year 

19. Discrepancy Indication Space 
o5 '17 '80 

20 Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as rioted Item 19 
Printed/TypedJ^. 

S7e:0i7 70 iyhJ i (^ i<c^ y . - i ^ C c - , ^ — ^ 
Month Day Year 

EPA Form 8700-22 
Previous editions are obsolete. 
Slale Form 11865 (R/4-88) /^^-^pzsrso ^ / ^̂ 3-% ^69-

> 
O 
CO 
H ^ 
CT) 
CO 
CD 
4 i -

COPY 5. TSD COPY 0017421 



x: 
T3 
C 

'c 

>< 
(0 

10 
CO 
fO 
' J 

'a-
Csl 

d) 

c 

(n r~-
0) (O 

CE CNl 

a)<. 
c O 
o<N 

.i: »-
> O 
.c 
m 

I" 
"o "5 
.E l l 
JZ c 
*- 0) 

= o 
« 2 

(0 

= c 
Q-2 •» 9-
oE 

*i 
•0 .2 

= 5 

INDIANA DEPARTMENT OF ENVIRONMEfnAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed lor use on elite (12-pitch) typewriier.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

. .SQG 
Manifest 

Q ^ m e n t No. 

3. Generator's Name and Mailing Address 

THE HVR COMPANY 
1197 U i l l i a Avenus 
Wheeling, I l l i n p i s 

4. Generator's'phone ( / U O ) 37-3110 
5. Transporter 1 Company Name 

VANISRHXDEN TRA£iSPORT CO. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

^ -L -D O 4 € -2 9 4 9 0 4 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMBRiaUI CHQUCAL CO. 
420 South Colfax 
G r i f f i t h , I n d i a n a 46219 

10. Use EPA ID Number 

1 i i D 0 1 £ 3 B D 2 B 5 

2- Page 1 Intormatipn m the shaded areas is 
pot required by Federal law, but 
items a. F, H and 1 are required by 
State law. 

A State Manifesl Document Number 

INA 0381095 
B. Slate Generator's ID 

0314975053 
C. Slate Transporter's ID 

D. Transporler's Pfione 
0318 

70S-385-7671 
E. Slale Transporters ID 

F. Transporter's Phone 

G. Slate Facility's ID 

9180890002 
H- Facility's Phone . 

2 1 ^ 924-3470 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

WSrZ ALCBOL HA 1120 y2i DH 

J. Additional Descriptions for Materials Listed Above 
"%» j . ^ * y — - • - . 

13. 
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Quantity 
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14. 
Unit 
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K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

I F REJBCaSD A3TISD REXUBN TO GeSERfiSOR 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by - . -
z... proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by higliway . 

according to applk:able international and national government regulations. . , - > • >.: .•-.••.-z-. - . v - -> . . . 
;Jv 

; If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haye 
'_"determined to be economically practicable and thiat I have selected the practicable method of treatment, storage, or disposal currently available lo me 
.'." which minimizes the present and future threat to human health and the envlronrrient;. OR, if I am a small quantity generator, I have, made a. good faith 
.;•.' effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. .'.' Vyt.;> •._;-;_ •.-_ ;^-. j 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elile (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's 

q^o-3. Generator's Name and Mailing Address 

mDDES VALLBf RANCH OOMPAf̂  
1197 W i l l i s Avenua 
Wheallng, 111 

)r's US EPA ID No- , / I Manilest 

4. Generatdrs Phone ( i ^6§ ^ ^ - 3 1 1 0 
5. Transporter 1 Company Name 

YANDERFntDEM TRANSPCTCT CO. 

Use EPA ID Number 

C L D 0 4 8 2 9 4 9 0 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL CO. 
420 S(»ith Colfax 
Griff i ths Indiana 46219 

10. Use EPA ID Number 

î  D 0 1 6 3 6 0 2 6 5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

HASTE ALOKK^ HA 1120 

2. Page 1 

l o f l 

Informatipn in the shaded areas is 
.not reguired by Federal law, but 
rtems 0, F, H —-• ' - ' " 
Slate law. 

and I are required by 

A. Slale Manifest Document Number 

INA 0381097 
B. State Generator's ID 

0314975053 
C. stale Transporter's ID 0318 
0. .Transporter's Phone 

E. stale Transporter's ID 
70a-3a5-7671 

F. Transporter's Phone 

G- Slale Facilitys ID 

9180890002 

12. Containers 

No. Type 

H. Facility's Phone 

219-924-3470 

w 

J. Additional Descriptions for Materials Listed Above 

hty^'^G> 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

^ i 

Waste No. 

"7 Zt 
DOOl 

> A -

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Informalion 

IF REJGCTCD REIURH TO GBSERAXCR 
i - .^A. '^^ 

": z.t '- '- ir i '. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . '•..•-...,..C. Z.,. .._.;„ 
.. -. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ^; . ,V. ; . . - " - - -

according to applicable international and national government regulations.. . . . .- , . . , . ., : -^-r. • . , . - , ; - -^ -.> • .-r: ; . - . • . - • , - , - . . •<• ; •,:-,"•.-

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haye 
" • d e t e r m i n e d to be economically pract icable'and that I have selected the practicable method of treatment, storage, or disposal currently'available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select tho best waste management melhod that is available t o m e and Ihat I cari af ford. /•V- 'J-V;.- ' ; - ' 

/ 

Printed/TypedName'- • • ' . • " - • ' • ' ••. •• • ^ 
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DNRJb 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. n 
Please prim or type. (Form designed for use on elite (12-pHch) tvpewriter) 

1. Genera to r ' s u i l kPA IB No. 

Required under autrionly o l Act 64. P.A. 
1979. as amendeo and Act 136 PA 
1969 

Failure to t i le is punisriable under 
sect ion 299.S4a MCL or Secl ion to o l 
Act 136. P.A. 1969. 

U N I F O R M H A Z A R D O T J S I I. Generator's US EPA IB No: Wani/est . - . _ , . . 

WASTE MANIFEST m^^C\/\9\0\H^'37 f f ^ ^ f ^ -̂  / 
3, Generators Name and Mailing Address i i i - i i i r i i 

'^^^A/arK/ (ZAr-c^zjii^ -P^r^ai ' - / /^ (2a, 

Generator's Phone ( 
Transporter 1 Cornpj 5̂  Transporter 1 CornMnv N^nno , 6! US EPA ID Numljer 

7! TranS^ner y Company Name / 8. US EPA 10 Number 

9. Designated Facility Name and. Site Addiess , 10. 

/^< . f rc f in CrA^mrca./ ^^Sr-^rccs 

(S r-/ T^'T^i^ i 7 ^ 

US EPA 10 NumtMr 

Sc ^/i,3/9 Tr^MDfis/^^\6^.L^;^^Mm^m^ 
11. u s DOT Description ( including Proper Shipping Name, Hazard Class, and 

HIVl ID NUMBER). 

Form Approved OMB No 2000 0404 Exoires 7 31 86 

2. Page 1 In fo rma t i on in tt ie shaded areas 
is n o t r e q u i r e d by Fede ra l 
law. 

A.-State Manifest Document Number 

C. State.Tfaf'.spbrter'.sl^ 

D.^Trahspotjer'js Phori; 

•f.estate Jranspbrtef;'.s I D ; i^^v--;=--!^ 

RSTrainsportef's P h o n e d ,^ijt<ii.'. 

q. 'TSfatefaci l i ty 's ^ Q ' - ^ ^ k ^ y y ^ y ^ . . ,,• 

15- Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described atxsve by 
proper shipping name and are classif ied, p»:ked, marked, and labeled, and are In all respects in proper condition for transport by 
highway according to applicable intemational and national govemmental regulations, including applicable state regulatlons-

Date 

= 2; 
2 a 

O M 

Si 

CL n 
UJ o 

i i 

T 17. Transporter 1 Acknowledgemant of Receipt of Materials 

/Printed/Typed Nama z',:._ : r!.;. i i ..-; 

:: I Date 

-printed/Typed Name : ^ , • -. t " ', Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Malerials Date 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I ' ' ' ' ' 

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest excepl as noted in 
' 19 Item 19. 

Printed/Jyped Name ~/ j 

l y / ^ 

-± 
Signature :.. 

0at<9 

i n o i u r e . ^ ^ M o n t h Day Yea ' 
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"• iSSs INDIANA DEPARTMENT OF ENVlRONMEMTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . (Genera to r ' s u s EPA ID No. M a n i t e s t 
D o c u m e n t No. 

3 . G e n e r a t o r ' s N a m e a n d KAail ing A d d r e s s 

Highland Park H o s p i t a l 
718 Gleriview 

4. (g4s;^?.^(Park;,IL .60035 ii2-432~8000 
5. Transporter 1 Company Name 

PT-P<:;islr>n Bnfirgy gyste^g 

6 . Use EPA ID N u m b e r 

7Ir-7??-p-22 -O-SQ -04 
7. Transporter 2 Company (tome 

Kner t ry F^ystesia 
me and Sne Address 

8. Use EPA ID Number 

9. Designated Facility Name and Sne Address 

•Anerican. Cheiaical S e r v i c e s 
420 S. Colfax 

1 0 . Use EPA ID N u m b e r 

TH-nr m-fr^ -fi-n- oR-s) 
1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing AJame, Hazarcf Ctess, a n d ID N i n b e r ) 

RQ W a s t e F la iwoable I i i q n i d , H . O . S . 

Pl?>i7m.-ihlir. T.-iq»^f?r UNiq93" F0Q3 _ 

2. Page 1 

ol 

Information in ttie shaded areas is 
pot reauired by Federal law. but 
Items u. F, H and t are required by 
State law. 

A- State Manilest Document Numtser ' • 

INA "0223365 
B.State Generatiar'sID ^ . , , c , „ - . , - , -,^.-

C. Stale Transporte.i;'s ID^ 1 c rt c 

p.Transporter's,Ptione 3 3 r 2 ~ 9 1 6 - ^ 1 6 C l 

E. State Transporter's ID 1 C A C 

F.Transporter's Pttone 3 1 2 2 9 1 6 - 1 6 6 1 

G-State Fadlity's ID " 

9180&90002 

12. C o n t a i n e r s 

N o . T y p e 

H. Faci l i ty 's Pt ione 

7-01 [Llll 

J . Addit ionaJ Descr iDt ions (or Mate r ia ls U s t e d A b o v e , : •.. . • . - - . -

;(e;ci&>:cc;= •iy^fj-ioi;^; 

13 . 
T o t a l 

O u a n t i t y 

.4370 

0- O O - 5 - g 

14. 
Unrt 

Wt/Vol. 
Waste No. 

?Q03 
'.-J,Z.Ji 

r t - r " 

K. Hand l ing C o d e s tor Wastes U s t e d A t x i ve 

• i k i • O ^ l - , ! 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Addi t iona i In fo rmal ion 

'7̂  
16. GENERATOR'S CERTIFICATION: I hereby declare tt ial the contenis of this consignment are fully and accurately described above by - - - . - -
• - proper shipping name and are classrtied, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by highway . 
. according to apptk^b le intemational and national government regulations. -. , -.̂  , . :•- - . ^ , . . . . , , . 

. K I am a large quanti ty generator, I certify that 1 have a program in place lo reduce the volume and toxicity of wasle generated to Ihe degree I have 
determined lo be ecorwmical ly practicable and that I have selected the practicable method of treatment, slorage, or disposal currently available lo me 
whk:h minimizes the present and luture threat to human health and the environment; OR, it I am a small quantity generator, I have made a good lai lh 
ef lort to minimize my waste generation and select the best waste managemenl method that is available lo me and that 1 can alford. 

Printed/Typed Name^ 

\ - / t ^ r r y ^ . - " / . / r - ; - : - / - , 
17! Transporler 1 Acknowledgement of Receipt of Materials • y 

I M o n t h i Day i year 

' • • 7 • - ] - ' : : • 

P r i n t e d A y p e d hJame Signature 

18. T ranspor te r 2 A c k n o w l e d g e m e n t o l Rece ip t ot Mater ia ls T V 
•^ ,y lOjhM7^. ,c -rC', t ' IM o n t h i D a y i Year 

n . 7 \ y y - \ ^ ^ 

P r i n t e d / T y p e d N a m e Signature Da le 
1 M o n t h 1 Day Year 

19 Discrepancy Indcalion Space 

EPA Form 8700-22 (Rev. 9-66) 
Previous editions are obsolete. 
Slate Form 11865 ^ ' ) _ 
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UNIFORM HAZARDOUS 
WASTb MANIFEST 

J i j<tn«f/ t \Of % N f l m a a n d M a i l i n g A J d i e s s 

1. G a n o f a t o f s US EPA tO No. M j m l o s i 
• I D o c u m o n i No. 

I I I I I I I I I I I I I I I I 

^ r s c X 7 ^ o r b , L i / ^ t o L ' ^ ^ ' ^ e r c t r . r i \ 
• 3 1 3 0 ^ , A V ^ / J A J / ( - t / A ) , / ^ i c / , C r f y , / / ^ , - ^ 6 3 0 ? 

« G e n e r a t o r s P h o n e ( ^ / * ? I ^ 7 ^ ' . " ^ 3 <? / 
b U d n s p o r t e r 1 C o m p a n y N a m e US EPA 10 Nun ibo r 

T . F /dnspor le r 2 C o m p a n y N a m e U S EPA ID N u m b e r 

? ! D e s i g n a t e d Fac i l i t y t J a m e a n d S i t e A d d r e s s 
I I I ' l I I I I I I I I 

u s EPA 10 N u m t i e r 

± 
1 1 . U S DOT O e s c r i p i i o n ( I n c l u d i n g P r o p e r S h i p p i n g N a m e . H a r a r d C lass , a n d I D N u m b e r ) 

' i '<• 

z j - i ^ A j t f / t d L a . 

o v r r f A 

2 Pugo 1 y l n \ ^ , n a i i o n m t n o s h a d e d a r e i s 
, ' n l i s n J l r e q u i r e d b v F o d e r a l 

A . S ta te M a n i t e s i D o c u m e n i N u m b e r 

6 . S ta l e G e n e r a i o r ' i 10 

C. S i a i a T r a n s p o r t e r ' s 10 

0 . T r s n t p o r t e r ' a P h o n e 

E. S ta te T r a n s p o n e r ' s (O 

F. T r a n s p o r t e r ' s P h o n e 

G. S l a t e Foc i l i t y ' s 10 

H. Fac i l i t y ' s P h o n e 

12. C o n t a i n e r s 

N o . Type 

0\0\'\ DM 

13. 
T o l a l 

Q u a n t i t y 

n\l\o 

14 
Un i t 

W t / V o 

Gi 

W a s t e No . 

b o o / 

I I I 

I 

T A d d i t i o n a l D e s c n p i i o n s for M a t e r i a l s L i s t e d A b o v e K. H a n d l i n g Codes for W a s t e s L i s ted A b o v e 

T ? Spec ia l H a n d l i n g I n s i r u c i i o n s a n d A d d i t i o n a l I n f o r m a t t o n 

T 5 G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t ha t the c o n t e n i s o l t h i s c o n s i g n m e n t are (u l ty a n d accu ra te t y d e s c r i b e d above by ~ 
p rope r s h i p p i n g n a m e 3 n d a re c l a s s i f i e d . pacWed. m a r k e d , a n d l a b e l e d , a n d a r e m al l r e s p e c i s i n proper c o n d i t i o n (or t r anspo r t by h i g h w a y 
a c c o r d i n g to a p p l i c a b l e m i e r n a l i o n a l a n d n o t i o n a l g o v e r n m e n t r e g u l a t i o n s . 

U n l e s s I a m a s m a l l q u a n t d y g e n e r a t o r w h o h a s b e e n e x e m p t e d by s t a t u t e or r e g u l a t i o n I r o m the d u l y to m a k e a w a s t e m i m m t i a t i o n c e r i i l i c a i i o n 
unde r S e c t i o n 3 0 0 2 ( D I of R C R A . I a l so c e r t i f y t ha t I h a v e a p r o g r a m in p l a c e l o r e d u c e the v o l u m e a n d tox i c i t y of w a s t e g e n t f r a t e d l o the d e g r e e 1 
h a v e d e t e r m i n e d l o be e c o n o m i c a l l y p r a c t i c a b l e a n d I h a v a s e l e c t e d I h e m e t h o d o( t r e a t m e n t , s t o r a g e , or d i s p o s a l c u r r e n t l y a v a i l a b l e to m o w h i c h 
m m i m i / e s Ihe p f c s e n i a n d f u t u r e t h r e a t to h u m a n h e a l l h a n d t h e e n v i r o n m e n t 

P n n i e d / T y p e d N a m e . - ^ # S i g n a t u r e M o t i x h Day Year 

^^}\Z7\27 
17 T ranspo r te r 1 A c k n o v v l e d g e m e n t of Rece<pi of M a t e r i a l s 

P r i n t e d / T y p e d N a m a S i g n a t u r e /• M o n t h Day Yeer 

I I I ' I I I 
18 T r a n s p o r t e r 2 A c k n o w l e d g e m e n t o( Rece ip t ot M a t e r i a l s 

P r i n t e d ' T>pdd N a m e S i g n a t u r e M o n t h O j y Year 

' I I 
19 D i s c r e p a n c y I n d i c a t i o n S p a c e 

2 0 Fac i l i t y O w n e r or O p e ' a ' o r C e r i t h c a t i o n o( rece ip t of h a z a r d o u s m a i e n a l s c o v e r e d by th is m a n i f e s t except as n o t e d m I t e m 19 

P r i n t e d Typed N a m e y ' J ] N 

/]^r^^(?yV 7 / ifJT'y^ 
S i g n a t u r e 77 

'hi ' 0 Iyer? S/pU(p 
: P A F o r m 8 7 0 0 - 2 2 ( B e v . 4 / 6 6 ) P r e v i o u s e d i t i o n is obso le te jrr^ 
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.• , • : • . - Please print or type. /Form designed for usr on elite (12 pitchi typewriter I 
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Form Approved. OMB No. 20000104. F'pires 7 31 86 

t Generator s US EPA ID No. Mantlcst 
Document No 

I I I I I I I I I I I I I I I I 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 tdneraior s Ndfne and Mailing Aodreis 

/ / i r % c J ) y7orb l i / ^ e t o L / ^ , M & r n u . r y 
3130 5/<-/<?A)/^//*; r^tc/) C i t y y''^ ^ 6 3 6 0 

4 Goneraio, s Phone I ;; ; ^ "^ I . f ^ ? * ! 5 ^ 3 i f / 
"5 I tdnspuf im \ toinparw N,\n\» u s EPA 10 Number 

/ Transporcer 2 Company Name 
I I I I I I I I I I I I 

US EPA ID Number 

"9 Oesignaied Fjcil i ty Name and Sue Address 

/9/fer/O/O-O dherr^ 
*iZO 5o d c l f f ^ K HOC 

to 
I ' l l I I 

us EPA ID Number 

11. US DOT Oescripiion (Including Proper Shipping Name. Harard Class, and ID Number) 

"d Additional Descriptions for Materials Listed Above 

2. Page 1 

of 

Inlormation in the snaded areas 
IS not r e q u i r e d by F e d e r a l 
law 

A. State Manifest Documeni Number 

B. State Genaraior'i 10 

C. Slate Transporter's ID 

0. Transporler's Phone 

£. Slate Transporter s ID 

F. Transporter's Phono 

G. State Faciiiiy's ID 

H. Faciliiy't Phone 

1 2. Containers 

No. 

Q\0\Z 

15 Special Handling IniiruChons j n d Ajdilion<tl InlDnrai ion 

Type 

iil!± 

13. 
Total 

Quantity 

i / i 6 r 

I I I I 

14 
Unil 

Wt/Vo 

7k. 

t. 
Wa i ia No. 

Q O Q I 

K. Handling Codes for Wasies Listed Above 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignmont are tully and accurately describerf above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condition for transport by highway 
according to applicable international and national government regulations 

Unless I am a small quantity generator who has been exempted by statuie or regulation from the duty to make a waste minimization certification 
under Seciion 3002(b) o' RCRA. I also certify that I have a program m place to reduce the volume and loxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available lo me which 
mintmi;es the ptesent and (uiute thteat tu human health and the envuonmcni • ^ 
Pnnted/Typed Name / / 

/^^7^A)/<> / j i ' r ^ c h 
Signal 

y Jy£-^.J\ Month • Day Year 

17 Transporter 1 Acknowledgement of Receipt of Maiena(s 

Pnnied/Typed Name Signature Mor}(h Day Yeor 

I 11 11 I 
18 Transporler 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19 Discrepancy Indication Space 

20 Facility Owner or Ope'Jtnr Cei tif iration of receipt ot haiardous m.ilunals covered by tins mnnilesi excopi ay^noicd in Item 19 

Punted- I fped Nam« Z ' ' O ŷ 'H uu^H-v 
Signature 

^ ^ ^ ^ y U y 
Month Day Year 

l^lf[gr^^^, 
PA Form 8700 -22 |R«v 4-861 Pievious edition ib obsolele 

7y 7 -50 

0 1'J i j J 
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Division ot Land Pollution Control - Manifest 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please prinl or type. (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator^ Name 

1. Generator's US EPA ID No. 

I I I M I I I I I I l l I 11 

Manifest 

Document No. 

4. Generator's 

a i p r ^ Name • - - ^ * * y 

/ r t r s c h r o r o Ktnciot-y< / f ^ r c , 
^ S 3 0 5,/V/4/^ife.^"^ A//C/7 Ci ty / V V ^ 3 6 o 

Phone,2/7 ) '87^5'3S='/ 
5. Transponer 1 Compariy Name 

/ / i r - s 7 h i Fo r t ) li/i^coLr^ }̂ 1<̂ r<z. 
6. US EPA ID Numoer 

7. Transporter 2 Company Name 8. US EPA 10 Numoer 

9. Oesignateo Facility Name ano Site Aooress 

C-j^ i f f i fh I N V ^ 3 / ^ 

10. US EPA ID Number 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Nama. Hazard Class, and ID Numbar) 

I I I I 
12. Containers 

Type 

C\C\<\ 

J . Addi t ional Descript ions for Materials Listed Above - i ^ ^ v y j ^ . T ; - : ; . ^ f ' y : f y i ' \ T ^ ' r : - ' 

2. Page 1 o( Intormation in tha shaded areas 

is not required by Federi l law 

A. State Manilest Document Number 

IN029968 
8. State Generator's 10 

C. Slate Transporters ID 

O. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

Q. Slate Facility's 10 

H. Facility's Phone 

13. 

Total 

Quantity 

b \M \^\X\o 

Unit 

Wl/Vol 

a boo) 

• 

K. Handl ing Codes for Wastes Listed Above .•^- •:-/• • -. " -

. ' i ^ ^ i ^ t ^ ^ ^ i : ; ..v ̂ :^ 77^1^17^ ̂ y ' - i .7y^ ' : ̂ " ••: 

IS. special Handl ing instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
. classif ied, packed, martced. and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make • waste minimizat ion cert i t ication under 
Secl ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes Ihe present and future threat to 
human health and the environment. 

Pr inted/Typed Name . 1 t • S i g n j t ^ K ^ ^ ^^'.Art 
17. Transporter 1 Acknowledgement of Receipl o( Malerials 

Pr intad/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Nama Signature 

Month Day Yaar 

0|/|/ lSl8i7K> 
CD 
CO 
a> 
CO 

Uonth Day Yaar 

Mill 
Uonth Day Yaar 

19. Discrepancy Indical ion Space 

20 Facility Owner or Operator* Cart i t icat ion of receipt of hazardous materials covered by this manifest except » , n o i e d Mem 19. 

~7yyyr~ Pnnted/Typed Name 

y ^ y y . / ' .77 
Signature / 

---• -•- / • 
Mor\th Day , Yaar. 

• r I'l | - r 
EPA Form 8700-2JA (R«v 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY h<K 
UHWM 2/I.P2 

• - y y y y y y y y y y y : - ' - - . ' . ' ' . - ' - - ^ ' ^ ^ ^ ^ ^ ^ ^ ^ 
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i i lS WiEMORANDUM 
1 ^n kcami«t»404'f*«ni iK*t il %<)> ol If ldlr^ M l t9<fan l3«u*d i rx: Is noi lh« Orlfllna' 6'^' °* Lfiding, nor 
• roDir Of dupMcaie, covvrlng th* Dnsovny named n«r«ln, »na l i in lcndM lotaly 'or f i l ing or rscord. 

. y^zr iTc^ 

MANIFEST DOCUMENT NUMBER 

i T >) 1 

; T 0 : 
• T / S / D / F c - ' : 1 ••.."." 

FROM: 

Generator K . ' . M C 

E .P .A . ID Code No. E.P.A. ID Code No. 

Address ( •' I Address 
"Des t ina t ion Origin 

.Phone Phone 

'•(:'/»'.i;u 
" I ' " . ' [ , . . 1 : ! ' ' • ; ' , ' .U i j ; t ' i : ' i i r 

> ' . . * . . 

• 

i 

; 

. • - • ; • • • 

• ' • • i : ; : . ; r.'^i >/ " -y , 
A 

; ' V P A TCJ 2>Uf̂ vP B o x <ij:^U\ 
- 7 - 5 0 

r . 
1 i ,'' • ' 1 

, 1 . - 1 . . , 

1 

• 

' -'t̂ y 

• . - J ^ 

1 rii-i , 

:^ ; ' l 
1 / =. I r 

n . ' • •'• ' 

1 1 ' 

i 

1 
PLACARDS REOUIRED ' ' ' 
NOTE • Wharf thm r«t9 is decarwJeni On vJ>u8. s h i p o f s sr* requlrsd to 9tate speci f ical ly in wrltlrtg 

•h^ •gr^sd Of dflclareo value of rhe prooerty. Th« agreed or declared value of tha proparty 

\ hflfaby seaci ' ica l ly stamd by ihe shipper lo be not exceeding 

" ' • ~ " " " • • - • — • — ' 

f. 

FREIGHT CHARGES . 
PREPAID COLLECT. 

D D i 
•p i " " c i^ ' i - ' i c i r ion* *f^ isMfd in « " ^ i On iha daia o( ifta i«»ua of i«ls Bm of Lading, tha cKop^ty lAtr.nbM iMva in »ooar»t\i 5000 v l ^ f , aicaoi " • j^tad (ci)ni»rM» ind comuion nf cof-tfrfi o< 
^ • - • • 1 . ' .ontio'* ' ] . ^nd n^^fTifa m itdici ipo AOOva «hicn said camar (tna •'O'd carrier baino urtc^'iiootf tivoughout this com r act «) Taaning my pan on or corpor^non m prji^^f^iohoF I^M pror*'W 
3"v . rn r->i"f to <ii u*u«l ol"'*.' o' dviiva'Y al said aasnnfllion, IF on It) routa. oiharwlia 10 3allvar 10 anoihar camar on iha rou>t 10 trnt das H nan on it 11 Tiuiuiliy igriad i i to ' • r i cnn f t in t\\ 
' . rtvf m' o' *nv e«'*'on of ZAIH rouia 10 ociiinadon arw at to a*cn pany at any i i tK iniaraiiad In i i i or «ny ia<d propa'iv. iMi * i V f *<>rviea 10 ba n-riorman ^a^^wr̂ d"r I N I I I ba <iihi«c» " i a" ma 
"n ' -;rviii-pni in Ih* ^ v c r t i n ] clailiMcailon on lh« data O' IhtQ'nanl. 
<>• i>uii •>• '« lamiliar «>r*i ail ih» oill o' taning larma and conditions m tha gova'nlng c'ai^lflca'iOn and Iha taid \ t 'm\ afsd cohdliiom •'# laraOy <gr#*d tp by iha imorar arvi arcac'ad tor him^ail 

''̂ ^vji:.i^l3MJ;>s.!li^L!^4/li=^iH=^^('• '̂̂  I ' I ^ L S I T 
. • 0 : f 

'r P A 

/•-.. idrps' 

. i . ' ; l I IR 

D Code No. 

C O N T A C T Name . 

Phone . . 

National Response Center l-800-'17'l-3802 
iKi i i ;• I m D J 2 &2(}-7.k7b 

_.. . _ .v,i«E0ir~~~. . : : " " . . ':"• • 
111. ir. t:, c " f i i f v iii'Ti llio nbove named materials are properly c lassi f ied, described, packaged, rtvirked and labeled, and am in propor condition 
'01 unnr.pnrlallon according to (he appl icable regulations of tlio Oeparttrent o( Transpor-tation and the U.S. Environmental Protection Agency 

•lora Inr 
. i I lT* - Date. 

TRANSPORTER #1 

Aflftress 

i ; i i v 

.E.P.A. ID No.. 

. . ' • / . I _ _ w l .State. . Z i P - . Phone i . 

Transporter No. 1 
Sianaluro 

This is to cert i fy acceptance of the hazardous waste shlpmerit. 

Dato. 

TRANSPORTER h i . 
Adrlross 

C i f . 

.E.P.A. ID No. 

St.ilo . Z ip - .Phone. 

I r ; ( i i - . | t . i i l i T N o . ? 

'•<.y l l l . l ' . _ 

T h i s IS ll) n iH l i f y ncr - rp la i i cn of Uin l inznrdon:. was lo sh ipn i f i iH. 

Dni i ) . 

I K L A T M L ' N T / S T O R A G I ; D I S P Q S A L . ' F A C I L I T Y 

I ' S ' O ' F 
• i C i " K i i r o 

This i'l In ('i?Vtify ncceptniicc! of,the h.izarrJous waste tor troatmont, storage, t^'jt'i'.'~oo-Sji\. , / / / / ' , ' , 

. ^ . . ^ . •MJ.y i^My- . -^ . •— ont.__CL,..:_///^^^..... 

0 0 6 2 D 7 
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INDIANA DEPARTMENT OF ENVIRONMENTAL IHANAGEMENT 
OFf ICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . _ , _ 

PLEASE PRINT OR TYPE (Form desigried try use on eSte (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-, 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

a Cenerator's Name and Mailii>3 Address 

1. Generator's US EPA ID No. 

I l . D O - 4 9 - 8 1 - 9 - 5 7 - 6 
Manifest 

...Document No. 

0 0 0 0 1 

4. . Geneiator's Ptione ( ' \ y f ) 
5. Transportef 1 Company Name 

STHAHD TKDCrrgG CtagAST 

OSS WDSCa COBPOKATION 
5301 «EST 6€th STSSET 

- BEDTOBD ?ASC, H, 60638 
7fi7-ft4A7 -

7. Transportef 2 Company Name 

6. Use ERA ID Numbef - r . ,. 

I L i > O - 0 - 0 ' 6 4̂ 6 « 1 0 
a Use EPA 10 Number 

2. Page 1 

1 of 1 

Information m the snaded areas is 
-lot reguifed by Federal law. but 
tenis ,u. F, H and I are required by 

pot 
Item:.._. . , 
Slate law. 

A. State Manrfest Document Numtier • 

INA :nilRniy^d 
,B.^tateJ3enefator^8jP;^2rjrnoo 'Strtri-^"'-"'. z 

^ f ^ ; ; ? ? ^ 9 f ^ 5 ^ f f l ^ 6 5 i ; ^ 4 ^ - l l 
D.Trarsocr tef '3Phooa»*2.r . -^gg- H A I Q V ; 

9. Designated Facility Name and Site Address 

AMERICAS GSEKZCAL SE&7ICZ 
420 SOUTH COLFAX ATEHnS 
OUyyiTH, IH 46319-0190 

10. Use EPA ID Number 

k A J > . 0 . 1 . 6 2 ^ Q 2 . 6 5 

11. u s DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

1.1.l-T&ICnLOEOSTHAHE 
OBM-A 
UW--2a31 1 
FLA2ft{ABLS LIQUID H.O.S. 
FLA29IABLE 
IW-I993 

E. Stele Transpoflef's C;'.:;i^.'.VJ3ii?lipsMj .v : •_... 

Fcjrarepoiter'aPtxine >it'.S^f.f|^:V.-,.'^?(ia.; ' . ^ r ; 

G: State Fadjuys |0. '.-.-r̂  t-Jv *-=-:•"! ^ -

K Facat /s Ptwne -r-.•••-•>.z.--

.j219r924-43703s 
12. Ckxttainers I 

No. Type 

fliLm 

111012 

J. Additionai Oesoiptioffs for Materials Listed Above 

Jim 

a j l 

13. 
Total 

Quantity ,;c,* 

n - n - ' ^ - K - f i 

,0 -ft •^ fi "i 

14. 
Unit 

Wl/Vol. 
VvWteJe No". 

• i : " - ^ ^ - , • t . » > - ^ - > ' : 

. /Aj-.'.iS: yr.fnif . ' . 

,3M 

15. Speciai l-landling Instructions and Additional Information 

K. Handling Codes lor Mbstes Usted Atxive j i 

. ' u i ^ ' ^ - ^ ' ^ - ' ^ '"3'^'^'^'^' ' lij^iPfiii ' '<iii-^i^i:if^' 

7.;.0 : 
i - r :rT-Vr5 '•/,: riO'^f^r^V.r^::' 

•^/^:"i -.J TUO f!CTA^a/tSD 

16. GENERATOR'S CERTinCATION: I hereby declare that tho contetiJa o l this consignmerrt are fulty and accurately descri twd above by ••• : '• 
—- proper shipping name aix l are classif ied, paclted, marked, artd lat>eled, and are in aU respects In proper condition tor transport by higtTway 

according to applicable Intemational and national government regulations. 'o^s^'iAfrroT t^v'0!T:i' 
K I am a large quanti ty generator, ( certify tttat I have a program In place to reduce tl ie volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practicable mettvxl of treatment, storage, or disposal currently available to me 
wh'ich minimizes the present and future threat to human liealth and the environment; OR, V I am a sntail quantity generator, I have made a good taith 
effort to minimize my waste generation and select the I>e3t waste management method that Is available to me and tl iat I can afford. 

. Printed /Typed. Name 

17. Trarwpofter 1 AcJoxiwIedgement o l Fieceipt oJ Materials - ' 

_^.Brinted/Typed Name 

/ / ) y /yy --̂  7'r7>yiyyy 
Si^UitUS 

18. Transporter 2 Aduxjwledgement of Receipt cA Materials 

Printed/Typed Name Signature Date 
Day 

IT^i^ri 
19. Discrepancy Indication Space 

. C ' - ^ - i 
i Z ' ' ' \ j 

•:V.'0 

20- Facility Owner or Operator. Certification of receipt o l hazanious materials covered by this manitest e»:epl as noled ttem 19. 

Prinled/Typed Name 

A )/\rfM-s 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11665 ( Q 0̂  f A ' ^ 

DISTRIBUTION; 

Signature 

;•;:•:; i • 7 6 : D C : ^ 
'... ^ '^,i-ry-iri^'; . .y:.l^^:^'; .^.:<ii!^i;X'V' ' ' l 'Z^r' ' ' ' :^'---T'-': '• '• 

T-1,3 

T - 5 0 

PAGE 1 (white) TSQ<M/lL TO 
ai)i 

Month, Day 
I .1 \2 .0 

, Vea-

CD 
CD 

cn 
4 ^ 

iR STATE , I PAGE 2 (goldentoi) fifENERATOR „ . . - ^ , ^ v i t i 
/ / / a j / j l P A G E 3 (light green) TSD MAIL TO TSD STATE 

' ' PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

'73/21 

PAGE 5 (light blue) TSO COPY 
PAGE 6 (canary) GENERATOR COPV 
PAGE 7 (while) TRANSPORTER 1 COPV 
PAGE 8 (white) TRANSPORTER 2 COPV 

'OT-arso 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMEI>a 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE f form designed Icr use on eSte (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

^T-^-/f-/f^-/^-^-/f-J?-7-f\if^^^ 
3. (Jenerator's Name and Mailing Address 

H30 i<ymr^'yK . t f - ^ ^ ' ^ ^ ^ . " ^ i '^'^^'^./ 
4. Generatof's Phone ( / / (•: ) y C f / ' ^ - ^ ^ y p / 

Manrfest 
Document No. 

±u. 

5. Transportef 1 Company Name 6. ^ Use EPA ID Number 

7. Transporter 2 Company Name 
U-JSy^ ' f : 'P / } { / - ^^ 

8. Use EPA ID Number 

2. Page 1 

ol 

Inlormation in the snaded areas is 
not reguifed by Federal law. but 
items u. F, H and I are required bv 
State law. ' 

A. Slate Manifest Document Number 

INA niR?R7n 
a^tate_Gen«atof 'sID vOiS.' ir ico ^S^-i"^ ' -

C ,S ta teT ranspc^ te r ' s i p^ , . , ^ ,»^ r t ; ^ l i y ( 7 
r\..-r . . . . . . . . . . . . .1. . a^....... ^ • SZ.- . ^ * — — p.TranspqrtBr's 

E. State Transporter;s ID 

9. Designated Facility Name and Site Address ' 10. Use EPA 10 Number 

TUiiTS.v! 
"^^77 

F.Transporter's Pfione 1V-: 

/1/ i irr^/7/i^ irArA]Jc^JL ^ f^ f^ ' ^ -^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

\ ) ^ 6 \ J S M \ o ' - i } ^ 

G. State Facility'3 10-:>"-': 

'^f^^M 
^ • ^ ^ : l M • ; ; ^ • : 

H. Fadlity's F 

12. Containers 

No. Type 

J. /kdditionai Descriptions kx Materials l isted Above •-•".. '.Z'Z7:.-^-'-V.i:.\...^':tZ. m ^ u ^ f ^ ^ i j 

13. 
Total 

:Quantity 

14. 
Unit 

Wt/Vol. 

& 

Waste No.. 

'^i'i&my: 

K. Handling Codes for Yfastes Listed Atxxe x i i > j ; •-• - »̂  

2.l3HTti<ft>?prrA5/iR(»yH&4.nwpjJO'i^^ 

\ i .^.^ 'y^\ '^ ' iQ^^yy,^y^^'^^..^^. iy^*Ci-^ir^ ' : : i 'Z. ' ' /Ciy. 
15. Special Handling Instructiorw and Additional Informatioo 

^^ ' . iV ' l 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of thb consignment are fulty and accurately descril>ed atiove by •— 
— proper shipping name and are classified, paclced, marked, and labeled, and are in all respects in proper corxiit ion lor transport by highway — 

according lo applicable international and national government regulations. . ^ - ' - - r ^ p -,- .-.•-:• - . .~ -^ ; - . •:: r.::,;-.^..•i^;,.^,.-, p - <̂ — J-i-v;," ' ;" ' - p 

tf I am a large quantity generator, t cert i fy that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
• determined to tie economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good taith 
effort to minimize my waste generation and select the Isest waste management metttod that is available to me arxl that 1 can aflord. 

_Printed/Typed Nama " _1 ' •,' _ ; "_ " '", . Signature ____ bignai 

'y^a^ 
Date 

/ ^ 
17- Transporter 1 Acknowtedgement ol Fieceipt of Materials 

PrintedAyped Name 

yfff<!^/7,7/^ 
8. Tof^pof ler 2 Acknowtedgement of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space .\'. 

20- Facility Owner or Operator Certificalion of receipt of hazanjous malerials covered by thiyrtanifesi excepl as noled ltefT>19. 

\ ^ 

ted/Typed Name 

/ - . / ^ ^ . 
EPA Form 8700-22 (Rev- 9-86) DISTRIBUTION; 
Prevkxjs editions are obsolele. . . / - ' , . 
Slate Form 11865 ^ - i r i - r ^ . " T ^ i i j / ^ . 2 . / ^ { , ' \ 

^ . . ^ yyyy .̂-̂  ^y\'n 
PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (lighl blue) TSO COPY 
PAGE 6 (canary) GENERATOR COPY . 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

n 1 O i "7 (^ 
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INDIANA DEPARTMENT OF ENVlRONMEMTAL MANAGEMENT 
OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7CX35 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriier.) Fomi Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

M - I - D - 0 - 0 - 6 - 0 - 2 - 0 - 8 - 7 -9 

Manifest 
Document No. 

0 -0 -0 T?i 
3. Ger>erator's Name and MaJlir>g Address 

HOLLAKD BITCH COHPAHY . 
A50 WEST 18TH STRRKT, WlAJiMQy Ml '̂ 49423 

4. (Enerator 's Phone ( 6 1 6 ) 3 9 6 — 6 5 0 1 • 

Transporter 1 Company Name 

MS. FSAJiK IBC. 

6. Use ERA ID Number 

I -L -D -0 -6 -9 -5 -0 -6 -l -6 0 
7. Transportef 2 Company Name B. Use EPA ID Number 

Designated Facility Name and Site Address 

AHERICAS CHZMICAL SERVICES 
/?2^ S, COLZAI AVE, 
GSLIFFITH, IN 46319 

10. Use EPA ID Number 

1 H V> 0 ]: fy •) ip 0 2 (r 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

VASTE FLAT-IMASLE LlQinO K . O . S . US 1993 

Informatipn in the shaded areas is 2. Page 1 

of S 
A. State Manifest Document Number 

MMuiiiiaLiyii III l i l t ; ^i idoeu areas is 
pot reauired by Federal law, but 
rtems p , F, H and I are required by 

INA 
a state Generatof's ID 

niR?.q7.q 

C. state Transporter's ID. gaggf 
D.Transpof te r ' sPhone(3^2) 5 9 6 - 3 3 7 7 

E. state Transporler's ID 

F. Transporter's Ptione 

G. State Facility's ID ' . 

918068000? 
H. Faality's Phone 

312-768-4200 
12. Containers 

No. Type 

g>»-3 

J. Additional Descriptiofe for Materials Listed Above . . ;- - - r . : : , - . » ;-

•vKlNESALSPIfilTS .-
. l ' : : .Or' . : ' . . : .0. 

D-M 

13-
ToUl 

Ouantity 

0 -0 -1 -6 -5 

14-
Unit 

V/UWol 
Waste No 

DOOl 

K. Handling Codes for Wasies Listed Above 

•yHyirii^•yr):^y^7\c^^\ov•w•yy 
•-z:::i zsri) i':;:'^zz.l'ryz^.'::zr\i :z:'-i >i,;;3 
' L.;v-oV" ';> :iidr:'''.r i<-r>.':<j K-:i ZT/:''^ 

15. Special Handling Instnjctions and Additional Information 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents ot this consignmenl are lully and accurately described atwve by -
proper shipping name and are classified, packed, marlced, and latieied, and arc in all respecis in proper condition lor transport by highway . . 
accordir>g to applicable international and national government regulations. - . ; : . 

It I am a large quantity generator, 1 cert i ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e ecorwmical ly practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
v ^ i c h minimizes the present and future Ihreat to human health and the environment^ OR, if I am a small quantity generalor, 1 have made a good tarth 
effort to minimize my waste generation and select lt>e best waste management method that is available to me and that 1 can afford. 

Printed/Typed fviame 

' ROBRRT BOS 
17. Trarsporter 1 Aci^nowledgement ol Receipt ol Materiabs 

• Date 
- I /Worrffii Day i Yea-

Printed/Typed Name . 

\0>x\\crC..\ l \.^..U) mJyyKiTK Date 
MontA; I Osy \ Yese 

18. Transporter 2 Aduiowledgement of Receipt of Malerials 

Printed/Typed Name Signature 
\ / Dale 

Monthi Day Vea-

19. Discrepancy Indication Space 

20. Facility Owner or Operaior; Certilication ol receipl of tiazardous malerials coveryi by ths m^ml^-s^xcytVs noted Hem 19. 

M^yiTlOhi-^AT^ 
EPA Form 8700-22 (Rev. S-BC) 
Previous editions are obsolete. 
Stale Form 1 1065, 

')-7J 7 -

DISTRIBUTION: PAr;E 1 (whilel T S D MAIL TO GEt-IERATOfl 
PAGE 2 (GOldeniod) GEUERATOR f,1AIL TO GENERATOn STATE 
PAGE 3 (lighl (jreenl TSO f/AIL TO TSD STATE 

- ._ / . PAGE "1 (liijhl pink) OUT OF STATE GEIJEnATOri/TSD MAIL TO IDEM 

i7yr 

> 

CD 
\-^ 
CD 
IV) 
CD 

CD 

P A C E 5 (Ikjhl lilue) TSD COPY 
PAGE 6 (c i l iary) GENEn.\TOIl COPY 
CAGE 7 (while) TRAIlSPOnTCn I COPY 
PAGE 0 Ivjhili!) TRAIISPOnTEn 2 COPY 

oueii 



STATE OF WISCONSIN 

Form 4400-66 Rev. 7-84 
Chapter 144. Wis. S t a t s . 

Please pr int or type. 

Mail Copies To: S t a t e of Wisconsin 
Depar tment of Natural Resources 

Bureau of Solid Waste Mgt . 
Box 8094 

Madison. Wi3c6nsin 53708 
IForm designed for use on elite (12-pitch) tvpewriter.) 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor ' s US EPA ID No. -. „ Manifest^ 

3. G e p e r a t o r j Name and Mailing Address 

West 238 S o r t h 1800 Roclcwood D r i v e 
WauXesha, Vfl 

4. Genera to r ' s Phone ( 4 x 4 547-0500 
5. T ranspor t e r 1 Company Name 

ABC SEHVICSS, ISC. 
6. US E P A ID Number 

W1D076159839 
7. T ranspor t e r 2 Company Name 8. US E P A ID Number 

9. Designated Facility Name and Si te Address 

V^^-^CAN^CHEMICAL SERVICBS 
42P "South C o l f a x ^ A v e n u e 
G r i f f i t h , ITS 46319 

10. US E P A ID Number 

IHD016360265 

11. US DOT Description {Including Pnper Skipping Namt, Hazard Claas, and ID Number) 

2. Page 1 

of 1 

Information in the shaded areas 
is not required by Federal law. 

A. S ta t e Manifest Document Number 

WI 
test Uocument P 

&513Q 
B. S ta t e Genera tor ' s ID 

C. S u t e Transpor te r ' s ID 

D. Tranapor ter 'a Phone 4 1 4 — 6 5 7 ~ 6 2 2 < 

E . S t a t e Transpor te r ' s ID 

F. TranspJDrter'a Phone 
G. S u t e Faci l i ty 's ID 

H. Fadf i ty ' s Phone 2 1 9 - 3 2 4 - 4 i f U 

aaSBfSSaBBBBB 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtATol 
1. 

Wast* No. 

F l a m . L i q . NOS 1:31993 TT 200 DOOl 

b. 

d. 

J.: AdditJcmal Descr ipt ions for Mater ia ls Lis ted A b o v e ; K. KasiilUng Codeafbr W a s t e s Listed Abovs 

::!̂ '-; 

15. Special Handl ing Ins t ruc t ions and Addi t ional Information 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t h a t the conten ts of this cons ignment are fully and accurately 
descr ibed above by proper sh ipp ing n a m e and are classified, packed, marked, and labeled, and are in all respecU in 
proper condition for t r anspo r t by h ighway according to applicable in temat ional and nat ional govemmen ta l regulat ions 
and according to the requi rements of the Wisconsin Depar tment of Natura l Resources. Da te 

Pr in ted/Typed Name 

Ed N e l s o n 
Signature. Month Day Year 

17. T ranspor t e r 1 Acknowledgement of Receipt of Mater ia ls 

^ AJJL.^ 
Date 

Pr in ted/Typed Name 

K l p g e l a o n 
Signatufe Month Day Year . 

18. T ranspo r t e r 2 Acknowledgement of Receipt of Mater ia ls D a t e 
Pr in ted /Typed Name Signature Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facil i ty Owner or Operator : Certification of receipt of hazardous materials covered by this manifest except as noted in 
I t e m 19. ' " ^ •" 

Pr in ted/Typed 1 

Hour Ass is tance " m e p h o n e Nf tnber ' CWtribution: 1 — BSWM •* 4 — F a c i l i t y ' ^ • 
(finft-2fi6-3232) t 2 — Generator 5 — Generator 

Emergency 24 
In Wisconsin (608-266-3232) 
Out s ide Wisconsin (800-424-8802) 

COPY 4 

t r ibu t ion : 1 — BSWM ' 4 — Facility 
2 — Generator 5 — Generator 
3 - BSWM 6 - Transpor te r 

B S W M Copies 1 & 3 mail to a b o v e . . •. 



STATE OF WISCONSIN MaU Copies To: S t a t e of Wisconsin 
Depar tment of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison. Wisconsin 53708 
Please p r in t or type. (Form designed for use on elite 112-pitch) typewriter.) 

Fo rm 4400-66 Rev. 7-84 
Chap t e r 144, Wis. S t a t s . 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor ' s US EPA ID No. _ Manifest 

. H IJ) P4glg9517 . . • | . ° X ' ^ ? . ' : , 
3. Gene ra to r ' s Name and Mailing Address 

H0L0U8EK, IfJC. 
West 238 North ISOO Rockwood D r . , Waukesha, WI 53186 

4^ene ra to r ' s Phone ( 4 ^ 4 ) g j y . n ^ ^ y ) ^ 
^ 

5. T ranspo r t e r 1 Company Name 

ABC SERVICES, INC. 
6. US E P A ID Number 

WIC07£1S9839 . . 

2. Page 1 

of 1 

Information in the shaded areas 
is not required by Federal law. 

A. S U t e Manifest Document Number 

WI 089B7 
B . S u t e Genera tor ' s ID 

C. S U t e T ranspo r t e r ' s ID 

D. T ranspo r t e r ' s Phone a< « f i ' i 7 . f i ? * * 0 
7. T ranspo r t e r 2 Company Name 8. VS E P A ID Number E . S U t e Transpor t e r ' s ID 

F . T ransppr t e r ' a Phone 
9. Des igna ted Facility Name and Si te Address 

Aserfcan Chemical S e r v i c e s 
420 R o u ^ Colfax Avenue 
G r i f f i t h , IH 46319 

10. US E P A ID Number G. S U t e Faci l i ty 's ID 

WD01£36026S 
H . Fad f i t y ' s Phone 

219-924-4370 

11. u s DOT Description (Including Proptr Shipping Name, Hatard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA^ol 
I. 

Waste No. 

n a m . L iq . NOS 1141993 n 110 DOOl 

b . 

d. 

J . Addi t ipniy I>escnptkma fcTiMate i i i ^ E . : Hand l ing Codes for; W a s t e s Listed Above 

15. Special Handl ing Ins t ruc t ions and Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t h a t the conten ts of this consignment are fully and accurately 
described above by proper sh ipping n a m e and are classified, packed, marked, and labeled, and are in all respects in 
proper condit ion for t r anspo r t by h ighway according to applicable in temat ional and national g o v e m m e n t a l regulat ions 
and according to the requi rements of the Wisconsin Depa r tmen t of Natural Resources. Date 

PrintedyTyped Name 

M Wei sen 

Signature 

r / • 
Month Day Year 

1 .\ I .', 1 : ^ ' / . 

17. T ranspo r t e r 1 Acknowledgement of Receipt of Mater ia ls Date 

Pr in ted /Typed Name Signature Month Day Year 

18. T ranspor t e r 2 Acknowledgement of Receipt of Mater ia ls Da te 

Pr in ted /Typed Name Signature Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facil i ty O'wner or Operator : Certification of receipt of hazardous materials covered by this manifes t except as noted in 
I t e m 19. 

Pr in ted /Typed Name 

l y 24 Hour Ass i sUnce Telephone N 

Da te 
Signature 

E m e r g e n / y ; 
I n Wisconsin (608-266-3232) 
O u t s i d e Wisconsin (800-424-8802) 

Number 

gnacure ^ 

A M . 

COPY 5 

sO 

Month Day Yei 

M ' A ' - Fac'Hity' / • B F = > 

Distr ibut ion: 1 - BSWM 
2 — Genera tor 5 — Generator 
3 — BSWM 6 — Transpor te r 

B S W M Copies 1 & 3 m^il to above. 

0 J b A- d J 



STATE OF WISCONSIN 

F o u n 4400-66 Rev. 7-84 
Chapte r 144, Wis. S u t s . 

Please pr int or type . 

Mail Copies To: S U t e of Wisconsin 
Depar tmen t of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 
Form designed for use on elite (12-pitch) typewriter.) 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genera tor ' s Name and Mailing Address 
HOIiQJBEK, inc. _ 
VE§Tl23§ NORTH IgOO ROCKWOOD ERIVE 
VAUKESBA, WI 53l86 

4. Genera to r ' s Phone ( ^ t l U ) 5 k 7 ~ Q F ) C O 

1. G e n e r a t o r s US E P A ID No. Do^reiV^. 'o 

W.I .D.0 .U.5 J . . 2 . 9 . 5 1 .71 . . . . 

5. Transpor te r 1 Company Name 

ABC SERVICES, DiC. 
7. Transpor te r 2 Company Name 

6. US E P A ID Number 

8. US E P A ID Number 

9. Designated Facility Name and Si te Address 
AMSnCAa CHEXICAL SS5VICS 
U20 S. COUAX 
GRITFITH, IN 146319 

10. u s E P A ID Number 

li-H-a-Q-1 -f,'-^-f, o •!>-f, f 
11. u s DOT Description [Including Pmper Shipping Name, Hazard Class, and ID Number) 

FLAWUBLE UQDID SC6 UlI-1993 - ^003 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

A. S U t e Manifest Document Number 

WI Q t f t m 
B. S u t e Genera to r ' s I D 

C. S U t e T ranspo r t e r ' s ID 

D. T ranspo r t e r ' s P h o n A l U ~ 6 S 7 - 6 2 g 2 

E . S U t e T r a n s p o r t e r ' s ID 

F . T ransppr t e r ' a Phone 
O . S U t e Faci l i ty ' s I D 

H. F a d f i t y ' s Phone 

219-9g*t-^370 
12. Containers 

No. Type 

£M 

13. 
Total 

Quantity 

14. 
Unit 

WtAfoi 

• / y t ^ 

Waste No. 

axa 

'' / / 

> ^'. - I . . , f j / . ' ( 7 OiV 77777: 

d. 

J . Additioioal Descript ioha for Miiitenals: Lis ted A b o v e R H a i K U i n g Codes for W a r t e a U ^ Above 

15. Special Handl ing Ins t ruc t ions a n d Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare tha t the con ten t s of this consignment are fully and accurately 
described above by proper sh ipping n a m e and are classified, packed, marked, and labeled, and are in all r e specU in 
proper condition for t r a n s p o r t by h ighway according to applicable in temat ional and national g o v e m m e n t a l regula t ions 
and according to the reou i remenU of the Wisconsin Depa r tmen t of Natura l Resources. Date 

Prin ted/Typed Name 

Efl ffrlHon 

Signa tu r* -.^ , 

m At/. 
Month Day Year 

17. T ranspor t e r 1 Acknowledgement of Receipt of Mater ia ls Date 
Pr in ted/Typed Name 

Ktp Wrtann 
18. 'Transporter 2 Acknowledgement of Receipt of Mater ia ls 

Month Day Year 

Da te 
Pr in ted/Typed Name Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator : Certification of receipt of hazardous materials covered by this manifest except a s noted in 
I t em 19. 

Pr in ted/Typed Name 

fy<fC(7 

Date 
S igna ture 

Emergency 24 Hour Ass i sUnce Telephone Number 
In Wisconsin (608-266-3232) 
Out s ide Wisconsin (800-424-8802) 

- r / X L x - . U v / g - / V M - < L ^ 

Month Day Year 

2 D H I ^ T ' S O ^ 

COPY 5 

Distr ibut ion: 1 — BSWM 4 - Facility 
2 — Genera tor 5 — Generator 
3 - BSWM 6 - Transpor te r 

BSWM Copies 1 & 3 mail to above. 

o J S 4 d x; 
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: INDIANA DEPARTMEfrr OF ENVIRONMEWTAL H«ANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7035 

, iTKlianapolts, IN 46207-7035 . . . . 

PLEASE PRINT OR TYPE (Form d e s i y e d for use on ette (12-pitch) typewriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. Manifest 
Document Ho. 

2. Page 1 

1 0* 1 

4. Generator's Ptwne ( h m 

5. Transporter 1 Company Nama 3 ' t 7 ~ * 0 5 0 0 

f^. nwac, INC. 

WJLDUBEK, I W . , 
M2ZZ N1800 ROOWOOD CRIVE 
VWJKESHA, WI 53186 

6. Use EPA ID Number - . . ,, 

I L D O - 6 - 9 - 5 0 - 6 • 1 -SO 
7. Transporter 2 Company Nanw a Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN OCMICAL 
t>20 S . COLFAX 
GRIFFIN. IN 'fSBM 

10. Use EPA ID Number 

I - N - D - 0 - t - 6 - 3 - 6 ; 0 - 2 6 -S 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

Q 
E 
N 
E 
« b. 
A 
T 
O 
R 

WASTE FLAWASLE L IQUID. N.O.S. LN 199? 20£ 

Information in the shaded areas is 
not required by Federal law, but 
^ems u, F, H and ( are required by 

A. State Manifest Docunrwnt Number 

INA ' niR>7Rn 
aetataJienerator's ID 

'il i / r i r y i i i 
C, state transporter's ID i f j ; . 

^8?9^ 
airansBcrtor-sPhone | ^ f ^ J ( M , ^ ^ . » ^ 

E. State Transporter's 10 •.,I39^!rs:-.V'.-;: 

F. Transporter's Ptxxie •w-.-'.;.»;^.>>-. 

G.State Faal i ty 's ID-"^ , ' . •>-!,> v ^ - - , . .• 

-.-. z^z^-.z,.::. v-;..;,.'-;iA3:;;rC0{S-^: 

12. Containers 

No. Type 

K Facility's Ptxine 

yi2-768^3«t00 

om 

13. 
Total 

Ouantity 

OO^-6-O 

14. 
Unit 

Wt/Vol. 
;; Waste Uo. 

,vi'-'. -...; ' 

. ^ i - ! p .-:ri?'.-,-"'--iv 

MOl 

'f-rJTjzr^ •.'•*'7 m yl5S^s?Ar" 

•''f''''r!rin^X£^--ir>. 
K.HandfinsCodes (or VtesteaListed Above • •irv;..-^^-^; 

iS^ 
15. Special Handling Instructioris and Additional Information 

•••s J 'C , . . ) . ; : 

16. GENERATOR'S CERnFTCATTON: 1 t\ere»>y declare that tho contents ot this consignment are tully and accurately de3crit>ed alxyre by - - — - -^^ 
- 'p roper shippirtg name and are classif ied, packed, marked, and lal>eled, and are in all respects in proper cortditkMi for traiisport by highway . 

according to applicable International and nattonal government regulations. .-^.^ _ , . , , - . . . . . : . , . \ ;?,•;.•; r ' ^ v - . p , / i > . ' : 7 , - . ; ; : . , , - i i i ,. •--,-, 

. If I am a large quantity generator, I certify that I have a pfx>gram In place to reduce t tw volume and toxicity of waste generated to t lw degree I have 
' determined to be economicaUy practKable and that I have selected the practicable method of treatment, storage, or disposal currentty available to me 

wtiich minimi ies ttte present and (uture threat to human health arxl the environment; OR, if I am a small quantity generator, I have made a good faith 
effort ba minimize my waste generation and select the best waste management metttod that is available to me and that l j ;an afford. 

'^zzi' ' . d ' y ^ -y y 
; 7AT'.'l -10 "i 'J u r:'. 

_fMnted/Typed Name ._ 

17. ^ r i i ^E^ feer 'VJ tmwtedgement of Receipt ot M a t e i ^ 

Signature _ _ j _ ' . ' _ ' . ' _ _ 

-y/c7'~t '"^y 
- / " / : -

> ^ t : ^ ' -

- Date ' 
- —iMonth i D a y ] Vfear 

t} 2 ' 8 V 
Printed/TypedName 

JACK MQ .Ct.E>ffiRTY 
Transporter 2 AaoTovKtedgemerrt 

Date 
iMorTtfii Day i Year 

of Fieceipt of Materials 

iMorTtni Oay i rear 

Printed/TypedName^ Signatuna Date . • -
: I MorrOi i Day i Yeai 

19. Di3crepafx:y Indication Space 

ro 
CO 
CD 

20. Facility Owner or Operator Certification o( receipt ol hazanjoiB materials covered by this manifest except as noled Item 19. 

Printed/Typed Name Signature 

EPA Form 8700-22 (Rev. 9-86) • DISTRIBUTION: 
Prevkxi i editlona are obsotela. . . 
Slate Form 11865 Q , - Z l o l ^ i S O > ^ 

Q 
(w\n 

C i y r y ^ 
PAGE 1 (white) TSD MAfL/TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL " 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

IL TO 6ENERAT0W STATE 

Month Day Year 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE a (white) TRANSPORTER 2 COPY 

*..- lr^rZy'.n^' 
Ii-vr-i-i'^.'.'.f^-''i'-*:-^-.'yfl", r i - . / ' / r ^ : ' i 

013177 



INDIANA DEPARTMENT OF ENVIRONMEfnAL MANAGEMENT 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 

Indianapolis, IN 46207-7035 _ 

'J'fi;f "̂  

C 

Ul 

c 
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(>» 

2_ 
i n 
i n 
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I 

rt 
CM 
^^ 
(^ 
—̂ 
rt 
03 

c f^ 

c o 
0) CM 

• i S i 

O C M ' 

% % . 

O CM 

.£8-
O 00 

— 0 ) ' 

= o 
= c 
• 5 . 0 
in O. 
(0 4) 

«.2 

^1 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d tor use o n elite ( 1 2 - p i t c h ) typewriier.) Form Approved. O M B N o . ' 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

5 - T r a n s p o r t g f 1 C o m p a n y N a m e 

UNIFORM HAZARDOUS . . , , 
WASTE MANIFEST ifc// 0 0 ̂ i 

1 . G e n e r a t o r ' s u s EPA ID No. M a n i f e s t 

^ j . y-r/. ? i:;2?=.T''i2*̂  
3 . G e n e r a t o r ' s N a i n e a n d M a i l i n g / I d d r e s s 

i -^^3b «<^H<x/ /^^.'ty vjjo^O y ) : ^ ^ 

4. Generator's Phone ( r ' ' V ). ' / . P" - <i? ' f r ^ ' - ^ 

. 6 . Use EPA ip Number 

'̂4 ^0i)9S'obl.(^o 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e 8 . U s e EPA ID N u m b e r 

2 . Page 1 

of 

I n f o r m a t i o n in t h e s h a d e d a r e a s is 
p o t r e a u i j e d by Fede ra l law, bu t 
rtems u . F, H a n d 1 a r e r e q u i r e d by 

t law. 
A s t a t e Mani fest Document Numt ier 

INA d l 17 69 6 
a state Generator's )P , r i H . - ; - - - . ' - - i i , - ; i 

C. State Transporters I D . ^ < j ^ ^ % f -

Transporter's P h p * ^ t f c g ^ ^ » ^ ' > V e ^ J 

___^nated Facility 

7y//^ 'y.-r.y, ' 
\ an ie a n d S i t e A d d r e s s 

( y r - r ^ ^ y y r V i - — 
10 . U s e EPA ID N u m b e r 

y ' yy s. Cy.'' 
/ ^ ^ ^ r~— ~ . 

w i X •••: 

- 2 ^ ^^^'3^^ ^'V 0•••; L < ^ u ^ J o ' T 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Narne, Hazard Class, a n d ID N u m t x r ) 

y '" • ' • • ' - — ' • '•—'• r — ; 1 — 
r , ( / -<-*- ' - . -

. ^^^^ r i ^6 ^ji"7^^o^7.7'^7?f?:; 

E. s t a t e Transpor ter 's ID 

F..Transporter 's Phone 

G. State Fad l i t y ' s ID 

H. Faci l i ty 's P tx ine 

12. C o n t a i n e r s 

No . T y p e 

13. 
To ta l 

Q u a n t i t y 

>/'/ 0 /> i (> / / : ? t> :<^ 

J . /Addit ional Desc r i p t i ons for Mate r ia ls L i s ted AtXJve 

1 4 . 
U n i t 

Wl/Vol. 
. Waste N a 

ifcis!r!3>t4.ri[.. 

•^•*-h-;^-3j/ 
-",1 i3 r - -^^ -1 ...X--; 

. ''•'•I^.^H-f <^<".:ZZ.:. 

'•'z'-i^WM^'^z. 
'..'..-.:.L'iji_i*-' . ' :1; ;•• i . i ^ ^ H " -

K. MarxJIing Codes tor Wastes Listed Atxjvo; ;-^,;-_-i: . 

yz'yy.yy^y:.-z ̂ y.̂ y r̂w ŝ iiypym^(^^ A^oAf 273>rr;ir^iv^yaAMao=iMi;Sv?n^ 
%^^•;•0^• ,̂;v-y•:l;̂ :̂ ;;;;̂ ;̂ .:: :̂ ^ rs i i '> i r t« .^ i i sd(W(r%i i ^^ 
; ^ £ ^ ; f i ^ ' - S ' \ ' : y . y y y ' ^ : ^ y 'y'sy'zyyyyy'yy''^'^']^} la i ioq i i r r ;;.b<Uiiii5;2j)Q:i|ci35^;^i^ 

15. Special Handling Instructions and Additional Information 

r- v t j c j 

'yy^yy-. 
•>. - r • T l ' - r : -^'Z^r 

1 6 . G E N E R A T O R ' S C E R T I R C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o f th i s c o n s i g n m e n t a r e fu l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y 
p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d la t>e led , a n d a r e in a l l r e s p e c t s In p r o p e r c o n d i t i o n f o r t r a n s p o r t b y h i g h w a y ~ — 
a c c o r d i n g t o a p p l k : a b l e i n t e m a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t k i n s . 

:/c:" 
If I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m i n p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d t o t t te d e g r e e I h a v e 
d e l e r m i n e d t o I M e c o n o m ' c a l l y p r a c t K a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o t t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e l o m e 
w h k i h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if I a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d f a i t h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t is a v a i l a b l e t o m e a n d t h a t I c a n a f f o r d . 

_ R p n t e d / T y p e d NJarne^, S'gnatpi la tp ie - Date 

17. T ranspor te r 1 / I c k r x j w l e d g e m e n t of Rece ip t of Mater ia ls 

/ P r i n t e d / T y p e d N a m e ~ ^ - ^ • Sig, 

18. T ranspor te r 2 Ackrx iw tedger i ten t o f Rece ip t of Mater ia ls 
7C7-

-^S^^^i 
Date 

<|^4^^ 
Year 

y 

P r i n t e d / T y p e d I t o n e Signature 
\ M o m t i 

Date 
Day 

19. D i s c r e p a n c y Ind ica t ion S p a c e 

2 0 . Faci l i ty O w n e r or O p e r a t o r Cer t i t i ca t ion o t rece ip t o( hazardous maler ia ls co\rered b y ^ i s mani les t excep l as no led 1^ 

^ 

i n l e d / T y p e d N a m e 

^ / P ^ . . 25^ A 
EPA Form 8700-22 (Rev. 9-86) 

Previous edit ions are obsotete. 

State Form 11865 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR' 
^ - t - , o V / C T ^ ' ^ 1} P*GE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
/ • - ' ^ y ^ I ' ' • • ' oA/^F :i (liaht areeni Ti^n UAii Tn Ten <;TATE 

Mrx i t h 

>1_2 
. F ^ Year 

CD 

CD 
CD 
CO 

y S'^<-'^'S /2-

PAGE 3 ( l i gh t g r e e n ) TSD M A I L T O TSD STATE 

PAGE 4 ( l igh t p i n k ) OUT OF STATE G E N E R A T O R / T S O M A I L TO I D E M 

/Av/'-' 

PAGE 5 ( l i gh t b l u e ) TSD COPY 

PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y 

PAGE 7 ( w h i t e ) T R A N S P O R T E R 1 C O P Y 
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STATE OF WISCONSIN 

Form 4400-66 Rev. 7-84 
Chapte r 144, Wis. S t a t s . 

Please pr in t or type . 

Mail Copies To: S ta le of Wisconsin 
Depar tment of Natura l Resources 

Bureau of Solid Waste Mgt . 
Box 8094 

Madison. Wisconsin 53708 
(Form designed for use on elite (12-pitch) typewriter.) 

FOR D N R USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor ' s US E P A ID No. ^ Manifest, 
Document No. 2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

3. Genera to r ' s Name and Mailing Address 

W O (_,pj^ R^ K t •JTv^C , -p. ̂  
w/ ^ s y M I '300. f l ee t - <-tJ(̂ c>D u r . 
SA//-U-'> i-lt- "̂  VI A , \rJ I V ' >'->'?• _^ 

4. Genera to r ' s Pnone ( i - t - 1 ' - / I ' " w " ? - '~̂  ^' " ' O 

A. S ta t e Manifest Docurnent Number 

WI 
test Uocument i 

68988 B. S ta t e Genera tor ' s I D 

5. T ranspor t e r 1 Company Name 6. US E P A ID Number C. S t a t e Transpor te r ' s I D 

D. Transpor te r ' s Phone 
7. T ranspor te r 2 Company Name 8. US E P A ID Number E. S t a t e Transpor te r ' s I D 

F. T ranspor t e r ' s Phone 
9. Des ignated Facil i ty Name and Site Address 10. US E P A ID Number 

A r ^ i ' i ^ C A l ^ C'fJ ̂  t'UCF\<~^ 5g"V 7 l~ 
G. S te t e Faci l i ty 's I D 

H . Facil i ty 's Phone 

11. US DOT Descnption {Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol •Waste No.: 

U N 1^95 I D O O i 
B.iuJb l O G O lbs 

b. 

d. 

J . A d d i t i p h a l Descriptioris for Materials Listed Above K. Handling; Codes for Was t e s Listed Above 

15. Special Handl ing Ins t ruc t ions and Addit ional Information 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare tha t the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed) marked, and labeled, and are in all respects in 
proper condition for t ranspor t by highway according to applicable international and national governmenta l regulations 
and according to the requirements of the Wisconsin Depar tment of Natura l Resources. Da te 

Pr in ted/Typed Name 

^ \ 1 V > ' | ..••'. '..-• C--, . M C^ / . \ O fNJ 

S igna tu r^ 

v. -C'?:,^^ y-V^-^ 

Month Day Year 

I ' - ' i i^S Pa 17. Transpor te r 1 Acknowledgement of Receipt of Materials D a t e 
Pr in ted/Typed Name Signature 

'7 
Month Day Year 

.-•• y y - : , . •7[L 
18. Transpor te r 2 Acknowledgement of Receipt of Materials D a t e 
Pr in ted/Typed Name Signature Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
I t em 19. ' ' 

Printed/Typed, Name >d,Name ^ „ , , 

}7DP7^/ 
Signature 

""^^ 

D a t e 
Mor>th Dav Year 

I W2v7S 
Emergency 24 Hour Ass i s tance Telephone Number 
In Wisconsin (608-266-3232 
Outside Wisconsin (800-424-8802) 

C0PY4 

Distr ibution: 1 — BSWM 4 - Facility 
2 — Generator 5 — Genera tor 
3 — BSWM 6 — Transpo r t e r 

BSWM Copies 1 & 3 maU to above. 

009599 



i>>-ir:V-'̂ i- ' 
y . ' ' y , X K '.Z 

^.r-lj:r.C^ZF' ' • 

>yyA: . . } 
• . - . , ^ - • > * * V 
. • - . - rZ- '^ f 

STATE OF WISCONSIN Mail Copies To: Sta te of Wisconsin 
Depar tment of Natural Resources 

Bureau of Solid Was te Mgt . 
Box 8094 

Madison, Wisconsin 53708 
Please pr int or type. (Form designed for use on elite (12-pitch) typewriter.) 

Form 4400-66 Rev. 7-84 
Chap t e r 144, Wis. S t a t s . 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor ' s US E P A ID No. Manifest 

\ ^ J 1 V O ^ ' i .-Al S-1'7 I 'iS^'fiW-
• • • • • • • • • • • ! • • ' • ' • 3. Genera to r ' s Name and Mailing Address 

H C c o o c c \ c -COC_ , 

4. Genera to r ' s Phone ( «H 1 '-^ ) < , ^ 1 ~ 0 < , ' 0 O 
5. T ranspo r t e r 1 Company Name 

a B c 5r:.: V 'Ic >:::. , T'Oc . 
6. US E P A ID Number -, , , -o ̂

 

7. T ranspo r t e r 2 Company Name 
.> i 

8. US E P A ID Number 

9. Des igna ted Facil i ty Name and Si te Address ' -10. US E P A I D Number 

11. u s DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) 

L \ : \ > j ' l ts 

2. Page 1 

' o f ' 

Information in the shaded areas 
is not required by Federal law. 

A. S ta t e Manifest Document Number 

WI 08989 
B. S ta te Genera tor ' s I D 

C. S ta t e Transpor te r ' s I D 

D. Tranapoi te r ' s Phone 

E. S u t e Transpor te r ' s I D 

F. Tranaporter 'a Phone 
G. S ta t e Faci l i ty 's I D 

H. FadHty 'e Phone 

12. ContainerSt, 

No. Type 

1 

J . Addi t ional Descriptioris for Mater ia ls Listed Above 

DM 

13. 
Total 

Quantity 

14. 
Unit 

WtAToI 

l20 
F 

:::i:;;\-..,l,-:;»;i; 
Waste Na 

K. Handl ing Codes for Was t e s Listed Above 

15. Special Handl ing Ins t ruc t ions and Addit ional Information 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the conten ts of this consignment are fully and accurately 
described above by proper sh ipp ing name and are classified, packed, marked, and labeled, and are in all respects in 
proper condit ion for t r a n s p o r t by highway according to applicable internat ional and national governmental regulat ions 
and according to the requ i rements of the Wisconsin Depar tment of Natura l Resources. Da te 

Pr in ted/Typed Name Signa ture 

17. T ranspor t e r 1 Acknowledgement of Receipt of Materials 
Pr in ted/Typed Nam^^ 

I I E H N V pANO\ /^ ? 
18. T ranspor t e r 2 Acknowledgement of Receipt of Materials 

S i g n a t u / e l / ^ 

Month Day Year 

D a t e 

Month Day Year 

PrintedyTyped Name 

/•d-2.^- u 
D a t e 

Signature Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Opera tor : Certification of receipt of hazardous mater ials covered by this manifest except as noted in 
I t em 19. ^ J y 

Printrfd/Typcd Name ^ . 

/(J/Z^oArO / ^ . J r ^ y > , ygy y 
Emergency 24 Hour Ass i s tance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ide Wisconsin (800-424-8802) 

^ ^ ^ ^ ^ 

D a t e 
Month Day Year 

'T.> 

Distribution: 1 — BSWM 4 — Facility 
2 — Generator 5 — Genera tor 

' ,7 yQiJ^ y'ry) 3 _ BSWM 6 - T ranspor t e r • 
/ BSWM Copies 1 & 3 mail to above. 

COPY 4 
' ' • r < r - • • ' . ' ' • 
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INDIANA DEPARTMErn' OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 4 6 2 0 7 - 7 0 3 5 . 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No.^ 
'^ . '^.O.O.^.S.i .L.'l .5".i n 

Manifest 
Document No. 

'.' '-> -o-o-H 
3. Generator's Name and Mailing Address 

M c t _ c ? t - > £ r . }.; , xri>JC_ . 

V ^ A A O <̂  * . '-*-^ »̂  • ^ '*- ' *"- ' ' " ^ ' •"' -^ 
4. Generators Ptione ( " - U H ) ' ^ H " ) - o S O Q 
5. Transporter 1 &>mp>any Name . 6. Use EPA ID Number 

C.t..P.C>.6 57 S.O.h. \.Gip 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

/ o f < 

Information In ttie stiaded areas Is 
fiot reauired by Federal law, but 
Items D. F, H and 1 are required by 
State law. 

A. State Manilest Document t*jmber 

INA Q1B?77? 
a state Generator's ID . 

C. State Transporter's ID.. oon^ 
D Tra.gporter-3 Phone ^ p ^ g ^ . y ^ ^ ^ . g ; , Q ' A 

9. Designated Facility Name and Site Address 

/ n <^-i'. v - ^ f - i ' ^ - ' i C l \ - \ ' . • • ' • • - A t— 

10. Use EPA ID Number 

X.NiJ^.o. \ .<o3.UP.2-(b > 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

V/'^>r-._ fLAl-M'^':\^ u-zi Lw)vJ*Oj t^i.O.' i , . L>oi | M 1 ; 

E. State Transporter.s ID r-iz.^ifj^. ;-

F. Transponer's Ptione 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

O "7 p / V \ 

J. Additional Descriptioos tor Materials Listed AtxJve . - . - / • - ' • ' ' . • • : ' • 
• ..-• :•' ' : z y v ' : Z } y Z ^ - y ' y ^ r ^ i av^;5- :J^.v ' ;A;r^; i ; /a- ;7 i^ f i :v ;C^;T5< .•''i,A3?i,'\il'-2nz~i 

Hr:--j:r^;^.- y z y y : ' y : . y y ' y y y ^ ' y ^ y - y y ^ ^ y - ' ' ^ 

o a ^ \ O 

13. 
Total 

Ouantity 

14. 
UnH 

Wl/Vol. 
Waste No. 

p O C s l 

•'.sKiveHT.i'^.ri 

K. Handling Codes tor Wlastes Listed Above 

:'.;;3rfr l-^tHpirAW;!0-:-iiV,,-:;'/-^O.iJO-'; 5 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare that ttie contents of this consignment are fully and accurately described above by -'• - -
-proper shipping name and are classified, packed, marked, and latieied, and are in all respecis in proper condit ion for transport by highway .. . - . 

according lo applteable International and natk>nal government regulatkjns. . > , , , . 

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and loxicity of waste generated to the degree 1 have 
determined to be economk;ally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment^ OR, If 1 am a small quantity generator, I have made a good taith 
effort lo minimize my waste generatron and selecl the best waste management method that is available to me and that 1 can aflord. 

. FVinted/Typed Name Signature 

17. Transporter 1 Acknowtedgement ot Recei0 ot t^terials 

Date 

I Monthi Day i Vear 
r ^ . - \ \ \ y \ ^ y 

Printed/Typed Name 

18. Transporter 2 f ie f 2 Acknowtedgement of Rcceipi ol Mati -m c 
ur^-^ Signature 

£. p ' ^ ' ^ ' ^ ' ^ ^ iMontf i i Day 1 Yen I Monthi Day i Year 

Printed/Typed Name Signature Dale 
I Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certificalion o) receipl ol tiazaidous materials covered 

lyinlod/Typed Name 

7/i/io^o ' ^ / ~ ^ ^ 5 -' f ^ i 

EPA Form 8700-22 (Rev. 9-B6) 
Previous editions are obsolete. 
Stale F o r n / l 1 8 6 5 " - r v > - x ' \ > , 

{ rs\ ^ , J i \ V i 

DISTRIDUTION: PAGE 1 (whilel J € D I * A I L TO GENEIIATOR " " 
/ y z \ y , n Ji PAGE 2 (goldeniod) GENERATOR MAIL TO GEt4EnAT0n STATE 
• ; y D̂: v A . PAGE 3 (lighl green) TSD MAIL TO TSD STATE 

PAGE 4 (lighl pjiik) OUT OF STATE GENEnATOR/TSD MAIL TO IDEM 
' 5 2 L 

V 

- J 
- J 
ro 

77^ 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRAflSPOnTCn 1 COPY 
PAGE 0 (while) TItAf lSPOnTrn 2 COCY 

014610 _ 



\.-; ' . lNDlANA DEPARTMENT OF ENVIRONMEfnAL MANAGEMENT i ; ;Vv ; . ' vL ' l f i "^S'^^i Sw . i ' / j ' i ^ ^ y . \ y ' : Z Z Z i \ ; ' ; ^ , - . r-V'^ 'r ! ''î ^Zi : . • ' ' . •-- . . 
rt\ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEME^^• ^ • . ; : • ' • • : ' . ' - y y y . ' ' " " t \ ' ' - ' . ^ . ' ' ' • ' ^ . . , : . , ; . . z .. 

P.O. Box 7035 
Indianapolis, IN 46207;7035 ..; J:_ 

PLEASE PRINT OR TYPE • ̂ Form designed Icr use on el te (12-pitch) tyfXfwriter.) ' v j y ; z < form Approved. OMB No. 2050-1X39. Expires 9-30-88 

\i.^zy:'. 

y,--—?.;•..• 

i n 

= a) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. (Enerator 's US EPA ID No. 

3. : Cienerator's Name and Mailing Address 

^ • r 1>04-S < •:i-9-Sr7 kK>io"̂ '̂ (̂ ^ 
- i- j- Manifest . 

d e t ; e r a l ( ^ ' 3 > t i ; i » y . - V > J ; i y . ) ^ . ' a ^ i n ^ : i ' ) ^ ^ ^ ^ :•- . .-v-.-.::'^ G ! A q - V g t •. hr;r. 
5 - . i ;T ranspo f1e r lC tompany^ fe™^, ; i £^ 6. 

7. Transporter 2 Cornpany 

1 ''"""^ " 

2. Page 1 . I shaded i Infonnatipn In 
pot reguired - , ^ . . _ . . , 
Items p , F, H aiM I are required by 
Slate lai-' ' — ^ 

areas is 
by^ Federal taw, but 

A. State Manifest Document Number ''•?•' 

IN/g|i£gSSSl2 

16. GENERATOR'S CERTIFICATION: I hereby declare that Itie contents ot this consignment are fully and accurately described above by . ——.- . 1 . - . . 
—' proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condit ion lor transport by h ighway 
. .; according lo applicable inlernalional and national government regulations. ., . . . . _• r?-? "—-.;;•;> :.:.*••,- -..v ,- , . . T - -

.. If I am a large quanl i ly generalor, I certify that I have a program In place to reduce the volume and toxicity~bf was te generaied to the degree I have 
' delermined lo be econoink^ l ty pracUcable and that I have selected the practk:able mettiod of treatment, storage, .or disposal currently available lo me 

wh'ich minimizes, the presrait iaiid future threat to human heallh and the environment; OR, If I am a small quantity generalor, I have made a good taith 
effort lo minimize iriy waste genieration and select the best wasle management method that Is available lo me and that I can afford. 

. Printed/Typed.Name _ Signature Date 
Atorrthi Day 

vv • \ , y .Mo'y^, .^ .^__ }^., l l ^ 1 
year 

17. Trysporter 1 Acknowtedgement of Fieceipt of Materials ' ~ - ' - ' - • • - ' y y - ' ' " ' ' ' '- ' . ' -^ " :r j .r J - . - . . > ' • - • - • — ' • ' - - ' 

pinted/Typed Name, ] T " / ~ ~T~- I Signifure ^ _ J V ) - 1 / _ • •. ^ , : , - - • - • • - • Date - '^^^ 

18. Transporter 2 Acknowledgement of Receipt of Mater ia l i s t <^ / ' ' ;V ~ " \ " ' ^ Z ' * " " ' ' j " • • - • • '• 

~ Printed/Typed Name ' I SIgteture " " • -•• '~'- - ^ ~ '- ~ Date 
: ' . - r . • ' Z ^ z z z y •• . ' • . " r ' : • • • • • , . ' • • • . • . . : . . . • • . . : • • . • • • • . . : • . • / - z . \.-. z • - . • . - 1 M o n t h i D a y i Y e a r 

hSi 
Printed/Typed Name Date 

' lAtonthi Day i 

19. Discrepancy Indicatkxi Space 

, y-. 

cn 
ro 

CO 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered hy this manrtest except as noted t 
rtted/Typed Name 

y}jZ£'o/~D y ^ r j ^ / ^ . , , .=ẑ  EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865r-^ 

DISTRIBUTION; 
' ' ^ U . ^ ^ - ^ y ^ y ^ ^ 

Yea Month, Day , „ 

^T)^^&^D r ^ ^ ^ 
PAGE 1 (white) TSD MAIL TO GENERATOR ' . y . . PAGE 5 (light blue) T^D CQ^-i 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE " PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE ' ' P A G E 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

0017376 



• ̂ •.^-••'•r. ' '-^iy. ' i-::. ' . ' ' i ' i ' . 'r^-i ' i , ..^l '- '^,f.^i{t- i 'yi i ' i f i i^iei^' ' '- I t i ih-r t t^aJj ii,.i^^M»*'im*ii^i.,^l)J^^'i,ii.i\lL',^*i'>^.*'.^....i'...i. 

' £ ••-

-TO ' 
• a > 

wmi 

0m 
'^^I'-'grf^: « < 

i?r.ii!irS1 

f>^M^»T^o 

T 3 TO 

£ _ 

= o 

!«;'5r"::, 
•rJtK . ^ 

• r ' ^ * j > ' . 

JNDIANA DEPARTMENT OF ENVlRONMEMTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT, 
P.O. Box 7035 : / " . 
Indianapolis, IN 46207-7035 - '^ / 

PLEASE PRirfT OR TYPE (Ftym designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

N^il.p.o.M.S". i.„;.T.?.» .7 
Manilest 

Document No. 

Generator's Name and Mailing Address 

. •vj.i.'i.a. t4. r . i o r i P.c<iv;.>A '̂-''̂ 0 O a 

Generator's Phone ( <4 i ^ ) '"\ ̂  ~? - /5 .< O O 
5. , Transporter 1 Company Name 

'rA'R:'.f^-r^y^y^iTvsi<r -
y Transporter 2 Company "Name 

Use EPA ID Number 

X,u.p.'i.ai.q."7.7.5.a^3 
8. Use EPA ID Number 

9. -Designated Facility Name and Site Address • , 1 0 . 

>^r.": - ; ; : :E;-^^5?^'£^•-^• t |>^-•^. 

Use EPA ID Number 

^ 
x:tJ.no.\.'o.;.G.o.<2GS' 

11. US DOT'De^^SSbXIIKlPrSrig'Pnpper.Shipping Name, Hazard Class, and ID Number). 
^'•.;ai^^^7y^imaafl^:fe^'"^'^^:^J'/•^-^^J L::^'- • ;•;>:;•• •'•••• ' -

• -Z •• ' --y^ ' ' . - '^^ 'Zi^z^. '^- ' 'Si} ' t ' ; ; ' .X.^sy' ' r'Z--''.'y.^' •. z .— . : > • " - - . > : . ' . . - : • . ; . 

D05: 
V^;".; t C • 'XLkzs^t^ 

. ' - . • ' . . • " •• .. I - ' 

O A ) \ T ' , ^; 

2. Page 1 

-Tof t 

Information in the shaded areas is 
pot reauired by Federal law, but 
Items D, F, H and 1 are required by 
Siate law.' . ^ ' 

A. State Manilest Document Number 

INA i)370298 
B. State Generator's ID vi j iTa -

C State Transporter's ID 
• o b T ? 

^..:,^s)m:^^^^pm^(St^T^t'<yy1'<^ < 
E'.'State'Trarisporler's ID . 

f^TranspdrtiMfel^Phone ' yz \ ^ ' ' \ ' } l ^ - ' y . 

.'Slate F_aoiiitx't!Oja '̂?;--,yy:;y<->:ĵ ^ 
1^c-^^'^^A'-i^l-'^-:.^^.*':^'.vz'i'r^r^i^.i,iJ.:'Z,r2i'.: 

t ^ 

12. Containers 

No. Type 

^•o^ 

v j r A 
n ^ - Z l ^ 

i)/^ 

i l k i : : .13. • - ; = - ; ; 
f i u T o l a l - . - V ' r 
7"0uanl i ly * 7 

:v:. ] !^;n^ 

-•v^c^-iv; 

r,r-rP\0 

14. 
Unit 

Wt/Vol. 

(S^L 

,?Sr;-,;il-. 
fi^'Waste+Jd. 

; . f , - i - - .•>••.-.••,• 

'Xlip^^WC:. 

J. Additional Descriptions for Materials Listed Above K. Handling Ck)des for Wastes Listed Above 

15. Special Handling Instructioris and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 

according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume'arid' loxici iy "of waste generated to the degree I have 
determined lo be ecpriOTii<^!ly practicable and that 1 have selected the practicable method ot treatmenliistorage. or disposal currently available to m'e 
which minliJiiffis-the present.and (uture Threat to human health and the environment; OR, If 1 am a small quantity generator, I have made a good laith 
effort to mihimlzft myr^waSlft"generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

\-' ' ^ > ' - ^ - ~ - ^ 

Signature Date 
I Month I Day i Vear 

17. Transporter 1 Acknowledgement of Receipt of Materials 
lo-TKl 

£rinted/Typed Name Sigrfifhre ^ r ^ T" y~'^y \ ~ ' ^ - ^ • D a t e 

q^i F. >Vi .1 fM..̂ M W h 7 ^ ^ 7 7 z ^ m y y y \ & $ ^ 
O 18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest exacot as DOted Mem 19 raciiity Owner or Operator: Certification of receipt of hazardous maienais covered by this manifest exacot as DOte 

EPA Form 87(X)-22 
Previous editions are obsolete 
State Form 11865 (R/4-88) 

£ _ . U A -

COPY 5. TSD COPY -•D'- '̂ •-̂ •D V 
frP.iiC'j 

o 
CA3 

- ^ 
O 
K ) 
CD 
0 0 

001737-7 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEfn 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

i#if 

PLEASE PRINT OR TYPE (Form designed for use on elite 112-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

3. Generalor's Name and Mailing Address 

/^ i ' ^ i -^ 'yyy/k : . . _ - ' V ^ 

z . y , - ' ; i -c - ' . . r . ^ ' S . < .•'.•''..-.. 
4. Generator's Phone ( •^'.•.-, ) - . . , -j .- ..—.. ' 

tat-j)0-v-3t-2:9-5/-71.^™^:> 
Manifest 

misporter 1 Company Name ^ 6. Use EPA iO Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9, Designated Facility Name and Site Addreas „ ' 10. Use EPA ID Number 

H2<2?'S.Oolf>N>^ Ave _ 

2. Page 1 

' o f i 

Information In the shaded areas is 
not reauired by Federal law. bul 
Items D, F, H and 1 are required bv 
State law. j 

A. State Manifest Document Number 

INA 0397439 
a State Generator's ID 

C. State Transporter's ID.. c^yy^_ D. Transporter's Ptione | - Q^^;£^ - vy TOj - vL5^y 

E. State Transporter's ID 9 
F. Transporter's Ptione 

G. Slate Facility's 10 

H. Facility's Phone' 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

, / - ' ^ \ 

12. Contai 

No. 

Y 
C'-aOW 

j '^^\Dm^'J.z-QG 

J. /Wditkjnal Descriptions for Materials Listed AtX3ve 

iners 

Type 

13. 
Total 

Ouantity 

.2v2a 

14. 
Unit 

Wt/Vol. 

a X 

I. 
Waste No. 

J J 

K. Handling Codes for Wastes Listed Above 

':;ym 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignmenl are lully and accuralely described above by ̂ « :—',... ^ - i ; .'. 
, , proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condition.for.transport by h i ghway_^^ , ; . . _ , : . . ^ „ . 

according to appfk:able international and national government regulations..;,,. . , , . , " - . ~ • r . v ' . - • i-.-V'.i"ii>"' • A--^"''-^-c---'i>,-Sr?-'--< i iL - r ' ) ' 
. . . . . • : . . . » . . •• , • . ' ^ \-:-^. ./ '.. \ . . .o . . . ' • J "zi.:?: J, . . ' , 1 : - J . : ' , v - ' f - i V-*^,^t * • yj.t:} ?></tV.» I . .^ ' .J . i . I ' l '. 

|f 1 am a large quantity generator, 1 cerl i fy that I have a program in place to reduce the volume and toxicity of waste generaied to the degree 1,have 
• • ^de te rm ined to be economically practicable and that I havo selected the practicable method of treatmeni, storage, or disposal ciirrently available to m'e 

which minimizes the present and future threal to human heallh and the environment; 01^ if I am a small quantity generator,.I have made a good faith 
effort to minimize my wasle generalion and select the best waste managemenl method tt ial Is available to 'me^nd that I cah af ford."- ; ; ' : ' V ' ; ; y . r •;• 

e/inted/Typed Name '.: 

-7^ ' \ - ^^ 
Signature 

...J.. : ym 
. :.;•;,T "•:•;, Date' •••- — 
•-- iMontft i Day- i Year-

17. Transporter 1 /Acknowledgement ol Receipt of Materials' 

Prinled/Typed Name Jed/Typed Name • \ y 

spotter 2 Acknowledgement of Receipt ol Materials^ 

Printed/Typed Name 

19. Discrepancy I lion Space ancy Indifc^on 

3. ^ -'̂ < -̂̂ e=5ci_'\~«5p y ^ ) 7 ^ ^ .: 
( '^ -fVYMUtV\5 STAAl^f ^ ' ^ ] ' ^ ^ ^ ' S f h ^ 

> • 

o 
CO 
cb 

CO 
CO 

'&j f^ 

• " • . . •+ - " -

:-^y 
, ' ' - ' : . i ^ 

• ' y - ' i 
. '•^yiir i 

Si-v'^JSSi 

' y W ^ 

•MMii 

' ^ M 

20. Facility Owner or Operaior; Certification of receipt of hazardous malerials covered b y ^ i s manilesl e«cepj^s npitpd ncp/ \9. 

inlGd/Typed Nam© 

'd/t/ZO^f^ y ^ '^ (T^yT-y^:^ /<:>/ / ' ' 
Month Day jYgar 

EPA Form 8700-22 
Previous editions are obsotete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 0018039 
mmŵ  m^^m*^iW^^^^^^M^^j^WWW^^^ 

mm 

WfM^7 

, i < v \ ' .• : • ' . , • : - . 

<:>:!-.-rr.'.'. 

• - .'^-iriv.;-.;-

;.r'.;'A'-,-

y y y 
, . - . . ' r I - ; / ' * . 

y y 7 : z 
)i '..;v.;.yi..\,i. 



STATE O F WISCONSIN - ' 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball pioint pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-60 9-80 

M A N I F E S T N U M B E R 

A 50346 
GENERATOR (SHIPPER) SECTION 

1 . COMPANY N A M E 

itoloubek Studios, Inc. 
P.O. BOX OR STREET A D D R E S S 

4712 n. 125th. S t ree t 

2. EPA I D E N T I F I C A T I O N N O . 

JHtQi'^iggsi? 

5. CITY. S T A T E . Z IP CODE 

Butler. HI 53007 
6. T E L E P H O N E N U M B E R 

<H4 ) 781-4300 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

7. N U M B E R i TYPE OF 
C O N T A I N E R 8. G A L L O N S 9. W A S T E N A M E 

10. US DOT 
H A Z A R D CLASS 

U . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
J2. P H Y S I C A L S T A T E 
(En lcr number in box) 

3. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

6/55 gal. drms. 330 Waste Flanuiable Liquids, NOS Flammable 
JJqu ld urn993 

1 . Sol id 3. M ix tu re 
2 . L iqu id • DOOl 2700 

1 . Sol id 3. MIx t 
2 . L i qu id "-D 
1. Sol id 3. M ix tu re I I 
2 . L iqu id ' ' 

This Is to cert i fy that the In fo rmat ion conta ined herein l l t rue , accurate and complete and that the 
above named materials are proper ly classif ied, described, packaged, marked and labeled and arc In proper 
condi t ion for t ranspor ta t ion according to the applicable regulat ions of the U.S. Depar tment of Transpor
ta t ion and the Wis. Department of Natural Resources or the U.S. Env i ronmenta l Protect ion Agency. 

15; A U T H O R I Z E D S I G N A T U R E 

7/ ' I '^ ili-•{.(,-. . i . .b. '- f .vJ^t ' 

16. N A M E (Pr int) 

/ f ' /nCf.' '. . ..)/,• / / { , . 

17. O A T E 
SHIPPED 

2 /27 /81 
/- 7—r 

TRANSPORTER SECTION 
1 8 . C O M P A N Y N A M E 

ABC Services, Inc. 
20. P.O. BOX OR STREET ADDRESS 

19 .EPA I D E N T I F I C A T I O N 

MlD°076159839 

5700 49th Ave. 
2 1 . C I T Y , S T A T E . ZIP CODE 

Kenosha, WI 53142 
23. C O M M E N T S 

2 2 . T E L E P H O N E N U M B E R 

(414 )-657-6222 

I hereby cer t i fy that the above named materials and indicated quan l i t y ( les ) has (have) been accepted 
in proper cond i t ion lor t ransportat ion and I acknowledge that del ivery shall be made to the faci l i ty 
designated as Hazardous Waste Faci l i ty . 

24 . A U T H O R I Z E D S I G N A T U R E , 25 . N A M E (Pr int ) 

herdby ce r l i l y iha l Ihe above'l iamed malerials and Indicated Quant l ty ( ies | has (have) been acci 

26 . Date Accepted 

I hereby cer l i f y that the abovevamed materials and Indicated QuantJty(ie$| has (have) been accepted 
In proper condi t ion (or t ranspor la l lon and I acknowledge that del ivery shall be made to the lac i l i l y 
designated as Hazardous Waste Faci l i ty . 

27 . 2nd . TRANSPORTER COMPANY N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30. N A M E (Pr int) 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M / D / Y 

H/\ZfrRDOUS WASTE FACILITY SECTION 
3 2 . W A C I L I T Y N A M E 

American Chemical Service 
33. EPA I D E N T I F I C A T I O N 

34. P.O. BOX OR S T R E E T A D D R E S S 

Box 190 
35. C I T Y , S T A T E . ZIP CODE 

G r i f f i t h , IN 46319 
3 6 . T E L E P H O N E N U M B E R 

37. C O M M E N T S 

pun^p&r, -7-0 j 'oy^ -r^^o 31-17 i 7 " ^ y77 ' 

I hereby cer t i fy that the above named materials and indicated quant i ty( ies) has (have) been 
•eceivGrl 

4 1 . A L T E R N A T E H A Z A R D O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Prinl) 4 5 . Dale Accepted 

M / ° / "̂  

46. M A I L T O : 
Department of Natura l Resources 
Bureau of Solid Wasle Management 
Box 8094 
Madison, Wisconsin 53707 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424.8802) 

HAZARDOUS WASTE FACILITY 

FOR DNR USE O N L Y 



'aiy-'z •' y \ . 
,..': See reverse side. Copy 6, for instructions. 

S T A T E OF . 'W tSCbNSIN .Vl j ^ ' 
' O E P A R T M E N T OF N A T U R A L R E S O U R C E S T ' ; / , 

• ' . . • . . . / • • • " • - - - . . . . - • • • • • ^ > . • 

.- •• '^Wf 
:]|'*'fPlease type or print clearly using ball point pen ^ presjhard. 

- -rj-.." 

y ' ^ ' - ? " > ^ . ^ • . - • • . • . - , 
HAZARDOUS W^TE'MAXJIFEST FORM -^i 
Wisconsin Statut£!$ 144 r ••;.•. ' . ,' .'•'. < -Iji-';, 
F O R M 4 « ) 0 - 6 § : _̂ ^ , • • . . . . , " ^ ' 9 - 8 0 

• . • • i f f 

_iL 

tMANIFEST N U M B E R • - 7T ' ^ ^ 

- • " • - i ' i . : > • ' : . • ' ^ 

A 503.47i 1 • ^ v ^ 

1:̂  '^^' 

0 > i 
* ^ -

GSNERATOR (SHIPP ON 'f 
,. 1 | * I ^ O M P ^ Y Al Aiyl E, 

^^touxjfenk gruDioy^' 
2. EPA I D E N T I F I C A T I O N N O . 

P.O. BOX OR S T R E E T AOORESS ' 

4712 N. 12Sth S t . 

04?;g953l7 

5. C I T Y , S T A T E . Z IP CODE 

B u t l e r . WI 55007 
v^ 6. T E L E P H O N E N U M B E R 

t l l4 ' 781 -4800 

a . C O M M E N T S / S P E C J A I - I N S T f t U C t l O N S x - N ^ -
. t . . . ' . y. . ' l i- '. '..:•.".'z-y^yj^fifi'i '.f' ' 

. i f iz •• •• • . . ; . • ' ^ r - S • - " • • • • . • . - ' 4 " • ; • . - • . 

i i y •• . - - - y • • . ' : • • ' . : y ^ v # = r ^ - - : 
"H. •:••"•' . z ' . - -J.. 

- ^ 

.; i -C 

7. N U M B E R <. TYPE OF 
C O N T A I N E R 

9/5S ga l .d rums 

8. G A L L O N S 

495 

9. W A S T E N A M E 

wast^ flanmable l i q u i d s , nos 

: 10. u s D O T 
H A Z A R D CLASS 

flaianable 
l i qu id 

. 1 1 . u s D O T •' 
I D E N T I F I C A T I O N 

N U M B E R . 

UN 1993 

1 2 . . P H Y S I C A L S T A T E 
(Ei i ter numbar In box) 

13. US.EPA 
WASTECODE 

1 . Sol id 3 . Mixture 
2 . L i qu id •P 

1 ^ . SHIPPING 
W E I G H T (Pounds) 

DOOl 405ff' » 
1 . Sol id a . M l x l u r a 
2 . L i q u i d D 
1 . Sol id 3 . M l x t u r a 
2 . L i qu id i u 

m f i : 

This is to cer t i fy that the in fo rmat ion conta ined herein Is ' t rue, accurate and complete and that the 
ove named matertals are proper ly .c lar i f ied^ jdescr lbed^ packaged, marked and labeled and are in proper 

d i t i on for t ranspor ta t ion acaoidjijbg to*lhe appl icable regulat ions orTKe-U*S.-Oepartment of Transpor-
fbn and the Wis. Department of f4atural Resources.(>jP^e U.S. Envlron^mental Protect ion Agency 

' • ' • • •• 1-^^m—'y • ^ ' • ' - • 

anm 

yil ' . A U T H O R I Z E D S I G N A T U R E 
1\ / V : y ' /;>• . 

/ ' - v . . . / / 

16. N/y^E (Print) 
.• • - / • • ' , • . . . ' • 

. • J^ ' r - l i^ '. ^ p y ] 

17. D A T E 1 
SHlPPEOT. i 

' M D v i 

7 (/rM 
- . J . 

• - . - : * 

TRANSPORTER SECTION •2?-HAZARDOUS WASTE FACILITY SECTION . 
; « . COMPANY N A M E 

ABC SKRVICF.S. INC 
20. PTO. BOX OR STRfee'T ADDRESS 

5700 N. 49rh Avft. 

1 9 . E P A I D E N T I F I C A T I O N 
N O . 

Win n7fiis9fi:^9 

2 U C I T Y . S T A T E . ZIP CODE 

tonoslui. WI 55142 
23. COMMENTS 

2 2 . T E L E P H O N E N U M B E R 

O R I Z E D S I G N A T U R E 

I hereby cert i fy that the above named materials an<undlcated quant l ty ( ies) has (have) been acceptetU 
In proper condi t ion (or t ranspor tat ion and I acknowedge that del ivery shall be made to the facil ity? ^' 
-" *--* "s H a « r d o u s Waste Fac i l i t y . " " 

E (Print n t i / > 2£u Date A c c ^ t e 

/Oe/-̂ y l» vrr/ 
cert i fy that the above namej l ,mater la lV^<^^bdicated quant i ty ( ies) has (have) been accepted 

r corfdrt ion for transpor la t l on aoA^i^ckryou/ledge tt iat del ivery shall be made to the fac i l i ty 
as Hazardous Waste Vacu i ty . . V - r > ^ ' ^ t ' . > i . - " 

27v 2 n d ^ T R A N S P O R T E R C O M P A N Y NAMET-Hi'/Ji 7 
• ^ ' • • • • • • . ' • • • ; " • • •• J • ^ : ' ' i - - - • " , . • • • - ' r f * w ; i J * ' ' . ' • • ' • • ' 

29. ' A l i T H O R I Z E D S I G N A T U R E 
• . . y * : -

r a g ^ A M E (Pr int ) 

28 . EPA I D E N T I F I C A T I O N r 
N O . i. 

3 1 . Date Accepted 
M / ^ : p , / Y 

AMERICAN CHEMICAL SERVICB 

Vv' 

I 33 . EPA I 
I N O . 

DENTTFTCATTONT 

016360265 

36. TELEPHONE N U M B E R 

<219 '924^437U^-

i>3 

ir 
/ y that t h j ^ b o v e namad materials and jpd ica ted quantl ty( las) hat (have) been 
I c c e o t e d / ^ 

%^S^ 
tha abova namad matar la l i and' i t idlcatad quant l ty( les) has (ha/a) been 
d . •• 

H A Z A R D O U S W A S T E FACILIT'VJ N A M E 
. . . . . • • ^ • . • . . ^ 

A U T H O R I Z E D S I G N A T U R E 4 4 . N A M B | P r l n t ) 

j ^ i 

4 2 . EPA I D E N T I F I C A T I O N 
. N O . 

45 . Date Accaptad 

%4 

• • f l /» 

M A I L T O ^ .; " 
Department of Natural Resourcat 
Bureau of Sol id Waste Management' 
Box 8064 . I 
Madison, Wisconsin S3707 

4 7 . Emergarn^y 24 Hour Assistance Telephona Numbar.^^-
In Wlscoijsln (608-266-3232) > 
Quts lde iwscons ln (800-424-8802) ' v i' -• 

: J L _ • ' . - - ^ 
F O R DNR USE O N L Y 

'.^ 



SI A l E o r WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 9-80 A 50351 

GENERATOR (SHIPPER) SECTION 
COMPANY N A M E 

r̂  1-.. . -1. • ' N . T ' ' -> 
4. P.O. BOX OR STREET ADDRESS 

• J M ^ , 

2. EPA I D E N T I F I C A T I O N NO. 

m \ 6 N . 17;- r H- ;>, t 
5. C ITY, S T A T E , Z IP CODE 

V '..TI- w '•l o o "7 
6. T E L E P H O N E N U M B E R 

( ( iM ) n ^ \ L \ y y D 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 
' I ) 

4 >y^ 

7. N U M B E R & TYPE OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

' i < l^ . \ ^ " . ' i ' . ' 'z^^^O W't-; i f l K A " !,-;;.'ul L.\' i (,.'(!.' NOS j v ^ ' r ^ T ' 3 
1 . Sol id 3. M i x tu re I ) I 
2. Liquid " - ^ Poo/ 
1 . Sol id 3. M ix tu re 
2 . L iqu id D 
1 . Sol id 3. M ix tu re j I 
2 . L i qu id • — ' 

This Is to cert i fy that the in fo rmat ion contained herein is t rue , accurate and complete and that the 
above named malerials are proper ly classified. descriljcAy,' packaged, niari<ed and labated and aro lo proper 
cond l l lon tor t i an tpo r t s l l on according l o the appl icable regu la l lon t of Ihe U.S. Depar tment of Transpor
ta t ion and the Wis. Department o t Natural Resources or the U.S. Env i ronmenta l Protect ion Agency. 

15. A U T H O R I Z E D S I G N A T U R E 

• y y Q. ^ \ 
-^ 

16. NAME (f^lnl) 

/ r .G.K ' j^o^ 
17. D A T E 

SHIPPED 
M D Y 

z n lyi 
- h r -

TRANSPORTER SECTION 
18. COMPANY N A M E 

/ \ t.i. c. _L. y y y 
P.O. BOX OR STREET ADDRESS 

MxJy. 

19.EPA I D E N T I F I C A T I O N 
N O . 

^ f I t . ,o7M. r j ~ , y i 

2 1 . C I T Y , S T A T E . ZIP CODE 

[ y z y y . i i j i . ^ 7 ^ 61 M- 2-
23. COMMENTS 

2 2 . T E L E P H O N E N U M B E R 

I hereby cer l l l y thai the above named materials and Indicated quant l ty ( les) rilis (have) been accepted 
in proper condi t ion for transpodatJDn and I acknowledge that del ivery shall be made-to the fac i l i ty ' 
designaled'ai Hazardous Waste Fac i l i t y . ( V ^ 

24 . / ' ,AUTHO 

/ ! 
S»c< 

RJZED S I G N A T U R E J A M E l Pr int) , / ~ 26 . Date Accepted 

i nereoy cer l i fy Ihat t i ie ahovc named materials anA indicated quant t ty( jes) has (have) been accepted 
in proper cond i l ion lor t ranspor la l lon and i acknowledge that del ivery shall be made to the fac i l i ty 
designated as Ha/ardoi is Wasle Fac i l i ty . 

27. 2nd. T R A N S P O R ! ER C O M P A N Y N A M E 

29. A U T I I O H I Z E U S I G N A T U R E 30. N A M E (Pr in l ) 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M D / Y 

J 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACI LITY SECTION 
32. F A C I L I T Y N A M E 

A r y - ••'. ' ' ' > ^ - ^ ' - ~ \ h - . ' I i : . i - i .. 
34 . P .O .BOX OR S T R E E T A D D R E S S 

j ; - ' y"--.! . . 

33. EPA I D E N T I F I C A T I O N 
N O . - , 

35 . C I T Y , S T A T E , ZIP CODE 

37. C O M M E N T S ' 

36 . T E L E P H O N E N U M B E R 

( )-

I hereby cer t i fy that the above narrj^ed materials and Indicated quantlty(Jes) has (have) been 

E (Print) 

0i^c/cK 
40. Date Accepted 

I h e r e b / c e r t l f y that the abova named mat^ r ta l s^nd l i id lcated quant i ty( les) has (have) been 
received and accepted. 
4 1 . A L T E R N A T E H A Z A R D O U S W A S T E F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 4 5 . Date Accepted 
M y D # Y 

46 . M A I L T O : 4 7 . Emergency 24 Hour Assistance Telephone Number 
^ Depar tment of Natura l Resources In Wisconsin (608-266-3232) 

Bureau ot Sol id Waste Management Outside Wisconsin (800-424-88021 
Box 8094 
Madison, Wisconsin 53707 

F O R DNR USE O N L Y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , '-...V'' -

PLEASE PRINT OR TYPE ( F o m i designed for use on elite ( 1 2 - p i t c h l typewriter) Form Approved. OMB No. 2 0 5 0 - 0 0 3 9 . Expires 9-30- t 

5. T ranspo r te r 1 C o m p a n y N a m e , . , , -, 6 . Use EPA ID N u m b e r < 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genera to r ' s N a m e a n d Ma i l i ng A d d r e s s 

y y c ' / i ^ y i : y . - '^-<^ 
/ ^ y.z~ i^ . / ^ y c . c-i-^'^ ~-''^ : , • 
c .itXHy-iy'-.- /•'.- z-' c.--^^: y'-r̂  

4. Generator's Ptione ( ' ; / ' ^ L V ~ ? 3 " " 

1. Generator's US EPA ID No. 

.x iy>6?es-<y6f / 7 
Mani fes t 

D o c u m e n t No. 

' y ^ 

7. T ranspo r te r 2 C o m p a n y N a m e 8. Use EPA ID 'Numbe r 

9 . D e s i g n a t e d Fac i l i t y N a m e a n d S i te A d d r e s s 

H £ - / ' ^ > C A ' A J i r / f e . v^ \ iCA6 ^ B y i Z / c ^ 

10. LBie EPA ID N u m b e r 

(r,^,(:^/-rff y^} ^(7^/7 ?y & ̂ /^ ̂ O ^ ^ 

2. Page 1 

o f / 

I n fo rma t ion in t h e s h a d e d area 
not requ i fed by Federa l law, bu t 
J e m s u . F, H a n d 1 are requ i red b y 
State law. / / ' > 

A. State Manifest (Document Numtier 

INA 0117651 
a s t a t e Generatcx^s ID '/.-iFx.' 

y ^ " " i ' r'.'-'y-'^ -OT-^^^ 

. $ t a y ; p H ^ e ^ ^ ^ ^ ^ g ,., 
_DvTransi 

TransDorter'3 ID -".•--. i,---.- .• T « E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID • 

1 1 . US DOT Desc r i p t i on ( Inc lud ing Propel Shipping Name, Hazard Class, and ID Number) 

^ / < f L>; /> A j . l y - :=> 

<-•& 7 

12. C o n t a i n e r s 

No. Type 

H. Facility's Phone ; . 

m. 

\ 

J . Addit ional Descr ipbons for Materials L is ted Atx ive : - - t : 
- • - - . - i T - l i ^ . - S ' -yyyy(yyy-yy;yiz^'^iyy*zy^'^^^ 

y77<z77i77^777777p777yy^77yyyy7^7z^^ 

O b 2: iJ •:' 

13. 
Total 

Quant i ty 

14 . 
Uni t 

Wl/Vol. 

0 7>oc>/ 

WteteNo. 

:z i i i^rw 

1 . . ^ . . 

• • ' • • . , r > ' ' i ' H - z ' Z ' . . • • ' • 

K.Handl ingClodes for Vtestes Listed Above • . . - . ' . > 

' W7. ^i. )ipycJcT 10. ^'.^r;t;.'i.9;.;*-,q.e,'ti ;S';f'J f-tfv 

15. Special i-landling Instnxrt ions and Addit ional Inlormation 

\•.^z:^..-:^^yzy,=y:z.zz. 

^\-, 

( ^ ^ • 

A " J ... 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are (ully and accurately described above by ' -. -
— proper shipping name and are classiTied, packed, marked, and latwled, and are in all respects in proper condKion (or transport by higliway . 

according to applkable international and national government regulations. , , . . , . ^ . , . - . . - . . . . - -r;-; 3 • . - . • • . , - ; • - , . - , ' , . ; ' ^ ; - ; - - . .<-

... H I am a large quantity generator, I certi ly that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good laith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that 1 can al lord. 

^Printed/Typed. Name,__ y L y . . ' . ' . . Signajure 

- .v - r . ^ 

17. Transporter 1 Acknowledgement o l Receipt o l Materials -' 
iM o r * i i Day 1 Year 

Printed/Typed Name 

zy^^y:y'yyc''-yy'7cv-ri 
Signature. i ' I I 

yriyldJhy 
Dale 

. / . ' - ^ I M o n t h ! Day 1 Year 

y j y ^ - : A • \ y \ ' ? 
18. Transporter 2 Acknowledgement o l Receipt o l Materials 

Pr in led /Typed h4ame 

.A 

7̂ -
Signature 

. . • < . ' . 

Date 
• M o n t h i Day Yea

t s . Discrepancy lndk:atioo Space 

20 . Facil ity Owner or Opera io r Cer i i l i ca i ion of receipt ot hazardous materials covered by-this manifest except as_.noled Item 19 

, Pr in ted/Typed Name 

o .s-i . ^ ^ 

Sigi'iatuie 

y y ^ 
/ • y y y . y 

EPA Form 8700-22 (Rev. 9-86) 
Prevkxjs edit ions are obsolete. 
State Form 11865 

DISTRIBUTION-. PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

v^yA I/' PAGE 3 ( l ight green) TSD MAIL TO TSD STATE 
f'\.\ f-" PAGE 4 ( l ighl p ink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Mrxi t t i Day Year 

X. 

o 

CD 

cn 

PAGE 5 ( l ight b lue) TSD COPY 
PAGE 6 ( c a n a r y ) GENERATOR COPY 
PAGE 7 (wh i te ) TRANSPORTER 1 COPY 
PAGE 8 (wh i te ) TRANSPORTER 2 COPY 

••Gt'31-76 
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INDIANA DEPARTMENT OF ENVlRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d for use on elite ( 1 2 - p i t c h ) typewriter.) Fo rm App roved . O M B No . 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . M a n i l e s t 

3 . G e n e r a t o r ' s Nan>e a n d M a i i i r t g A d d r e s s 

Hosiaco, 
1875 W. 

c ^ U t i S ^ i 

Inc . 
ertoa jots %i 13L 

Transporter 1 Company Name 

LAHDSREBE m O R TRANSIT 
6 . U s e EPA ID N u m b e r 

I .« .0 .0 ;o 3 v8 .4 2 2 2 .4 
7. Transporler 2 (Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

AMERICAS CHOilCAl SERVICE 
| S 0 S . COLFAX AVE 
GRIFFITH, IH. 46319 

10. Use EPA ID Number 

« 0 0 - 1 6 3 6 0 2 6 5 

1 1 . u s DCrr D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , H a z a n i Class, a n d ID N u m b e r ) 

FLAMMABLE LIQUID N.O.S. 
aA-^iABLE, lW-1993 0 0 e 

2. Page^l Information in the shaded areas is 
pot required by Federal law. bul 
Items D. F, H and I are required by 
State law. 

A. Stale ManHest Document Number 

INA -Q15B38 4 
a S t ^ t e Genera to r ' s ID •.,-T....-r;-t-,-; - -

i • • • • ' • ? 

C. SjaTe Transponer's I D i Q C Z S t t O - ~ 

D . . 3 r a n s p o r t B r ' s P h o n e ; i l 9 - 4 5 2 - 4 l S r 

E..State Transporter's ID 

FsTransporter's Ptione 

G. State Fadlity's ID 

H. Facility's Ptione 

219-924-4370 
12. Containers 

No.. Type 

8 H 3 0 3 3 0 

J . Addr tkx ia l D e s c r i p t w o s f o r Mate r ia ls L i s ted A b w e . * • - : . - . 
- •-•.••.- :• .--•• • - i ^ A * O T A - ' " ' " ' ,*^'.•'•.^ f ^ f i a ' - ' * . ' ' ' ' 

'.'77777yy7kyy 
•:- .•.v:^ ,(i':d3p:tq(55;ti/ &J.Kiz,Z^it: 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
VltesteNo. 

DOOl 

K- Hand l ing C o d e s for Was tes L i s ted A t iove 

•..Ty.yyii'zi^Az.:ir,-^MAz^ifi!''.!n.jj'j-
:y,-6'^'¥[l&^liMiy^^7.:•Bi:^y 

15. Special Handfing Instructions arxj Additional intormafion 

16. GENERATOR'S CERTlFlCymON: I hereby declare that the contents o l this consignmenl are luily and accurately described above by - - . ~ . ~ - .-
- -proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway -. 

according to applk:at>le intematjooal and national government regulations. -•.,. ('.; , . , , , - - • •. . - . • - - . - ,-

II I am a large quantity generator, 1 cert i ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 
whk:h minimizes the present and luture threat to human health and the environment; OR, it 1 am a small quantity generator, I have made a good taith 
el lort to minimize my waste generalion and selecl the best waste management melho<^ that is available to me and that I can alford 

Printed/Typed Name 

Kfiith Sindelar 
Signature / ' 

X ' ^ y y 'Ao.'.'-.-i.^Ar -^ 

Date • 
M o n t h ! Day \ Year 

.2! 0) 

— a> 
= o 
o ® 
= c 

10 O. 
CD Q) 

oE 
o> 5 
<n O 

. (0 

; Z 

17. T ranspor te r 1 Acknovv ledgement o l Rece ip t o l Ma le r ia l s 

P r i n t e d / T y p e d N a m e 

^ 7 / y.f^-
Dale 

Montfii Day i Year 
1 . ' v > 

18. Transpor ter 2 A c k n o w l e d g e m e n t o l Rece ip t of Mater ia ls 

Pr in led /Ty f>ed N a m e Signature Da le 
hAonthi Day i Y e s 

19. D i sc repancy Ind ica l ion S p a c e 

CD 
I—^ 
cn 
CD 

CD 

oo 

20. Facili(y Owner or Operaior Ceriilicaiion of receipl o( hazardous malerials coveredtiy this rhanilest except as noled Iterp 1 

DISTRIDUTION; EPA Form 870JJ-22 (Rev. 4 8 6 ) 
Prevkxjs edilions are obsolete. / / HAUC ,; lyoraenroo) 
State Form 11065 CT -'~^ r > ' — \ " ^ " - - ~ ^-^TC^ - ^ ^ / V ^ G E 3 (iKjIil green 

^ > ^ ^ N V - S ( — j ' PAGE 4 (Ncjhl pmk) I 

PAGE 1 (while) TSD VlAIL TO GENERATOh 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENE/IATOH fT /̂VTE 

' TSD MAIL TO TSD STATE 
_ . . OUT OF STATE GENERATOn/TSD l/AIL TO IDCM 

y\-
PAGE 5 (liohl b t u e n S D COPY fc 

Year 

£_ 
PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y 

PAGE 7 ( w h i l e ) T n A N G P O r i T E H 1 C O P Y 

PAGE a (whiiu) inAtJSPorcicn 2 COPY 

014609 



Y-'y ' i 'Hjy^"-^^ ' ' '^^^-^*^ ' ' *^ ' - ' '^^^ 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ^ • . r ' . > 'V \n \ i - Vi"l;0', v .r>'J '-^ ViM Sc,' >,i-irrir.r 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT ; . ; -̂  . . - , • . ' - . - ' 
P.0.BOX7035 •• , ; '•: ' • ' y ' : ' 

.Jndianapolis, IN 46207-7035 ;. •• ' ' •;- • y y : ' • , ' ' ' ' l _ - _ _ ; ; - : . _ 1 _ . „ . _ ' ' ' 

7.:'\v;j ! ' : : i ' . 

PLEASE PRINT OR TYPE fForm des i f fvd lor use on elte (12-pitch) :''• Form''Apprmed OMB No.^2dS0-0039ZExpires 9-'3d-88 '. 

^ ^ ^ ' - z i ^ . -•; i n • 

r-is-2$'-vr: 

fCO^f f i 
»cr) - i« 

^ ^ * ^ f ; -

-.crTvv, 

i n 

L C M : 

s ^ ^ ^ 

^ S ^ 

t^t'tki^tc^ 

UNIFORM HAZARDOUS j!?«';?-)?''»"yp*'R,'^^,:^ V 
WASTE MANIFEST \L L D D D S S 3 6 9 1 2 ^ " i T W ^ ^ HOMACO. igC7-. •- ..^-'-r':-..t:^V 

lfl75J«bT,mLERT0N AfEKUE o . - . V i 

'•{'•••• l y y - ' - i '''•', A ' ^ ^ ^ u h n f i 

3. (jenerator's Naihe and Mailing Address _^_ _ 

-7yy77 ' l , 7 i ' y : r j sh .^ ' f ^^ .AITDP"̂  '̂ '̂ '̂'•^ 
4.-; Generator's Phone ( , -312 I'̂ r-.) : 3 8 4 ? 5 5 7 5 . r T > ' j n o 2 
5 .^ Transporter.1 Ckimpany Name i l i i i i r i i j M o D ' ^ ' i ' ""• ' ' . ; i ,^ ' ' - i ' j 6.-|;Use ERA ID Nuniber - : ' ; y ; s riCci V Sf§asiii^gf5Pg}a>>^cc?woyii}fe'»?;^' 
7. .Transporter 2 Company Name f . v i . ' ; a^. >^3'i;?-.•^,^*vii 

s K B J ^ i » i a ^ v ^ ' < l 3 B ? ' ' i o 1 ; ( A ' ' - ^ r ^ 
a , Use EPA ID Number 

.sft'.^ijE 

2. Page 1 Inlormation In the shaded areas is 
not reguired by Federal law. but 
hems • , F, H aiVJ I are required by 

A.' State'Maijilest Document Number - • ' • • 

(h^^Z\l^V(\ 

15. Special Handling Instruclions and Additional Inlormation 

.oO 

K. Handling Codes lor.Vtestes Lisied Above .-[i-.i-'i' 

:iii\ad^'fxrC^^^<i^'^^^^^^^^';j$y, 
.;:zz.v.j'^jjz:C..-;lff^'i^?.^ S33^^5ft--^ii;^''^'i' 'ii;\ '. 

'- '-F 

16. GENERATOR'S CERTIRCATION: thereby declare that the contents o l this consignment are lully and accurately described above by- . -.- ' -
— proper shipping name and are classified, packed, marlted, and labeled, and are in all respects in proper condition lor transport by highway ... . 

according to applkiable International and national government regulalkms. . . , . . , - - , . . s .y~' 'v- -—• ^ - - • - - - . . .. ^-,. . . . . . . . 
i • • ' ' ' - ' ' " " • ' ' - , ' . ' • • . - ' - ' ' . " _ . t - r - . ' " • . : ' - ' ' - - ' . ' " ' ' • • ' - - ' - - • ' • - • • - • " 

. I f I am a large quantity generator, I certify that I have a program In place to reduce the volume and tcnTicity^^ifltwasle generaied to the degree I have 
delermined lo be economical ly pracUcable and that I have selected the practkiable method of treatmeht;'storage, or disposal currently available to me 
which minimizes the p r ^ e i i t ^ i i d future threat to human health and the environment; OR, K I am a small quantity generator, I have made a good laith 
effort to minimize niy waste'generation and select the best waste management method that is available to me and thai I can alford. 

. Printed/Typed Naine l ' ^ _ ^ 

KEITK SIHDEiag 
Signature 

c^ssr: 
17. Transporter 1 Acknowtedgement of Receipt ot Materials •' 

Printed/Typed Name, r i i i i i c u / \ ' j \ f ^ \ i i vo j r i c^b Signal 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name 

Dale 
lAfonthi Day I - l A t o n t h i Day I Year 

? s I duals-9 
Date :-

Signature Date 
.̂ ..: I Month I Day i Year 

19. Discrepancy Indicatton Space 

: I Month I Oay i 

.-.^'•h'.' 

20. Facility Owner or Operator Certification ol receipl ol hazardous malerials covered nUest except as noled Item 19.-
Printed/TypedName ~, t j Signatui 

EPA Form 8700-22 (Rev. g-86) 
Prevkjus editkins 
Slate Form 

/ 

cn 
CD 
CD 
oo 
cn 

(tk>ns are obsolete. ^ ^ 1 
DISTRIBUTION: • PAJ5E1 (white) TSD MAIL TO GENERATOR , , , PAGE 5 (lighl blue) TSD COPY ^ 

PAGE 2 (goWenrod) GENERATOR MAIL TO GENERATOR STATE '• PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (hght green) TSD MAIL TO TSD STATE - - - - PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

0017375 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINTT OR TYPE (Fomi designed lor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Generator's Name and Mailing Address U O H A T Q I N C 
1 1 ) 0 0 S S 3 € ^ 1 7 

Manifest 
Document No. 

11 7 9 ft? 

4. Generator's Phone ( 3 1 2 

5. Transporter 1 Company Name 

Umk^rebe Motor Trans i t 

1875 West Fullerton AventM 
Cblcago. IL 60614 

>384-5575 

7. Transporter 2 Company Name 

6. Use EPA ID Number 

H a 0 0 9 8 4 28 g 4 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Araerican Cheaical Service 
420 South Colfax Avenue 
G r i f f i t h , IN 46313 

10. Use EPA ID Number 

|[ H D 0 1 6 3 60 2 6 S 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

FLA»4ABL£ LIQUID N.O.S 
FLAKMBLE, UH-1993 

0 O 4 k ) M 

2. Page 1 

i ° a 
Information in the shaded areas is 
not reauired by^ Federal law, but 
Items p, F, H and I are required by 

A..State ManKest [Document Number 

INA 0317987 
a state Generator's ID 

IL031fiOOS4flfl 
C. state,Transporter's ID, 

D, Transponer's Phone 
JSS33SQ1 

E. State Transporter's ID v ••̂ ~ -^^.h, 
219^462-4181 

F. Transporler's Phone •. . 

G. state Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

219-924-437Q 
• . r ' 

J. Additional Descriptions tor Materials Listed Above : ' . . • • . • ' - . . . . : - • - j - i ^ . - . 

::-:-zy. • (•/.;.••"• .-̂v̂-v i-^y yy - i r^y^: 'y^yyy^'iii.'^^.^i^i^yy.yy^y^yi^^:^ 

b o g g Q 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

JL 

1.-- . 
Waste No. 

ml. 

K. Handling Codes for VVastes Listed Above •• 

••'^y y ^y^ • yiizyy^i'yz^zifyii'yiiry '•. 
6 " GALLONS 

•1i:ZZ.-^'Zi!.:zi,. Z~0:ZSZ.'i;z^^Zi.-iyjt'Z!'Zi\ 

15. Special Handling Instructions and Additional Inlormalion 

„ ' f i i v ..' z.',z:.XJ•z^^z'z:>''. \Z • Z \ r A ^ • Z Z . 
- i v : '::y:-.y,v-t y 

; ' £K i . yz . ' i ^ j ' [ ' - : \ i " y : . ?r^,'X.y 

16..GENERATOR'S CERTIFICATION: I hereby declare tha i the contents o l tjiis consignmenl are tully and accuralely described aboveby , . . , . i i .";'; : _ _ ; ; i . l ^ . 
, „ ' proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respecis In proper condilion lor transport by.highway...|,.i,-..;.i:|i,;i;'v 

according to applkable International ancj national governmeni regulations. ;,,'.:: . . ' ; ^1 , • . '•.:<•. . i . ^ - ' -^^ -s;'i-'-..i»-- n • — -v' y z y ^ •>" ^ ' I ' - i 
•''- • . . . : , : . ' , . • , • : ' : - - . • ' • > ' . . • . . • • : ' I - . . - - •. '• \ ''• ' z-y> . -.;. .^ -.-sv. - )c.. .=.-.^; ^-r'-.-j '. H'. . . .- : i i -*v. ^^-»'' i t i 'U-/' t . -J- i " ; ' • v-» 
' L i t I am a large quantity generalor, I cerl i ly that 1 have a program In place.lo reduce the voluine and toxicity of waste generated to the degree 1 havp 
^ 'det iarn i lned to be econbmk;ally practicable and thdt I have selected the practicable melhod of treatment, storage, or disposal currently available to me 

..'.. which minimizes the present and luture threat to human heallh and the environment; OR, i l 1 am a small quantity generalor, 1 have made a good lailh 
/- elfort to minimize my waste generalion and selecl the best wasle manageinenl rriethod that Is available lo me and that I can afford.:;. z y . z ::'.','t- r - -' .. •.• 

U.'Trans'porter 1 Acknowledgement 61 Receipt o l Materials-' .,-'-•.• ..r. •.; i c; 

Prtnled/Typi j d f i ^^s j ^ r , . 

IS. Transporter 2 Acknowledgemert Towledgememol Receipt ol Materials .'"• 

. - . .• D a t e - , - •^••: 
Monthi Day, i Year 

Printed/Typed Name' ' 

''^^' 
Signature ' 

19. Discrepancy Indicalion Space'. • ^ r> 1 
/ ' • - . . / , . - . • 

... -• Date- •' 
I Month I Day i Year 

^ 20. Facility Owner or Operaior: Ceriilicaiion of receipl ol hazardous materials covered by this m,inilesl except as noted Hem 19. 

"r'^: 

CD 

< ! 
CD 
00 

---^•".";V-' 

. .~yy&'i 

^ • ! < ^ ^ i 

iz}y^m 

r--.-,--'v.-T.'v--

f y ^ f i ^ : ' 

-'^•^•z--",-y 

y y y t i : 

c-.-fV^j^"-:! ' . 

i'^km^ 
'J'TT.Srfei 
^'i:-'*5v5 
'•><fit!Sy 

s j i ^ 

• ^ ^ § 

m 

Printed/Typed Nami lied/Typed Name , ^ 

^-^ . 7^y.Ay-^/y 
, Month, Day J f e a 

.-.i\ i*''-r'-' 

mm 
%.^.'ifiS' 

•'•••"; s ^ J J 



-liv'l!£i:^'>iilri;i>1iViir''ft'it''i»ii'i-i'.'l'-|llri'i'j''r'JifSri, ^«&Wr^>k >.W*J,-i3%1-W ' " i . ^ 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

0) 1 
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u o. 
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PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

t 

4. Generator's Phone ^ _ ^ 3 1 2 ) 
5. Transporter 1 Company Name 

Landgrebe Hotor Transit 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generalor's Name and Mailing Address 

- . _ _ . , . _ _ _ - _ _ _ Document No. 

I L D 0 0 S 5 3 ^ ^ 1 7 ll 7 S « fl 

Manifest 
Document No. 

HOHACO, INC. 
1875 West Fullerton Avenue 
Chicago, IL 60614 . 

384-5575 
6. Use EPA ID Number C."Statetrareporter^.Ib 

7. Transporter 2 Company Name 
l i a 0 0 0 9 B 4 g a g 4 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address ' -

;>;.,. InerlcaR fibealcal Service 
'':;;-420 SOUTH COLFAX AVENUE 

GRIFFITH. IH 46319 

-10. Use EPA ID Number 

fl 0 0 i 6 3 6 0 2 6 5 
11. u s DOT Description, f/ncyud/ng Proper Shipping Name, Hazani Class, and ID Number) 

FLAf«ABLE LIQUID N.O.S. 
FLAMMABU. UH-1993 7 Q - O S 

2. Pago 1 

A. State M, 

Intormatipn in the shaded areas is 
not reauifed by Federal law. but 
U?ms p, F, H and 1 are required by 
Slate law, r v -

lanilest Docuhieht Numtjer. r ; 1 

INA :0317988 
. state G Generator'a ID 

* ^ ~ ' •r'<?'«>H.?^-.->^f-->i •' cc '- ' '"- •••: 

;. State, Transpbrter's.It) ,'.-,.* _ • • : • - < » _ - • 

Ct Jransporter;s.Phon».: • 

E. State Trarisporter's I ,;219»<62^181 
ID -.•.-i,--.«;- 'rt i f;t i .-*i- i.-,... ri^f^^fi'y^: 

^ T r a r S p o i l e r i i P h o n i l l i i ^ 

;12. Containers 

No. Type 

H.-Fa<iility's'Pho(ie-.!arii';r;*ie',"ae.5iPr''''^s-\'^:-

- ̂ :.si-:p-̂ :':'fi:Zz$ŝ  0^i:isf^yifi^:s..z:^y 

fiJL 

I / 

J. Additional Descriptions lor Materials Listed Above 

1 ^ ^ - "p^rdl '(T^'Tfyii^fje^^-

y y y y : -
O i l ? 7 5 

13. 
. Total 

-5 Quantity -„i-,-

14. 
Unit 

Wl/Vol. 

'A*'.!-" 

* '*s^i<^y'zi 'y 
^ . W a s t e No.-:*••--) 
Stl^i ' j ' . i- .?-,-*'- ' 

"^•f K'-f-: : '^ j i 'y:yzy 

K. Handling Codes for Wastes Listed Above • 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICA-TION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are ciassil ied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quanti ty generator, I certi ly that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method ol treatment storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, il 1 am a small quantity generator, 1 have made a good laith 
el lort to minimize my waste generation and selecl the best waste management melhod that is available to me and that I can aflord. 

EPA Fornt'876o-22 
Previous editions are obsolete 
Slate Form 11865 (R/4-88) 

COPY 5. TSD COPY 
/^OTcn'^ ^7^ 

Dots-oas-



STATE O F M I C H I G A N ' 

WASTE DISPOSAL MANIFEST [3 A c t 64 Was te ( H A Z A R D O U S ) n Ac t 136 Was te (OTHER) Ml -0003099 
Generator's Name 

Home Repain Se rv ice 
Primary Transporter's Name 

Val ley C i t y Refuse D i s p o s a l , I n c . 
Treatment, Storage or Disposar Facility 

American Chemical S e r v i c e , Inc . 
Site Address 

1200 J e f f e r s o n 
Grand Rapids, MI 49507 

Transporters Address 

2650 Thornwood, S.W. 
Wyoming, MI 49509 

Facility Address • • 

420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number 

( 616 241-2601 
Phone Number Phone Number 

616) 538-8499 ( 219) 924-4370 
o Generator's Site EPA I.D. Number : ' -y^'-z 

MIG 000,003 893; -; 
I I 1 1 1 1 1 1 I ' l 1 1 

Transporter's EPA'I.D. Number. - f : ' : 'V:" 'Xl ' i ; r ' :VMi i?;^, ; : j :<c,w\t* j i . - " 

^ MID :055^f 855 ^373^v?*?y:^'^i^^^%f^S^^ 
I I 1 I 1 ' 1 •• 1 1 1 I • !• ' I - ^ • l - - - - ^ ' l - V " - . " . - S . : ' l ' < . . r "T 

Facility Site. EPA.l.D,'Number- ' ••.rr.';*t--5.';i>-t :vV''v>^J-;'^'-''-'i-<: ' ' ' 
^i;IND^;016':p360/:265--!^.:;A>.r.':v..-^^y.;,^;-.,:^;x: 

1 1 I .1 r 1 ' 1 • 1 l l l l 
11 more than one Transporter Is to be uti l ized, give the Name and EPA I D . Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e D.O.T. Hazard Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

No. Type 

Form 

Weight or Volume Units 

Hazardous 

Waste 

Number 

Waste P a i n t i'lammable 
L iqu id 1263 07 DR X 

JJL 
165 GAL ?D001 

± IT , I 

I I I I 
S 4 

_L_L 

77 
Include Salely precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certify Ihat the abovs named malerials aro properly ciassilied. described, packaged, marked and 
labeled and are In proper condition lor Iransporlal ion according lo the applicable regulations ol the Department o l Transportation and 
U.S. EPA. 1 lurlher certily that the Inlormation conlained on the manilest Is factual. 1 undersland that the lallure lo accurately report all 
inlormation requested by the manifest conslitules a violation o l 1979 PA64 and/or PA136.1 lurther understand that this manilest may be 
used in adminlstrallve and courl proceedings. 

Generator Signature 

- ^ ^ 

.• Data Shipped 
MO.' DAY : YEAR 

îlmin 

cr H 
o"j 
l l 
< o 
o: o 
h-

HAULER'S CERTIFICATION: 1 certify acceptance o l the above Identl l ied 
wasies lor Iransportallon. 1 lurther certify Ihat I shall deliver the hazardous 
wastes, together with this manilesl. only lo the destination specified by the 
generator on this manifest. I undersland that this manilest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle N o . 
I.D. No. 
Subsequent 
Transporter 
Vehicle I.D No's 

.83O,9;Q, U.'^;K^i 
Subsequent transporter(s) signature(s) 
® 

Dale(s) Received 

If the shipment cannot be delivered, describe the reasons tor non-delivery. 

ti. tij 
O -I 
(/I Q. 
-̂ 2 

o 
o 

TSDF CERTIFICATION: I certify receipl al this lacil i ly ol the above identif ied wasies and that Ihis lacil i ly Is licensed to accept those 
wastes. 1 also certily that ths wastes were accompanied by a manilest properly certi l ied by both the generator and hauler and that this 
facility is the destination Indicated on the manliest. 1 undersland that this manifesl can be used in administrative and court proceedings. 

TS 

mmm trr^-^ 
^ I ' A c c e p t e d 

D Rejected 

' Date Received 

i7ritS3 
Describe any slonilicant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

TSDF COPY T o ^ i O ^ - ^ T - ^ S T ) S/e ;^ 9 . - / ' D 



9370 

HAZARDOUS WASTE MANIFEST MANIFEST 000641 
NUMBER 

GENERATOR 

FIRST 
TRANSPORTER 

... .SECOND 
TRANSPORTER 

(if applicable) 

Hone-Crest Corpora t ion 
A O D R e s s 

1002 Eisenhower Prl'vq Horth Goshen, IH 46526 

e p A ID N U M B E R 

r r o 990872806 

Aahland Chea ica l Coopsny 
A D D R E S S T ~ 

1818 Veat Indiana Avenue 

A 
Sonth Bend, P A6613 

A D D R E S S J 

P H O N E N U M B E R . V 

219-533-9571 
e P A ID N U M B E R 

IHD 016621476 
P H O N E N U M B E R 

219-233-0033 
EPA ID. NUMBER 

• 

PHONE NUMBER 

T S D ' 
FACILITY 

American Chwalcal Se rv ice 

EPA I D . N U M B E R ^ 

IHD 016360265 
ADDRESS 

420 South Colfax Griffith, IH 46319 

P H O N E N U M B E R ^ 

219-924-4370 
EPA I D , N U M B E R 

ALTERNATE 
T S D ' 

FACILITY 
A D D R E S S P H O N E N U M B E R 

^ H A Z A B & i ^ 
^BbKfTUMBER^ 

HUNITj'OF, 
ME'ASURE 

j g ^ C c b N T A j N E R J ^ i J ^ j 
NdMBEFi' ̂ M l r y p E a ^ ^ 

Vas t s S o l v e n t / NOS S o l v e n t , DOOl G a l . 17B 

Adhes ive , s^sa l a c q t i e r , p a i n t . 

W 
Flanmable 

'py 

^EMERGENCY.:: 
iNOTIFICAtlbN 

IN THE EVENT OF ACCIDENT OR SPILL, CALL (606) 324-1133, (CHEMTREC (800) 424-9300) 

[ • y y y y & ^ } S i 
;;-fv:SPEClAL;*r 
f;V HANDLING-;; 
cINSTRUCtlONS 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U. S. Environment Protection Agency. 

GENERATOR 
REPRESENTATIVE Steven A. Beggs 

S I G N A T U R E 

3 /2 /31 

This is to certify acceptance of the hazardous waste shipment described above. 

FIRSTTRANSPORTER 
REPRESENTATIVE y . . "'"•>,.'•'-• \ - • r'-

S I G N A T O H E 

V 
This is to certify acceptance of the hazardous waste shipment described above. ^ 

SECONDTRANSPORTER 
REPRESENTATIVE• y-yr ' . iv t / r ' W y y / ) 

S I G N A T U R E 

'7^y<'', '.^' ' / ' . ^ r : y y \ yy 
This is to certify acceptance of the hazardous waste described abov»e-ror D TREATIVIENT D STORAGE D DISPOSAL 

TSD * FACILITY 
REPRESENTATIVE \7J/;/y7'yo./ y^^'m 9-^J. ft.n/^ H 

S I G N A T U R e 

\ . " \ ^ 1 • ' *• i ' l 

{ y J ' U y \y 
y , - O 3 

* TREATMENT, STORAGE, DISP09AL 
u /Ot<>\D(^i:) 3, 

3P09AL . -pu^- ryy^D - f o / Zi-ZilZ '3̂  

TSD • Facility copy 
"sjroj.r-T-yj ̂ ^>7fnJ^ 

0012/ ;D 



"\ 

9370 

HAZARDOUS WASTE MANIFEST 

GENERATOR 

- FIRST 
TRANSPORTER 

SECOND 
TRANSPORTER 

(if applicable) 

Bosa-Crest Co|rp«aationj: 

MANIFEST 
NUMBER 002009 

A D D R E S S 
^k: 

1002 Eisenhower Drive Sorth Goshen, IS 46526 

Ashland Cheaical Coapany 

ADDRESS 

/ ^ 1818 Uest Indiana Avenue South Band, IH 46613 

A D D R E S S 

EPA ID N U M B E R 

IHD 990872806 
PHONE N U M B E R 

219-533-9571 
EPA ID N U M B E R 

IHD 016621476 
PHONE N U M B E R 

219-233-0033 
EPA ID. NUMBER 

PHONE NUMBER 

• ; / 

TSD* 
FACILITY 

Aaerican Cheaical Servica 
EPA I D . N U M B E R 

MD 016360265 

420 Sooth Colfax Gr i f f i th , El 46319 
P H O N E N U M B E R 

219-924-4370 
EPA I D . N U M B E R 

:^-ALTERNATE 
TSD» . 

FACILITY 
A D D R E S S P H O N E N U M B E R 

M H A Z A R D - i ^ 
sl.jyDjNiJMBER 

iJJNIX-OF^. 
MEASURE 

•^^^cmTMNER'iz:^i}% 
NUMBER ;^^^ t fTYPE^-C; !g I 

Uaate solvent, ' NOS Solvent, DOOl 605 Gal. 11 17E 

Adhesive, goa lacquer , p a i n t . 

Flaozaable 

/ 
;•-ElViERGENCy.': 
( N O t i F I C A f i b N 

IN THE EVENT OF ACCIDENT OR SPILL, CALL (606) 324-1133, (CHEMTREC (800) 424-9300) 

; ;? -SPECIAL. 'v 
s^HANDL iNG • 
liPJSJfKJCTlbNSl 

• y y 

This iS/to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U. S. Environment Protection Agency. 

'GENERATOR 
REPRESENTATIVE 

Steven A« Beggs 
S I G N A T U R E '^ /13/81 

This is to certify acceptance of the hazardous waste shipment described above. 

FIRSTTRANSPORTER 
REPRESENTATIVE 

S I G N A T U R E 

This Is to certify acceptance of the hazardous waste shipment described above. > 

SECONDTRANSPORTER 
REPRESENTATIVE 

S I G N A T U R E 

This is to certify acceptance of the hazardous waste described above for STORAGE D DISPOSAL 

yy TSO * FACILITY 
REPRESENTATIVE 

"Ty-'^yra.iz O I ' N C u c 
S I G N A T U R E 

• TREATMENT, STORAGE, DISPOSAL piAr.̂  pfD To /I^y :t " ^ l y i ) "'~^~'o'3. OT) y \ 

TSD • Facility copy \ 

0012^ 
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iZ-i-iM 

tyrC7< 

t ^ .Z 'HA. DEPAJTTMEMT OF ENVIRONMENTAL MANAGEMENT 
C-^v. ;'E OF SOUD AND HAZARDOUS WASTt MANAGEMENT 
i ..^-. ox 7035 
>,-:._..apolls, IN 46207-7035 

•D 
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Si 
c 

o 
I 
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0> (ft 

P L E A S E P R I N T O R T Y P E C'^o™ designed lor use on elite (12-pitch) typewriter.) • Pcnn Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

IH -I -6 -0 -0 0 0 1 -7 6 g -5 
Manifest 

3. Generator's Name and Mailing Address 

HCaOA WEST 
1127 Centra l , Bollaad, HI 49423 

4. • Generatof's Phone ( 6 1 6 ) 3 9 2 - 1 2 4 1 

2. Page 1 

o d 

Information in the snadeo areas is 
not reauired by Federal lav», but 
Jems p, F, H and I are required by 

5. Transporter 1 Company Name 

VALLEY CITT REFUSE DISPOSAL. INC. 4 i D S 8 1 9 5 6 0 £ 3 
6. Use EPA ID Number 

7. Transporter 2 Company Name a. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AHERICAH CHEMICAL SERVICE, INC. 
-420 S. Colfax, P.O. Box 190 
S r i f f t t b , I« 46319-0190 

10. Use EPA ID Number 

M 0 0 1 6 3 6 0 2 6 5 

1 1 . US DOT Description (Including PnDper Shipping Name, Hazard Class, and ID Nunber)__ 

WASTE PAIHT RELATED MATERIAL (FOGS) 
Flasnable Liquid HA1263 

o 

C O 

• O <M ! 
• , * : 

O 03 

= o . 

= c 

CO Q> 

oE 
o « «> 5 
(0.2 

A. State Manifest Document Numtier 

INA "ni 591^8 
a Slate Generator's ID ,, 

Ti7;vi •••.;--/-.•'n.'-.-s;i 

C StateJ^ransporter's ID3ri<i-<t.v.,M'.-|-:<-.-!) .:. 

D . T r a n s p p ( 1 e r ' s P | r i q n s . { f t i 0 } 7 , ^ J d > i d U U 

E. State Transporter's ID • ;,• .ii'-vnns;".'! 
F. Transporter's Phone .•.s--'~-̂ -yv v;-.J 

G. State Facility's ID 
yzZzz.l^ '2-00 

K Fadrit/s Ptxxie 

(219) 924-4370 
12. Containers 

No. TVpe 

OM 

13. 
ToUl 

Quantity 

j In 

J. Additional Desovtioris for Kteterials Listed Above 

14. 
Unit 

Wl/Vol. 
'.Waste No. 

FC05 
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determined to be economicany practicabte and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
wtiich minimizes the present and future threat to human health and the environinent; OR, if I am a small quantity generator, I have made a good faith 
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' c lassif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 

government regulat ions. 
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îJ 085245 
B. State Generator's ID 

C. State Transporter's ID 

O Transporter's Phone 

£. State Transporters iD 

F. Transporters Phone 

G. State Facility's lO 

H. Facility's Phone 

o r / ^ - I } /̂ - f̂ Z l o 
13. 

Total 

Ouantity 

J . Addi t ionai Descript ions lor Materials Lrsted Above . 

i j \K 

14. 

Unit 

Wt/Vol 

1. 

Waste No 

\ i \ i 7 

I I I 

^ <y^ 3 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 
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INA niR4R41 
a;State Genetrtoirs ID V,-;.-.^^,T:C;;'' i r - i r z . 

C. StateTranspotle;'? ID i.-.-;^; O O 7 9 

p. Transporter's P h q o e ^ ^ 3 ^ . g ^ ^ j ^ j Q ^ ^ - J 

E. State Transporter's ID 

F.Transporter's Ptione 

a State Fadlity's ID •••-.• 

11 . US DOT Description (Including Pmper Shipping Name, Hazard Class, arxl ID Nunber) 

l^o^u^io^o 

12. Containers 

No. Type 

H FacJliVs Phone.-

o.t>:k 

J. Additional IDescriptions for Matefials Listed Above 
^'ii^yci'.!yz.F-yi''z'^'/^ y 

';•-.'•-•• !•-• '• y y ^ - -i'-z^-zzizryc^^zry. 

' y zyyyyz:zyyz,zitiViorzfy,s, 

b 'd 

13. 
Total 

Quantity 

0.0. l.tJO 

14. 
Unrt 

Vrt/Vol. 

C^L 

Waste No. 

7^03 
•^s-y-z.^ ' . 

m. 

y y y 
:iZ^Z\:. 

K. Handling Codes lor Vtestes Listed Above • 
''~ ..t.-, r.. I.I'.. kt."M—i^ *(*- - f'\-:!ir-. ' \ , ^ i \ , : f . .'»•'.'>-»-1 

:MZ\X 'izxivy 
; t;nba:'i-j''0. .&yyzizzi<<zyy. ^^ir 

15. Special l-landling Instructions and Additional InforTnation 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents o l th'is consignment are fully and accurately descritied above by — - -
proper shipping name and are classiHed, packed, marked, and latwled, and are in all respects in proper cond'rtkxi for transport by highway 
according to applicable international and national gorvemment regulations. - • ....^ -.--

If I am a large quantity generator, I certify that I have a program in place to reduce fhe volume and toxicity of waste generated to the degree I have 
determined to l>e economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaiUble to me 
wh'ich minimizes the present and luture threat lo human hearth and the environment; OR, if I am a small quantrty generator, I have made a good farth 
effort to minimize my waste generation and select tt ie l>est waste management method that is available to me and that I can afford. 

Printed/Typed Name 

M^H~fS.{Vc.i\i Fof̂  tloosied r . O.P'SPC 
Signature Date 

17. Transporter 1 Acknowledgement of Receipt ol Malerials 

/ ^ ^ t S ^ u ^ n\ i}crr<iicir.efix/Of.lo l̂ /^M'l 
Printed/Typed Name 

JAc-n n\''cu'YGRr^ 
y y 

Signature 

18. Transporter 2 Acknowtedgement ol Receipt ol Materials 

Date 

I Monthi Day 

Printed/Typed Name Signature Date 
iMoomi Day i Year 

19. Discrepancy Indication Space 

20. Faci/ify Owner or Operaior Certrficaiion o< recetpf ot haznrdous matcriais covererlbyjtys trianitest except as nofedJ(em J ^ 

/I mied/Typed Name 

y 
O --->-/ • / ^ -y.r-

Mtonlh Day - ,><aar. 

EPA Form 8700-22 (Rev. g 86) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 \ 
Indianapolis, IN 4 6 2 0 \ 7 0 3 5 

PLEASE PRINT OR TYPE ( F o m designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

Intormatipn in the shaded areas is 
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si 
c o 
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is 
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" ^ o 
O ro 
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ro vn 
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tn a. 

TO 0) 

TO . 2 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

Generator's Name and Mailing Address 

HO O S I e / ^ P , R i P . ^ t ^ c 

Generators Phone ( 0 L / 7 ) ' f l . ^ ' 3 . ' ~ ' 3 / o < f e 

rAf/>03^3-7-9^g-9<^U"^2?"^ 
' Manifest 

• Transporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name a. Use EPA ID Number 

10. Use EPA 10 Number 9. Designated Facilrty Name and Site Address 

US.O ^ ' C o L F R > : F i ^ £ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 

°> 8 
fiot reauifed by Federal law, but 
Items D, F, H — ' ' •—-" •-
State law. 

I and I are required by 

K State Manilest Document Number 

INA rn R4R4? 
a state Gener^o;? ID 

C.SteteJransportei;3 ID,-... , , . \^ O - f . t f 

g Jransporter's.Ptiope^ l ^ j g ^ 9 ^ r ? 3 7 7 

E. state Transporter's ID 

F. Transporter's PtioniB: • 

G. State Facility's ID •>--. 

H. Fadlity's Phono 

12. Containers 

No. Type 

/^^f9)73V-V3 7<^ 

0.0.3 

•J. Additional Descriptions lor Materials Listed Above . . ' . . ' -

y y y y y ••'; 7yz7yyy^ 
y;y.'i^/jy:^=;ziyM\yi-y<yt^':. 
• ' ' ' " • " " ' - • i - ^ - ' - •'-• • ' • ' • ' "-V->r: l - y ^ ^ -

£:£. C O 

13. 
Total 

Quantity 

f.6.5 

14. 
Unrt 

Wt/Vol. 

^ ^ 

Waste No. 

/^oo3 
• ; ; * } ; -

y/'r^.—.-r."' 
K. Handling Codes for Vtestes Listed Above . - > 

'•:eT»;?'̂ i!V !p ^vG-^v:r; i^norlqisrtiOffiiiB;- v-
t ti-iCOSJS-?;i>i':i;::;;n'r.>:i'i:.:'':yii^.~^ 

15. Special Handling Instructions and Additionai Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descril>ed above by 
proper shipping name and are classif ied, packed, marked, and lat>eled, and are in all respects in proper condrtkin for transport by highway — 
according to applicable intemational and national government regulations. . - . . ,. - . : : •• , . - - • 

If I am a large quantHy generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentty available lo me 
w h k h minimizes the present and future Ihreat to human hearth and the environment; OR, H I am a small quantrty generator, I have made a good farth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can aflord 

Printed/TypedName jh " = r~ — 1 Signature Wl. • Date 

17, Transporter 1 Acknowtedgement of Receipt ol Materials 

Printed/Tvped Name 

y L y - n y y \A o ^ > 

Signature 

CT^rei^ 

i a / y Date I V 
ŷear ^ ^ 

C O O 
18. Transporter 2 /Acknowledgement of Receipt ol Materials 

m\mB 
Printed/Typed Nartie Signature Date 

Month I Oay 1 Year cn 

19. Discrepancy Indicalion Space 

20, Faciliiy Owner or Operator: Ceriilicaiion ot receipl ol hazardous malerials covered by this manilesl excepl as noled Hem.19 

EPA Form 0700-22 (Rev. 9-86) 
Previous editions are obsolele. 
Slale Form 118C5 ? - /D./7^ T C Z 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR PAGE 5 (lighl blue) TSD COPY 
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PAGE 3 (lighl green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

<1> 

T3 
C 
TO 

ro 

"a-

CO 
CO 
CD 

^̂  
r̂  
co 
o 
">; 
TO 
i n 
i n 
in 
CO 

CM 

V— 

CO 
* . » 
TO 

0) 
c 1^ o<o 
D.CV 
« t n 

in 

C O 
V CM 

is 
p r>j 

O CM 

o 
CO 

~ ) TO-TO 
c 

JO 
T3 
C 

• c 
0) 

= o 
8 i> 
^ in 
= c 
o-g 
o) Q. 
TO o 

TO O 

TO 

z 

PLEASE PRir4T OR TYPE ^Fdrm desi^red for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Generator's Name and Mailing Address 

a r r a s s/^/oooi-Fi'^r^ n " ^ ^ 
Generator's Phone ( ' ^ / 9 ) " ^ C * * ^ " ^ ~ l Q i ( o 

I 

r N P ^ 3 i - 3 ^ e - 6 g ? ^ 
Manifest 

Document N o _ 

O - O O - o - g 

5. Transporter 1 Ckimpany Name 

M R . f k R h J K 
Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Srte Address ^ 10. Use EPA ID Numtier 

l i -^O S ' a o L f i ^ R X P)\v^0 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard CSass, and ID Nimber) 

pLnr^ni ieLS U I C J ^ I Q jQ 0£iUhito^o 

2. Page 1 

of O 

Informatipn in the shaded areas is 
fiot rejguifed by Federal law, but 
rtems u, F, H arid I are required by 
slate law. 

A. State Manitest Document Numtier 

INA •i11fi4R43 
a StateGenerStg^ ID VflKCiT'Oa: ii'̂ -J.'-

Z - ' Z Z ' . . • " , i : - .A . ' ^ . i " • • • • . ' , . ' • " • . _ . " • . . . 

C State Transporter's ID / - . - / J n ' ^ t f 

D. Transporter's P? 'o i ( )e^ i r» . , JC ' f l ^ .»> 'a - t - j 

E. State Transporter's C 

F. Transporter's Ptiooe;;'; 

G. State Facility's VDZ^jZ 

12. Containers 

a Facility's Phone . 

No. 

oo.-̂  o ^ 

J. /Additional Descriptions for Materials Listed Above • : , • 

•, •' • '' • . _.•; .•s.'y.:yyyyz.yyyyy:zy..yzzyiyyAyiyy'i'ity:^ 

Type 

13. 
Total 

(kiantrty 

o.o. I .i o 

14. 
Unrt 

Wl/Vol. 

SfL 

VibsteNa 

E6o3 
y^ir:\^,\ i :y,: 
y-'-iyrCyi^'ri 

-.ixi'J^Tjy.loi 
•y r ' ^ ' . - ^y •- . ' -

K. Handling Codes for Vibstes Listed/Vbove ' . ' • . - . 

y f f yzy ! . yyyy^yy \ ^ '•, 
-zz:Z'-.yAZ^zz....^^:^~,^.^^z:i.-i-.:zz:':^'Z:z^zrr'''-Z'. 

15. Special Handling Instructions and Additional Information 

Printed/Typed Name , 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by . - • 
proper shipping name and are classified, packed, marked, and latieied, and are in all respects in proper condrtion for transport by highway . - -
according to applicable Intemational and natkinal government regulatkjns. . . - . . - • z - : . - . ' . • • • 

If I am a large quantrty generator, I certify that I have a program in place to reduce the volume and toxKity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
w h k h minimizes the present and future threat to human hearth and the environment; OR, rt I am a small quantity generator, I have made a good farth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can atford. 

fhQ ucŷ ikierfiP T^y 
Signature 

RfPyf s^yCu^" fyi'ikray^^'fnf^j'KrC 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

8. Transoorter 2 /Acknowledgement of Receipl ol Maleriafe 

Month I Day i Yeai 

Date 

aM 
Printed/Typed Name^ Signaiure Dale 

MonUii Day Yea 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Ceriilicaiion ol receipt ol hazardous materials covereri by this manilesl excepl as noled Hem 19. 

Prinled/Typed Narne 

T n l \ r'l 1'. L 7 I I//C t 
8700-22 (Rev. 9-86) DISTRI 

J-

Signa 
\ ) 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete 
Slate Form 11865 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
A \ OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
i r y . Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed for use on elite (12-pitchj typewriier) fo rm Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 1. Generators u s EPA I D NO. Document N O ^ 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

sPhone ( 

5. Transporter 1 Company Name 

f ^ e rr«^x>jtC CMC. 

•^\^7.&L Z72J^ 

7. Transporter 2 Company Name 

6. Use EPA ID Number . _ ; • : . , : ' 

£_kl 
8. Use EPA ID Number 

9. Designated Facilrty Name and Srte Address ' - 10. Use EPA ID Number 

»C^=-

\'H-T)0\-l^--^-/^-r)-7-L-
11. u s DOT DescrlpUohl7'3<3uSirifl Proper_Shff}ing Name, Hazard Class, and ID Number). 

z • {-^ly-^'y^z>y^:^si.<.r•£:•i^ i3!v 
. > ? • • , ; ' ? ; : • ; / - ^ : ' 

J. Additional Descriptions for Materials Listed Above . 

2. Paqe 1 I Informatipn in the shaded areas is 
- ' • n o ' rAnt i i rnH h u PAHArnl laiAr hn t 

huTk 
not reauifed by Federal law, but 
Items D. F, H aikl I are required by 
State law. _ j 

A State Manilest Document Number 

INA -0370282 
: a state Generator's ID , < i , S ^ i y . . , ~ V:-" ; 

C.-^late.'Transporter/s I D ^ j . - . , ^ c f 7 ^ 

--g>a[a:Sl^egs.gt!gy^g:^>^;^-;S:-v,^ eo" 
.•E^3&l«fT'^PPrter's'.ID.~Tat<^:!.;.iS-.t'.;,.»S.V.' 

f ^ r ^ p o r t f ^ J g o o e • • / ^ ^ y x i . { ; f u . 

12. Containers 

No. 

0&-2. '^n•V^•n 

K. Handling Ckxies for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are ciassilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. . , 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and t iax lc i t y ' ^ waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future.threat to human health and the environment; OR, If I am a small quantity generator, I have made a good fajth 
effort to minimize my waste'generatlof* and-select the best waste management method that is available to. me and that 1 can afford. 

Printed/Typed Name 

17. Tr/isporter 1 Acknowledgei 

H r c ^ •• V^RP 

Signature 

ment Of"Receipt of Materials 

Printed/Typed Na. I/Typed N a n j e ^ Signature "T 

Date 
Month \ Day i year 

18. Transporter 2 Acknowledgement ol Receipt of Materials 
'̂ r̂--̂  V̂  

A ^ Date. 

t Month 1 Day • i tear 

Printed/Typed Name Signature Date 
I Month I Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication ol receipl ol hazardous materials co>«red by this m i r t l l e ^Acep t as noted Item 19. 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (B/4-88) 
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COPY 5. TSD COPY 

fyy<:r6s^9^ 
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' ' ^z 

yyyy'-: 
• \ . 

STATE OF M I C H I G A N 

777^ '''.'>z:::y. " • y y ^ y i y y - ' ' C ! y , •'• 
' . y^yy^yy-yy^ : ' : - ' -

R U M 
Rev. 8/81 

t^teVSTE DISPOSAL MANIFEST 
eneraior s Name 

^HCrtiVER UNIVERSAL 

Act 64 Waste (HAZARDOUS) D Acl 136 Waste D Other ; M I U \ l p 8 7 8 J 
r \ j 

mary Transporters Name 

T H ( m S SOLVENT CCMPANY 
Treatment, Storage or Disposal Facility 

AMERICAN CHEMICAL 
Site Address 

530 W. Lovet t S t . 
C h a r l o t t e MI 48813 

Transporters Address . 

1180 N. Raymond Road 
B a t t l e Creek MI 49016 

Facility Address 

420 S. Colfax 
G r i f f i t h IN 46319 

1> 

Phone Number Phone Number. Phone Number 

517) 543-2010 6 1 6 - 9 6 3 - 5 5 6 5 (219 ) 924-4370 
Generator's Site EPA I.D. N u m b e r . , 

tq:..p,bV5;i3i:^^^,9^3LqT5:^ 
Transporler's-.EPA' I.D., Number 

••iMu^ii m^m'^mmf^m7 Facility Site EPA ID. . Number .•....• . 

I l f P i O i i . ^ 3':6'i0iW6>5' 
It more than one Transporler is to be util ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Total V 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

" ^ ^ t e Pai i i t T h i n n e r / S o l v e n t s Flatimable NA 1142 0|8 /L m. Py-\Q0\ Gai; FLOLM^ 
y y y - t 

\ : y \ ' y 
' y^z 

y-i \ v ' \ • 
y 

i M i ' i - l - : y v . yny 
I -I MT-^l'^ 

y y 

r I i ' l r 1 1 
Include Salety precautions and special handling Instructions. 

QENERATOR CERTIFICATION: I certify that Ihe above named ntaterlals are properly c lassi f ied, descr ibed, packaged, marked and 
labeled and are In proper condl l lon lor transportation according lo.Ihe applicable regulations of Iha Department o l Transportation and 
U.S. EPA. I further certify that the Information conlained on the manifest Is factual. I understand Ihat Ihe failure to accurately report all 
Information requested by tho manilest const i tutes a violal lon of 1979 PA64 and/or 1969 PA138.1 lur lher undersland Ihal this manliest 
may be used In administrative and court proceedings. • • ', 

/}/f(/0 7'^. 

Generator Signature 

ya^ 
Date Shipped 

HilO. DAY YEAR 

'yyy) 
rr t-
Q U J 

< O 
a. o 

HAULER'S CERTIFICATION: I certify acceptance of the above Identl l ied 
wastes lor transportation. I further cerlify that I shall deliver the hazardous 
wastes, together with this manilest, only to the destination specified by the 
generator on Ihls manifest. I understand that this manifesl can be used In , 
administrative and cj^irt 'proceedings.. '. :^:,i'.;''';,.'.'i.-;:''.;„•.• .•*';_••:.••..':'-'.••.. . • . . i - ' . ' 

Transporter • 
Vehicle M n 
I D . No.' ' ^ " • 
Subsequent 
Transponer;^'. ?.<•.•-•,..-„ I 
Vehicle I D . No's '- •• ' [ 

Subsequent transponer(s) slgnaturels) 

If the shipment ccUlnot be delivered, describe the reasons for non-delivery. 

U- UJ 
O _l 
in Q. 
I- 5 

O -o 

TSDF CERTIFICATION: I certily receipt at t h i f ' a c i l i t y of the above Identi l led wastes and that Ihls facility Is licensed to accept those 
wastes. I aiso cattily that Ihe wastes wero'Sccompanled by a manifest properly certif ied by bolh the generator and hauler and that this 
lacilily is the destination indicated on the mani fe^. l -understand that this manliest can be used In administrative and court proceeding 

Describe any.-aignificant discrepancies betwee fast and shipment. 

' Date Received: 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT OF-STATE AT 517 — 373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424.802 24 HOURS^PEaDAY,^.^. • J ~ ^ I 2 ( ^ ^ T - S ^ ^ / ^ 3 ' 7 2 S ) . _ _ _ . 



MM 

i^^Siii 

y^yx 

DNR4 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under authority ot Act 64, PA. 
1979. as amended and Act 136, P.A. 
1969. 

Failure to file Is punishable under 
section 299.W8 MCL or Section 10 of 
Act 136. PA. 1969. 

Please print or lype. {Form designed for use on eliie (12-pitch) typewfiter.) Form Approved OMBNo 20000404 Expires 7-31-86 

lit cc 
X Hi 
I - o. 

- i Ui 
< O 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

Date 
Printed/Typed Name 

Pat.t.i HoahradRl 
17. Transporter 1 Acknowledgement of Receipt ol Materials 

^Signaluie - l - J ~ \ I 7 ~ . / ' ' • Month Day Year 

Date 
Printed/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Signature 

> r ^ 

Printed/Typed Name 
Ronald L. Cheyne 

Signatur, 

19. Discrepancy Indication Space 

Month Day Year. 

Date 

Morilh Day Year 

I i n l n i 7 l 8 i s 

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manilest except as noted in 
Item 19. 

Printed/Typed Narne ^ Signature „ Month Day Yea 

EPA Form 8700-22 (3-84) 

TSDF COPY 20'~f'^T-30 
GU9D9-8 



•. • »>V-*B rfVi I ' i , -^ . .^ .̂ 

DNRjfr 
- • • " " ,H |RA» ' '^po/vQTMENT 
OF- N A i U h r t L n i _ ^ , -.rtOES 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

Required under authority ot Acl 6^. P.A 
1979. as amended and Act 136, P.A.' ., 
1969. 

Failure to file is punishable under 
section 299.S48 MCL or Section 10 of 
Act 136. PA. 1969 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) 

1. Gene ra to r ' s US EPA ID No. . Man i f es t 

Form Approved OMBNo 2000-0404 Expires 7-31-86 

•'>^^. s < 

till 
m:-7i 

' '. 'S-0'\ 

5 ^ 
£ Q 
lit t r 

n 

IA I -

3. G e n e r a t o r ' s N a m e and M a i l i n g Address 

Hoover Univiersal "''. 'y-\',- :/ 
5 3 0 . W . L o v e t t S \ L ^ ^ z ^ . ^ 7 7 r . ^ - Z - ^ : ' - ' - - ' y 

():i<iag»wtitfafs^Prions ( ~ : y i - l ) 5 ^ 3 - 2 0 1 0 :.:.-• .-. • , ; - . : • y.:z:...z:. 
5. - T r a n s p o r t e r ' ! .Company N a m e ...-.J ;;...: ,., ^ , ' , ; • _ . , - 6. i j ~ T f i S , ERA4D ^ m b e r •. . 

"^j.^Thoinks Solvent Company oi* Mublteteoh I I I I -i 

^ • . 

U N I F O R M H A Z A R D O U S 
W A S T E MANIFEST 

A : ' S t a t e - M a n i f e s t D o c u m e n r N u m b e r ^ S T i ; ' , -

7. ^.Transporter 2 Company N a m e .- > j / .-..,^:.-r '.^^'^i.Tvi.S..i"..;j;.?o;i US EPA ID Number 

2. Page 1 

Of / _ 

In fo rma t ion in the st iaded areas 
is no t r e q u i r e d by F e d e r a l 
law. -

15 . Spec ia l Hand l i ng Ins t ruc t ions a n d Add i t i ona l In fo rmat ion 

16. G E N E R A T O R ' S CERTIF ICAT ION: I hereby dec la re that the con ten t s o l t h i s c o n s i g n m e n t are fu l l y and accu ra te l y descr ibed above by 
p roper s h i p p i n g n a m e and are c l a s s i f i e d , p a c k e d , m a r k e d , and labeled, and are in al l r espec t s in proper c o n d i t i o n for t ranspor t by 
h i g h w a y a c c o r d i n g to app l i cab le i n te rna t i ona l and nat iona l governmenta l r egu la t i ons , i n c l u d i n g app l i cab le s ta te regu la t ions ; 

P r i n t e d / T y p e d N a m e 

P a t t l Hochr?^cip1 

.—^ I Date 

S i g n a t u r y J l r-. / l 7 ^ ' 7~\ ' / . M o n t h Day / e a r . 

'--7fGtX7^-^U€c7^i^r7Jj^ 7' I |-,-|.f|V|:<|c 
17, T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

P r i n t e d / T y p e d N a m e P r i n t e d / 1 yp< 

VeAc/ 
Siooaiu.r 7 ^ ^ y, 

18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls 

P r i n t e d / T y p e d Name 

Ronald L. Cheyne 
Signa tu r 

Date 

M o n t h D a y , Year_ o n f J i D i 

M-Date 

M o n t h Day Year 

10 18 1119 18 15 
19. D isc repancy Ind icat ion Space 

20 . Fac i l i ty O w n e r or Operator . Cer t i f i ca t ion of receipt of hazardous mater ia ls covered by th is m a n i l e s t except as noted in 
I t em 19. 

P r i n t e d / T y p e d - N a m yped > 4 a m e S ignature M o n t h Day Year 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDF COPY IZ'^'^T'hJ 
PR 5110 

Rev. 7/8J 

009597 



.-/»i-tw..'v;>--' 
~*' '_<~.'7, 

•^^ . /v•^ , ;v . ; •^ . . . i^ i^• l * • ; •^ l ;J ; ;s :^ l^ ia . •* ; • '« i •^L•J^^^»;v i • .^v;^JVJi•J^:^ •'-.•.•. 

-.;*;.>.Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-86 

"^'MIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

.^ / 
/ • ' • > . - ' 

Manifest Documenl No 2. Page 1 

• ol 

Inlormation in the shaded areas 
is not required by Federal law. 

3. Generalor's Name and Mailing Address 

rVy^/'-^ y y v i D ^ ^ 

4. Generator's Phone ( ^ I ' ^ ) ' . ' V ^ " W . ^ ' ' ^ / y ^ f : M l->/>f 

A. Slate Manifest Document Number 

B. Slale Gsnerator's ID 

' / - / J ^/ / t ' la-
5. Transporter 1 Company Name 6. US EPA ID Number 

1-̂  ^^ejrz>ci ^^y&. ' r /o 
C. State Transporter's ID 

D. Transporter's Phon^ j * / - . j J ) / '^yY'/j'C) 

7. Transporter 2 Company Name US EPA ID Number E. Slale Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

/ ^ / r y ^ y / r y / y y y y y y y . . - 5 - ^ ^ u y 
^ / j o 5 C'C^^y^'yx 
C T I < / U A J . ^ «-̂ —v .̂ 

10. US EPA ID Number G. State Facility's ID 

iTrfOoiC-^cojc^^-' 
H.,FacilitVs Phone • , •. 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13, 
Total 

Ouanlity 

14 
Unit 

WtWol 

: . ' ' •• Z I . 

• ••Waste No. 

-y . 

l^ylosT^ /T^ r / ^y^yv r^c^y^ / / ^?^ IA. OH Q'^^d rJ. "u'r7o 

y ' ^ ' ^ - . ^ , ' ' ' - . • . . ; . • . . 

1 • > • • : • : • : • • • 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 
above by proper shipping name and are ciassilied. packed, marked, and labeled, and are in all respects in proper condilion for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Prinled/Typed Name 

3vfle 

Signature Month Day Year 

17. Transporler 1 AcknovJIedgement of Receipt of Materials Date 

Prinled/Typed Name Signature Month Day Yei. 

18. Transponer 2 Acknowledgement of Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicalion Space 

20. Facility Ov/ner or Operator; Certification of receipt ot hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Prinled/Typed Name Signaiii-e Monfi Day Year 

Slyle FI5-6 Labelmaster. Chicago, IL 60645 EPA Form 8700-22 (384) 

T.ID? zc?y 009594 



" V - , . J v - . ' ^ i k . . . 

Please prim or type. (Form designed lor use on elile (12-pitch) typewriier.) Form Approved. OMB No 2000-0404. Expires 7-31-86 

UNJFORM h^AZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address / V ^ ' ' ^ 

4. Generator's Phone ( ' 2 - 1 1 ) 

1. Generator's US EPA ID No. Manilest Document No 

nrp ~cr 

' ' l l r '-I9C''9 

?.. Page 1 

of 

Information in Ihe shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. Stale Generator's ID 

5. Transporter 1 Company Name 

o f r Z r-iAJO "f ' - t - i c y 11^ (-• 

US EPA ID Number C. State Transporter's ID 

\ L L [ ) O ' ^ 0 r ^ . < - t ( ' - ^ l O D. Transponer's Phone 2 J 2 ' ^ S l - ' ^ ^ ' I O 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address^ . . ^ r. 

211"- ?2^/ - V?7tr) 

10. US EPA ID Number G. State Facility's ID 

I T^OoilrZlrO'^i- f 
H. Facilit/s Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

i,(j AJ7-e , f-lc. e?c>'-^t- U I ' ^ i </ 11^ 

. racii i iys rnone .. r .-

12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

WlA/ol 
V w a s t e No. 

a Qiii I h O 

\ 

J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Informalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transpon by highway according to applicable international and national governmental regulations. 

J. Date 

? 
Printgd/Jyped Name go/lypea i\ame . i 

7 < ' " ' / ' " ' v . N I •< r y-j . 
Signaiure 7 W Month Day Year 

I / ' I - I ^ 
17. Transporter! Acknowledgement of Receipt oi Materials Date 

Prinled/Typed Name 

'- C rJ AJ At r 4 '•'! - / ' • .-) • - Yi 

Signature ,-;'• 

Cy •'<.̂ -'̂ ,̂f'̂  /^ l y T y i y - y ^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Vesr 

I ^ l : - | ' ^ - -
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Ov;ner or Operator: Certification of receipl of hazardous matenals covered by this manifest excepl as noted in Item 19. 
Date 

Prinled/Typed Name 

A/^/ 7yy 
Signature 

77^^^yM 
Month Day Year 

Slyle F15-6 Latielmaster, Chrcago, IL 60646 y EPA Form 8700-22 (3-84) 

T3DF COPY 

009595:' 



• . ' • . " • • T * - . * ' 

}'v77.t' 

y y t y 

yi^z 

Please prinl or type. (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-dl-86 

1 

•*"^ORM HAZARDOUS 
WASTE MANIFEST 

1. Generatoris US.EPA ID No. 

INT 190010983 
Manifest Document No. 

11/7 /85 
3. Generator's Name and Mailing Address 

Hop Capt Inc. 
1343 W. North St. Bremen, IN 46506 

4. Generator's Phone ( ^ ' ^ - ^ ) 5 4 0 4939 
5. Transporter 1 Company Name 6. u s EPA ID Number 

7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

American Chemical Service, Inc. IND016360265 
420 S. CoLfax 
G r i f f i t h , IN 46319 I 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

Waste Acetone UN1090 

2. Page 1 

1 Of i 

Information in the shaded areas 
is nol required by Federal law. 

A. Stale Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Trarisporter's P h o n e ( J ' / J j ^ S ' y ' - y ' r " / i > 

E. State Transporter's ID 

F. Transporter's Phone 

G. Slate Facility's ID 

H. Facility's Phone :. - ~-: 

219 924 4370 
12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above /•\ I l L 

y, r.. £.c ..r-^4 W M^7c.. 7 i t : i77 i .7^y. .y7 
b y / i i i 3r:-[,:-.... ^ 0 ^ ( y i z \ "i^^^.r., J _ N :_t:: V ^ d i 

EH 

13, 
Total 

Quantity 

14, 
Unit 

Wt/Vol 

/ ^ 
Gal 

•'-.Waste No. 

iF003 

K. Handling Codes for Wastes Listed Above 

n (i 15. Special Handling Instructions and Additional Information p i / I 1,' i I 

T\ . ,y J f'l M - . r.., p (, .'̂  \ . '--• vŝ  \ V . VI'-" c y t ' •̂ *̂ -'- i.... i K " •/' r ^ v^ *- ' -^ '^' 

' V . . r r i -< - ru. I ^ " T k 
16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents Of this consignment are fully and accurately described*" i- \ ' ^ ' - ^ I - J I 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for - " ^ ' ' » L I ^ ' ^ ' ^ I " ' v i -
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name 

Hop Cap, I n c . byj 

Date 

Signature 

17. Transporter i Acknowledgement of Receipt of Materials 

Printed/Typed Name ^ 

^ / ^ H £ s i f y yy^'^y 

yL . 

Month Day Year 

I / J \ y 7 \ y ' 
Date 

Signature 

"yy.z1y 
18. Transporter 2 Acknowledgement ol Receipt of Materials ^ y 

Month Day Year 

I / / \a?\.-^J 
Dale 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator- Certificalion of receipt of hazardous materials covered by this nianifest except as noted in Item 19. 
Date 

\ ^ 
Printed/Typed Name 

.-N - . \ . . 

Signature' 
• • i 

Month Day Year. 

i y i I \ ^ 
Style F15-6 Labelmaster, Chicago, IL 60645 EPA Form 8700-22 (3-84) 

/20^<^T-43 
TSDr copy 009596 
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Please print or lype. (Form designed for use on elite (12-pitch) typewriier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 
1. Generalor's US EPA ID No. 

IHT 190010983 
Manifest Oocument No 

1/21/86 
3. Generator's Name and Mailing Address 

H ^ - C ^ , l i ie . 
1 3 ^ V. Horth S t . , B r a i s n , IH k6506 

4. Generator's Pnone ( 2 1 9 ) $ k ^ h 9 3 9 

5. Transporter 1 Company Name 

Strand T m c k l n g 
US EPA ID Number 

IKD0006U6610 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 10. 

.Aaorlean QioaAtal S e r v i c e , I h o . 
1(20 S. Colfax 

Orfffithf u r h6yi9 I 

US EPA ID Number 
IHZXn.6360265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

¥aata Aeetono Flaaaabla 
liqaid 

UHIO9O 

2. Paqe 1 

l o . ^ 
Information in the shaded areas 
is not required by Federal law. 

A. Slate Manilest Documenl Number 

B. Slate Generator's ID 

C. Slale Transporter's ID 

D. Transporter'sPhone ( 3 1 2 J 3 8 5 - f i i l U 0 

E. Stale Transporter's ID 

F. Transporter's Phone 

G. Slate Facility's ID 

H. Facility's Phone - . - • • • 

-^(2 i9)92U-i i370 
12. Containers 

No. Type 

10 

J. Additional Descriptions for Malerials Listed Above 

I aa a small quantity generator 1^0 has been exes^ted 
by statuka or regulation t r o n tha dnty -to wake a va3t<i 
oiniBiaation certification undar Section 3002 (b) of 
RCRA, I also certify that I have a prograa in place U\ 

IH 

13. 
Total 

Quantity 

14. 
Unil 

Wt/Vol 

S$Q Gal 

I 
Waste No 

FOO3 

K. Handling Codes for Wastes Listed Above 

15 SpeciarffaYinrm^mytfBciiJiR^Mft̂ dawAa î&Miivy «^ " * a l * geuera tad to 
tfle degree I have de ' t amined to be econoadca l ly p r a c t i c a b l e and I have s e l e c t e d the 
nefiUid of t raa ' taaent , s t o r a g e , o r d i s p o s a l c u r r e n t l y a s a i l a b l e t o aa which isLniaizes 
t h a p r e s e n t and fu ' tore t h r e a t t o huaan h e a l t h and the en'Tironoent. 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenl are fully and accuralely described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governm.enlal regulations. 

^rinted/TypedName _ 

Hop-Cap, I n c . byJ 
Signature 

U-f. 'v 

Dale 

Month Day Year 

1 1 I 211 86 
17. Transporter 1 Acknowledgement of Receipl of Materials Date 

Prinled/Typed Name . Signature i 

<.y.- .-— O o • ^ / y y : ^ ^ 
Month Day Year 
I 1 I 211 86 

o 18. Transporter 2 AcknowledgemenI of Receipl of Malerials Date 

Prinled/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excepl as noted in Item 19. 
Date 

Printed/Typed Name 

y y : / - / 
Signature 

7y7ti. / 
y 

~1 vCo 

Mont/7 Day year 

I ' I / / I '-'' 
Style F15-6 Labelmaster, Chicago, IL 60646 .y 

7o^ -^ r- 5 0 y 

TSDF COPY 

EPA Form 8700-22 (3-64) 

0 1 Oboo 



*-i . - ,^ : - . . i : - i - . . ' ^^ . . . . t f r . .^ , ' . ^ - • -J( . ..'..•.-•-Ut^^iJ'd.'tti.'V *... ^ » . » d l ' ^ . l . . . . . ' •>.-/. i fr..-.v;; i , .:....;-..7;,^V.-.h'.v.>'9.\>';/.,:. ./.^.•.^••. I l.v.^>«*"i7 <^^:.r.•^W.^;.i^^;;. 

Division of Land Pollution Control - Manifest 

Indiana State Board of Heallh 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please prinl or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

t. Generator's US EPA ID No. 

,//. 
/ \ ^y \ / i / \0 \O\ / f ^7 \yW\^ .v '77 

Manifest 

Document No. 

4. Generator's Phone ( ^ t ' / , 7'/(..-Y7Z.'/ 
5. Transporter 1 Company Name , 6. US EPA IDNumber 

7. Transponer 2 Company Name a. u s EPA ID Number 

9. Designated Facil ity Name and Site Address . . . 
/ | / - - M r A . ; C--^ 

10, u s EPA ID Number 

\'777\i]f'-[^777v\ 
11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

Type 

Ahl 

J. Addit ional Descript ions (or Materials Listed Above 

Oi^l 

2. Pago 1 o( Inlormation in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 028128 
B. State Generator's ID 

C. State Transporter's ID 

O. Transporter's P h o i ^ j J ^ J ^ J ? ^ j - ^ ^ ^ ^ . , 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID ^ y \ 7 ^ ^ r y ^ ~ ^ y y 7 

'yi::yytzA:iy:y$:7!^y^^ 
H. Facility's Phone ^ ' .>, - ' -^ 'J- - -=**> ' • . ' " - ' . • ' . - • • 

13. 
Total 

Quantity 

|/|/Pl 

M M 

M M 

14. 

Unit 

Wt/Vol 
.WasieNo*'-."; . 

7oc>\ 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional in format ion 

16 GENERATOR'S CERTIF ICATION' I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and tabeled. and are in all respects in proper condit ion for transport by highway according to applicable internatronal and national 
government regulatrons. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f ication under 
Sect ion 3002(b) o l RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the envi ronmenl . / 

Pr inted/Typed Name 
y i i 

Signature / M '/. -7/ 
y , / / , • , 

Month Day Year 

\/\ ? u 
CD 

oo 17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signatu;e 

7 IT 

f^onin Day , y e a r 

18- Transporter 2 Acknowledgement of Receipt of Materials 

ro 
OO 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicat ion Space 

# / 

Facility Owner or Operator Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted Item 1 

inted/Typed Name y ^ / - a ^ r — ' " - 6 i g r > ^ l u f t / / I ' :_yî ^ 

ryyec {y S^-^v^ \y77'^7''-• 7yy^'^- ZzT. 

y -

Mo'ntrt , D a y ' , {Yaar 

'"777^ i-
EPA Form 8700-22A (Rev 11-851 

T.S.D. DETACH AND RETAIN THIS COPY 
~ ) ^ Z^Tso 

UHWM 2/LP2 

U 1 U L) U '--



STATE OF ILLINOIS 

Please prim or typ& 

ENVIRONMEfnAL PROTECTION AGENCY DIVISION Oh . . 

2200 CHURCHIU ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 78i. , 

(Form desi^ied lor use on elite <12.pitch) tyD«s»nter.l - '• EPA F o m i 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM H A Z A R D O U S 
- W A S T E MANIFEST 

3. Generator's Name and Mailing Address 
/ / O f A/ I • ^ ' S . U J s ' v f . ^ o r p 

4. Genefatof's Phone ( 3 / 3 . ) ^ 3 g , - S*,? V < / 

1. Generator's US EPA ID Nff."" 

I L i) 0 M 5'S-O g \ : ^ Si 

Manifest 
Doctxnent Na 

O v t 'C- •» 

%%'o 3c> 
5. Transporter 1 Company Name 

7. Transporler 2 Company Name 

6. US EPA ID NOmber 

l l L . p . Q w S SO b I 6 0 
u s EPA ID Number 

9. Designated Facility Name and Site Address 10. u s EPA ID Number 

V<b^a3;<UXCXf7P( 6g-F/TH ilV ^|T.»:i).Q.t.(,.3 4:0.1.(,.S 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

F lAAV^ f i l ' ^ UtiU»C> 

(AJA STE Sc)iL\)gMTS Do61fa/3^3) 

2. Page n 

2L I . 
AJIIinois Manifest Docurn«K, 

CJllinois Tranporter's ID ̂ > & C \ ^ ? ; : | o i ^ |-y | f| 

P-( ' jy? ) 3 ^ • ̂  5 7 7 j =^n"ranspbrter's Phone 
EJIinois Transporter's ID j r ^ l ^ ^ ' ^ f j - . -

F^.OEti.) j:e^--:i:i^"JLyg^Jrarisp6rter's Phone 

hû aoHtys f'none siSfff^Si.^^'^^'^y--.''-'-

12.Containers 

No. Type 

7 3 ^ 
1)0 r 

• '• • • ...'= ^V.iyi.-.-'r'^' ; ? i i Y V''• » S-'"S^ ~-i'''-^«Sii;3^iay-<'- iv'-'''i.:'-^'^ 

' • ^ " y y - z'r-y/i'-^..-y~'y : ^ - : ' E ^ y ^ y ' ' ' y ' ' 

: " - ' / • • 

':'•[•':. • ' r ^ y ' - y ^ ' [ ' y . , y . z ' -

?3V3§l^iQsted Above ' ^ . 

15. Spiedal Handling Instructions arvj Additional Information 

i i ' yyou 

'z.}'^ii y^." ' . ' ' i i i i- i i i^ !?r=.-j •;; rv '^ ^;'-'' 

16. GENERATOR'S CERTIFICATION: t hereby declare that the contents of this consi^iment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are i i all respects in proper condition : 

'- :.for trartsport by highway according to apgrtcable jnterriatiboal and natnnal govemirientat regulations, and Illinois regulations, ! i i i . 
'••: .•.''^'• • . -." -: ••-:• ^^-^.:. z z " - • . •••.\z^ • ' '. •' y - ' j i ^ ' - • - ; / • -• ' " >̂ . .r i , y y - z ^ y •;••': y y z z y t ^ y " - -T ' : - " ' " ' 

•• : . • : : r * • • jM i rL *• :—*^ i l — . — - i . i'.iPriTTted/Typed.Name .ft".; v ^ y i > u i i i . y : ^ ^ ^ y ' : ^ z i t c ^ t • ^ M ^ ^ Signlture 
. Date 

Uonth Day Year 

I 17. Transporter : 1 ~Acknowledgement of Receipt pf Materials f l j f f l g g : ^ Date 

•j Printed/Typed Name 
T^^LP 'r\»m<77y7 m 

.Signature 

fy^.A-' 
1 a Transporter 2 Acknowledgement or Receipt bf Materials""- : ' ' ; ; * ^ - ' ' ^ ' - . ' " ' -

Month Day Year 

F>rinted/Typed Name.,.. \r::.i.' .-c^..; .V. 
•'.•r;;.2.,- a, r . ' . . 

Date 

Signature ..J.,.s 
. . • f • - . • . • - : • . . •.• • • - • • ' . ; ' : i ' ^ i y ^1> ' l ' - ^ - ' • ' 

Month Day Year 

19. Discrepancy k}dication Space •c.'T.:-: . 7 - ; ; ! \ . ^ ' ^ - u v - t n i j J j - i ' - i - i ^ ;•;•. 

L.v '.yyy'.:..^ iritoi.rny.i.ii'z t . i i ;•/' 

^ ^ 
20. Facility'Owner or Operator Qertificatkxi of receipt of hazardous rnaterials covered by this manifest accept aslnoted in_ ;̂" 

' :item 19..J^s:.?^V^^.•^^«y;^^^^-•.•^^^^r?f^ V"":->>^^' ; • '- 'C^.J^i-'^i.?-'; py j . f . ' ) ' : ! - ' . ' ; ' ' ' - ^ • ' ^ • ^ " • • ' ^ • • ^ ' • / f i ^ t i ^ ^ i ^ ' ^ y - : -'-l '-'^' 'Date 

Signature 

^ L M L U N O I S : 217/782-3637 
i .i : *2 4 hCUR EMERGENCY AND S«LL ASSISTANCE 

' Month Day Year 

INOIS: iOO / 4 ^ j a o i Or 202 / 426-2675 

\ y ^ DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA - PART • 3 FACH-fTY PARJ «-4 TBAN^PORTER . - ' PART • y i g P A ^ y P ^ t ^ f i ^ i >TOR .'I^x^-^-'jiiiv*'.:--''" • • 

T h a A g m y • MJthonzad lo r w w i L pLn ta rM to • • Ftovnad S u t u t i ^ 19S3, C h i p w ' t i m Section 2 1 . ' t t w i T n ntormat ion EM K A T M M I I D ffw J ^ w i c y . T * l i « « to pnwvM t h * n fonnauon may r « « i l n s ci>H pani t ty agMWt Vw ownar . f ^ o ^ y - - / 
'' ' • t r o fmw^w irf n X to t i f l ) 2 & , 0 0 0 p«r day a< v n t t t i o n . FatoficjDQn (d I t ia ntorr rat ian ,m>y ' * * £ j £ i * nna i « to SSOXKX) par day b l v U a t t o & a n d n v n a o n m a r t t« i to 5 y«»m. TTw lorm haa baan a p p - w a d by tha Formi UanagarrwU -. •• ^ ' 

• • < = — • ' - . • : . • ' • • " . - . " c i L r r Y C 0 P Y : L P * 2 L J ^ ^ ^ ' ^ y * v • ^ ^ l k J s X r ^ ' 2 ^ r - - - 5 0 o ^ - ^ 
^ ^ ^ " i / f f r , r T r a n H ^ i i ' • ,-, , , , • - - • ' - • ' , . • - J • — --' ' ' '^ ' ' •' _ ^ ' 

w J O ̂  d j 



HAZARDOUS W A S T E MANIFEST 
002 

M A N I F E S T D O C U M E N T N U M B E R 

S H I P P E R N U M B E R 

N A M E OF C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

l l d l c i T E P A I D I COMPANY NAME, MAILING ADORESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR BECEIVED 

GENERATOIU 
SHIPPER IHD 078922762 Hoaba, Inc . P. 0 . Box 187 Culver. Tndlatui 46511 Fab.20,198 

TRANSPORTER i 1 'jj/oM^2/yy.i. •MM- Sh ^a'A// / 9 0 S ^ 
TRANSPORTER I 2 
(if requlredl 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY DID 016360265 Jawrlcan Chaa. Sarr . A20 So. Colfax Griff i s , Tirfiimii 46315 
TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY a a.:? i ^ f r ^ - ^T . ' l 

^ . z 
WASTE INFORMATION 

NO. OF UNITS K 
CONTAINER 

TYPE 

4 druBs 

HM 

D 001 

EPA 
HAZ. 

WASTE 
ID I 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l icat ion Number per 172.101. 172.202, 172.203 

SOLVEHTS, B.O.S. 
FlSBBiable Liquid 

HA 199J 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN 'C) 

WHEN REO'O 

7 . 5 # / g i l 

UNITS ' 
WTrVOL 

TOTAL 
OUANTITY 

L/^2O al]. 

CHARGES 
(For Garner 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RQ commodi ly is spilled on a waterway or adjoining land, the incident 
must be promptly reported lo Ihe Federal governmeni at 1.800-424.8802 Itoli 
tree) or 202426-2675 (toll call l . II oiner DOT Hazardous Materials are discnargcd 
creatmg a serious situation, call shipper's telephone number or Chemirec 
1 600-424.9300 immeOialely. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO-. 
ADDRESS COD 

C.O.D. FEE: 
PREPAID • 
COLLECT • 

Noi«—w>«ra Iha raia i | aacanovnt on *Wu«. i ^ i p c w i 
ara rsQuirad lo itata •pactficaiiy m wrinno iha agraad c 
OaciarKl ralifa o< ina procwnr. 

Tha agrav) o* oacivao *aiua ot iha ixopa^y n n c ' M r 
•p«ci l tca»r •tatad ^T tha i M p o v to Da not aicaading 

-a^ - P a f . 

*tf tne shipment moves belween two pons by 
a carrier by water, the law requires Ihat the 
bil l of lading shall state whether it is 
"carr ier 's or shipper's weight." 

Sobiaci To S«ciio<^ 1 oi ina conai t ioni . it i n i i tAiDm*ni ' \ lo ba oai'Taraa lo 
in«coni igr\aa ndihout racoui ia on iha consiOhc. Iha coAiignof sn in tigr> iria 
ioiko*>ng i iatamani 

Tha CAf<ia< i n j i i no) ma«a oaii>ary o' i h i j )hipm«nt wiinoui M T ' ^ ^ * " ! ol 
^•. f l f t i *no JH o i r t * ' »*•'(/ ' cr>«i-oai 

TOTAL 
CHARGES: 

_ S>Bnjluf« (Signjiura 0( Cohj ignon 

FREIGHT CHARGES 
Ml PO(e»io c n « . DO. i 
-nen 00.^1 [—I 

RECEIVED. suD)eci to the class if tcai ions and i v i f t s in etteci on the date of the issue of this 
Bill ol Lading, the property descnbad a b o ^ in apovent good order, eic«pi as rioted (contents 
and conoiiion of Contents of pacKagas unknown), marxed. consigned, and destined as 
maicaled atx»« which said carrier ((he wort] cvr ier being understood throoghout this contract 
as meaning any person or corporation in possession ol Ihe properly urxler the coniraci) agrees 
to carry to itS usual Dtec« of Oeliwry at saKl deslinalion. it on its route, otherwise 10 deliver lo 
another carrier on the route to sa>d destination, tl is mutually agreed as to each earner ol all or 

any o l . said propeny over all or any oonion ol said route to destination ana as 10 each party ai 
any time interested m all or any said propeny. that every service to be perlormed hereunder 
shall be subject to an the bill of ladmg terms and conditions m the governing ciassiticanon on 
Ihe date of shipment. 

Shipper hereby canities Ihat he is lamiliar with ait the but of lading terms «nd conditions in 
tr%e governing classification and tne said terms and conditions are hereby agreed 10 by the 
shipper and accepted lor himseii ano h u assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations ol the Department of Transportation and the U.S. En
vironmental Protection Agency 

/ /' 

This is to cerlify acceptance of the hazaxdous waste shipment. 

- ^ / . - • . • / 
TRANSPORTER HI SIGNATURE & DATE - tHANSP0RTERl l2 SIGNATURE 4 DATE (il requireO) 

This is to certify acceptance of the hazardous waste for treatment, 
storagp or disposal. / / 

/ • --^rSBF/SlGN ATORE •' t-y"-^-^ -i^^^yf^^. ' ^ O / DATE''^ 

STYLE F-50 © LABELMASTER CHICAGO. lU 60626 [y/\JiC?^D(5T\ 3 / 9 / 

TSDFCOPY 

001729 



H A Z A R D O U S W A S T E M A N I F E S T 

003 
M A N I F E S T D O C U M E N T N U M B E R 

S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 
u 

GENERATOR; 
SHIPPER 

•? ~ 
TRANSPORTER « 1 

TRANSPORTER 1 2 
(il required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID • 

IHD 078922762 

im> 078922762 

COMPANY NAME. MAILING ADORESS, ANO TELEPHONE NUMBER 

Houba, I nc . 

' 

(219)842-3797 
P. 0. Box 187 Colver, Indiana 46511 

--T 

DATE SHIPPED 
OR RECEIVED 

June 1 5 . r 

/ .-• 

Anerlcan Chaa. Serv. 420 So.Colfax G r i f f i t h , Indiana 4631'1 -̂  '̂  ' - ' ^ -

• ^ " / 

7 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

12 Drums 

HM 
EPA 
HAZ. 

WASTE 
10 t 

D 00] 

DESCRIPTION AND CLASSIFrCATION 
(Proper Shipping Name. Class and 

Ident i f icat ion Number per 172.iOi. 172.202. 172.203 

SOLVENTS, N.O.S. 
PlflTTganble L lqa ld 

JiA 19S3 

UN I 
or 

NA • 

E)(EMPTION 
OR NO LABELS 

REOUIREO 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

UNITS 
WT/VOL 

7 . 2 # / g i l 660gaL 

. TOTAL 
OUANTITY 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commoaity is spillea on a waterway or adioinmg land, the inciaent 
must De cromotiy reporteo to ine Feoerai governmeni al 1-800-424.8802 (loll 
tree) or 202.426-2675(1011 call) 11 other DOT Hazardous Materials are discharged 
creating a serious situation, call snioper s-lelepnone numoer or Chemtrec 
1.600.42J.9300 immediaielv. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipmenis, the lellers "COD" musl appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO. 
ADDRESS 

N o t * - w r t * ' a iri« ra t i i i 0«p«rv3»oi on *«lua. j h i p D ^ i 
ai» fQui 'ma IO i la ia ipwcidcaMr in MHiina me ig'aoO or 
OK'trocl »Blu%OI tP^ D'OO^riy 

In« ao '«« (5^ d*ci«/*o * i i ua o ' tha piop*Mv 's riar«br 
i o *c i f i ca i i rVa<*d t>V ma s^ippa' lo t x noi a icMOmg 

' I f Ihe shiprnent moves between iwo pons by 
a carrier by waier. the law requires mat the 
bill of laamg shall state wnemer it is 
"carrier 's or shipper's wergnt " 

<.,t]r,i<..ir 

• . C O D Ami-J 
,SoO,*:l to btKUOr^ } ol tna Qonamoni ,i t r i i i i"fi.DiT»*i> , i 

i^«consign«j • . i f tou i tacou' ia 0 " ma cofU'Qno'. 1^a com-
lO'lO-ing itJia-n«ni 

I^a c j i i iBi jriaii not m j n aeti.ar, o' rm^ ih ior^om * 
ire.gni »no a'l o'na- i j . l v j i ^.^*'gal 

TO 3e aa...Br»; lo 
•nor in * i i UC" ' f a 

tS ign j Iu iao 'Con j .gno ' l 

C.O.D. FEE: 
PREPAID n 
COLLECT n * 

TOTAL 
CHARGES $ 

FREIGHT CHARGES 
roE,c..i on£p*,D Cr-.-̂ . r.5. 
- ^ " ' - ' " - t " - " 1—1 

l t ^ ^ • Q . l 

^ " ' " -^ i 

BECEIVED. subject to the classilicat 1005 and ta/iffs m eltoci on the Oare ot the issue oi tnis 
Bifi o( LaOing. the propeny Oescribed aOOve m apparent (jood oroor. e«cepl as noieO (contenis 
and condition 0' contenis o( pacK»oes unknown), marVed, consigned, and destined as 
indicated aDo*e wnich ia id can-iec (the won3 canier t>eing understood throughout this coniraci 
as mftaning any pofson or corporatKjn in possession of the p f o p d y ur>der the contract) agrees 
10 cafT> 10 Its usual piace of Oenwy at latd destination, it on iis route, otherwise 10 deliver to 
anoihe' carrier on the route 10 said Oesiiriation. It is muiually agreeJ as to each carrrer ol all or 

any ol . said prooeny over ail or any oonion o( said route to oeslmation and as 10 each pany at 
any time mipresteo >n an or any said propeny. mat every service 10 be perlormed hereunder 
sriaH oe suPiect to all tne bill of ladmg terms and condilions m the governing ciassilicanon on 
the dale of shicmeni 

Shipper hereDy cemdes !hat he is farritliar with an tne Oi'i ol ladmg lerms and conditions m 
Ihe governing classification ano ine said terms and conditions are hereDy agreed to by the 
shipper and accepted tor himselt and his assigns 

CERTIFICATION 

Tt i is is to ce r t i f y that t t ie above-nanned ma te r i a l s are proper ly 

c las.s i f ied, d e s c r i b e d , p a c k a g e d , m a r k e d and labe led , and are in 

proper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to t t ie a p p l i c a b l e 

r e g u l a t i o n s of the Depa r tmen t ot T r a n s p o r l a l l o n and the U.S. En

v i r o n m e n t a l P r o t e c t i o n A g e n c y 

This is l o cer t i fy accep tance of t he -hazardous was le sh ipmen t . 

TRANSPORTER HI SIGNATURE 1 DATE TRANSPORTER »2 SIGNATURE 4 DATE (il reauired) 

This is to cer t i fy accep tance of Ihe hazardous was te for t rea tment , 

s torage or d i sposa l . 

GENERATOR'S SIGNATURE / i 

k. ̂  A A . A , A . A A . A . ^ 'Tfc ̂  A»i irwt <tTfc 
LABELMASTER CHICAGO. IL 606?6 

TSDF SIGNATURE y T T ~7 DATE 

TSDF COPY 

0012/;4 



H A Z A R D O U S WASTE MANIFEST 

004 
M A N I F E S T D O C U M E N T N U M B E R 

Laad8^eb^ Motor Tranapor t , I n c . 
SHIPPER N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER »1 

TRANSPORTER « 2 
(ll required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY •* 

12DIGIT EPAIO» 

DID 078922762 

IND 009842824 

CD) 016360265 

COMPANYNAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Hooba.Inc. P.O. Box 187 Culver, Ind. 46511 (219)842-3797 

Landgreb* P.O.Box 32 Valparaiao,Ind.46383 (219)462-4181 

• ' ' , ' • 

(219)924^370 
American Chan. Serr. 420 So. Colfax G r i f f 1th,lad.46319 

. . ; ' • ' - • • f : : . < . - - - ' - > . . 

' ^ .\ . - • 

DATE SHIPPH) 
OR RECEIVED 

' • ' • ' • A 

. « • 

''y-
WASTE INFORMATION 

NO. OF UNITS S 
CONTAINER 

TYPE 

11 Drums 

HM 
EPA 
HAZ. 

WASTE 
ID « 

D 001 SOLVEHTS, M.Q.S. 
F l a a a a b l e Llqxild 

DESCRIPTION AND CLASSIFICATION 
(Proper ShipDing Name. Class and 

Idenl i l icat ion Numoer per 172.101, 172.202. 172 203 

f V 

NA 19 >3 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN ' O 

WHEN REQ'O 

UNITS 
WT/VOL 

7 . 2 # / j a l . 605gal 

TOTAL 
QUANTITY 

CHARGES 
(For Carrier 
Use Only) 

-SPECIAL HANDLING INSTRUCTIONS 

\ ) 

i-Jt an RQ commooMy is SDiiied on a -.vaief^ay Of aCjommi; land, the mcideni 
>nusi De promolty reported to t re Fedefai government at l aOO-J2J-a802 iloil 
tree) or 202-J26-2675 ;ioii call). If otner DOT Ha;ardous Materials a^e discnarged 
creaimn a senous situation, call sriipoei s teiepnone nu.TiDef or Chemirec 
r80O-JJ-i-930Q immeqiately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or ayol^erwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes • No • 

REMIT 
C.O.D. TO: 
ADDRESS 

f40t«_WP--^« (^• r i r« <1 a ^ t ^ r V M on .J lu«. intOD»f> 

iXi fcrwd »»lu» 0» iri« prOOBrtT 
Th« agr*«a 0* 0»CI«/«a •* lu« Ot tri« o r o o ^ T '» " • ' •Oy 

»f*cir ic«i iy t t i iwa 0 / m« ifMOD** <0 b* noi • iC»« l ing 

•If tne sri ipmeni moves between two ports By 
a earner by water, tne law requires tnat the 
pill ot lading snail state wnetner it is 
•'carrier's or snipper's -//eignt." 

C O D Am. J 
Ŝ JD|•ĉ  10 S«:My» / oi tn* co'vj'inx'i. ii in-* irio-n^m n lo 'j» •̂ m 

in« COniign»« i.iifti}ul ' a cou f i * an in * ciSftSigno' ' !•• con^-^no' l ^ j n 
iQi iO-. ig iHr,r-.»nl 

lri« CJ'iiBt i i j i i not m»«» a«ii.Br, QI m u jnioirii^nr • . inoui DJ 
l'«<tjn[ ino 411 Oin*' iA*tul cn j rga i 

• • f M IO 

rr«n! o' 

iS.gi*iu(»oi Co^i.gooii 

C O.D. FEE 
PREPAID • 
COLLECT n J 

TOTAL ^ 
CHARGES: X 

FREIGHT CHARGES 
- j ' . ; - i -

RECEiVED. suDiect lo the ciaisilocation3 and tajiMs m effoci on tho aaie of me issue of m u 
Bill ol Laamg. trie pfODorly d«scriCwd aDOv« m apwceni pood ordec. eicept as noted (conients 
and condil ion o' contents o( p*ct>.»o«s unhncwnl. marhocJ. coosignad, and desimoa as 
indicated aC>Ove wnicn vaid carrier (the *ion3 camw being urxJorsiood inrougf^out thi5 contract 
as meaning jny pe'son or coojoraton m poi3«Mion of tr>e p^ooefly under Ihe coniiact) agrees 
to carry to l is usual piac* of Oeii-^vy »\ iaxl Jsaimanon. i( on r ' - •- -
anotrier earner on tne route 10 ; 

l is route, otherTwise to dein 
nd Oestirianon. tt •! mutually agro«)d as to each earner o( all 

any o'. sard property over all or any portion of Wid route to desiinanon ana as to eacn pany ai 
any time interested in all or any said proc«riy. thai every service to Pe t>e<1ormed hereunder 
snail De Subject to ail the OiH ol ladmg ler-T-l and conditions m ine governing ciassrticaiion on 
the oaie oi snipmenr 

Shipper nereoy cenilies mat ne is familiar * i i n ail tra d f l of ladmg termj and conditions m 
Ihe governing classitication and me said lerms ana conditions are nereOy agreed to Dy Ihe 
shipper and accepted lor riimself arxJ f^s assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
ciassil ied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

' ' ,- -i. ., / 

-This is to certify acceptance ql the hazard'Ojjs '«aste shipment 

~:V / ' 
11 

StYLE F-50 c; LABELMASTER CHICAGO. IL 60626 

TRA.NSPORTER • ! SIGNATURE 1 DATE T R A T J A P O R T E R •2 SIGNATURE J DATE |.l requireo) 

This is to certif^.>accep)ance of tha-jiazardous waste for treatnnenl, 
l i spos3 l . / ". ';/ . . / ^ storage or d is fos j l . , 

fsOF̂ lGTlATUSE ' y ^ 

3 w d b i d lui i r e d u n e i i 

- / -

A.^A.>^AJ | iAA<*t -^-^ /Bh, t>AAAAA<ff i fcAAi i f lk rT><< 
'a/!Z3/s] 9yrr\^ T o :2o ' / :e 

TSDF COPY 
T-^c 

001245 
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^HAZARDOUS WASTE MANIFEST.̂ -̂ v̂ -» -̂̂  

, . . . , - - • V v - . - - . v - • • • . ^ ^ = V - - { • ^ ^ - ^ ^ ^ ^ n ? - ' ^ 5 

• • ' . - . A , 7 > . - . . ' : ' • A - . •>V. . ' . . - . i - V ' v . - i . --••.> ;.-r ~ , : . - . i ^.i- - -.• : :,-.•.•> 
' . ; , • • - • . " • • - • . - ^ - - . - i v , ' . ' . ; ^ : . - ' - - * - - , - ' ; ' . ' - i - ' - - ' • . . - . - . : • ." •; 

.MANIFEST;; ; 
NUMBER ^02003 .i '.I 

^mmmmmMmmm: i/liiif 
^ cm W7y 

•'Vi.'.'. - r _ . : ~. : ; ; ; ; — 

l ^ ^ f ^ ^ S i t "^ THE EVENT OF ACCIDENT OR SPILL, CALL (606) 324-1133, (CHEMTREC (800) 424-9300) 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U. S. Environment Protection Agency. 

GENERATOR 
REPRESENTATIVE 

l A M E - I - . S I C N A - T U A E 

^ 
•ULC, <v 

D A T E - ^ 1 

This is to certify acceptance of the hazardous waste shipment described above. 

FIRSTTRANSPORTER 
REPRESENTATIVE 

.iT 

7̂" ^ , 
S I G N A T U R E 

^ - y - ^ , ^ 
D A T E 

yS ' / y j ^ 
This is to certify acceptance of the hazardous v^aste shipment described above. 

^ SECONDTRANSPORTER 
•• ~ REPRESENTATIVE 

S I G N A T U R E 

This is tdcert i fy acceptance of the hazardous waste described above for D TREATMENT D yjSTORAGE D DISPOSAL 

TSO* FACILITY 
REPRESENTATIVE 

• TREATMENT, STORAGE, DISPOSAL 
i=. Di/A/pgg\ r "" " i by^y^ 

TSD • Facility copy ^ C/ 
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INDIANA DEPARTMENT OF ENVIRONMEhnAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 .. 
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PLEASE PRINT OR TYPE (Form designed for use on efte (12-pitchl typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. (venerator's Name and Mailing Address 

Hoi^, Inc. 
? . 0. Bex 187 

4. Sia;iigrs'PhSB«fi«» f ^ s i i 

1. Generator's US EPA 10 No. 

T H n n - 7 - 8 - 9 ? ? 
Manifest 

Document No. 

•7 -6 -2 lo -0 -Q 1 -8 

21»-842-3797 
5. Transportef 1 Company Name 

Wr. frvnY. inc. 
6. Use EPA 10 Numtier 

Tm-Q-fi-q-?ift-fi-l <;<> 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Anerlcan CbetofCAl Serv ice . l o c . 
P. 0, Box ISO 
Griffiths Indiana 46S19 

10. Use EPA ID Number 

\u M ^ 0 -1 -6 -3 ^ 0 - 2 ^ ^ 
1 1 . u s DOT Description (Indudmg Pmper Shipping Name, Hazard Class, and ID Nunber) 

Fl laBBoable Liquid H.O.S» 

2. Page 1 

o ' l 

Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
rtems D, F, H and I are required by 
State law. 

A. State Manifest Document hJumber 

INA niRniR5 
a state Generator's ID .r;.,-;',<;:r 

C. State Transporter's ID ^^.r -,t 

D. Transporter's Ptione 

E. State Transporter's ID 
(312)S9g-^3377 

F.,Transporter's Ptione 

G. State Facilitys ID 

H. Faalitys Phone 

12. Containers 

No. Type 

(2l9i>924-4370 

n-Q-T 

J. Additional Desciipbons for Materials Listed Atxwe --,-. 

WmsUt̂ wBtWmWM77M77m 
y: : ' ' ' y£: i ' . ' : - 'Mi ' 'S iyyy:yys~z^yyyyyy.y: 'zy. .y 'yy 

i X 0.-S'.Sx'>O 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
W ^ t e N o 

-ELOOa. 

•..-rir. ; ' 

K. Handling Codes for Wastes Listed Above .. 

? y ^yr f iQnZA. -yyr 'O^v i i y i iAZ^O i J C ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this cons'ignment are tully and accurately described above by -
• proper shippir>g nanoe ar>d are classiTied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway —~ . 

accordir>g to applfcable international and national government regulations. . . . . . • . • , • • • . ' z " ' i ' 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ot waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human health and the environment; OR, if I am a small quantity generalor, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

..Printed/TypedName _., . . 

17 T r S ^ ^ t S ^ Mr fe i f i a igemen i 

S'Qnature 

• — . . / • . 

it of Receipl of Materials 

- Dale 

IMootfii Day 1 year 

Printed/Typed Name , 

1/'-•: '• y 

Signature 

VJ^ ^ : m ^ N y 
18. Transporter 2 Acknowtedgement of Receipl of Malerials .y. 

Dale 

i Month I Day j year 

:>^^7^l<y 
PrintedAyped Name Signature Date 

iMontAii Day 1 Year 

19. Discrepancy Indication Space 

20. Facility Owner or Oper; receipt of hazardous malerials co\«red by this mai 

Printed/Typed Nanw 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11065 . _ ^ - ^ 
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INDIANA DEPARTMENT OF ENVlRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . . 

PLEASE PRINT OR TYPE (Form designed lor use on elte (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

l N D - 0 - 7 - 8 d - 2 - 2 - 7 - 6 - 2 0 " ^ ' b V d 
3. (venerator's Name and Mailing Address 

4. Q»lm!*Sj»^1ana t ^ m t 
5. Transporter 1 Company Name 

K r / r r a n t , tnc. 

?1«H!t4?->a7y7 
6. Use EPA ID Number 

I L D Q -6 -^ -5 -0 -6 1 -6 -Q 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. l ise EPA ID Number 

ADe*lc«n Cbesilcal Service , I nc . 
P, 0 . Box 190 
Gr i f f i t h , Indiana 45319 T -H -n -n -1 -g Ik -fi •n-?-fi-^ 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper S h i p p i n g N a m e , Haza rd Class, a n d ID N u n b e r ) 

Waste Flatasable Liquid N.O.S. 
naaaable Liquid UH 1993 

2. Page 1 

o i l 

Information in the shaded areas is 
Qot^rejjuifed by.Federal law. txjt 

ats ms D, F, H and t are required by 
tte law. 

A. State Manifest Document Number 

INA niRfiiRR 
a state Generator's ID ,,-

C State Transporter's ID -̂ r fj>-( r t ^ ' 

D Transporter's P h c x « f 3 ^ ^ ) ^ g ^ ^ 3 3 7 ^ 

E. State Transporter's ID ' 

F. Trarisporter's Pfxxie 

G. State Fadlitys ID •••'. 
' • y ^ -

12. Containers 

No. Typo 

K Fadlity's Phone 

(2iq)9?4-43 

Q-0-1 

J . Add i t iona l Desc r ip t i ons f o r Ma te r ia l s L i s ted A b o w •.'"- . . • : . . • . - . . . . . ; : > X - - ' - : . : - .-'•»?-"il • " • " : ^•.-•-•;.: 

-.j\-."--:-i'":.-:'yy.':''z.':::y' ^:yy!U-zz':'^.'yyiz'y'^y^'':^'^i^^'^ 

y: -y-ziyy 'ŷ ẑyzy'-y(̂ yyŷ vr'̂ '':''yi''K 
Waste Solvent 

U . O.^^.o.c 

13. 
Total 

Ouantity 

m. 14. 
Unit 

Wl/Vol. 
. Was te No. 

roo3 
F OPS •yi:y^,z::^y': 

••v^'iixtyyi 
•^ i^ r^ ' -y - .z . '"•' 

K. Handl f f ig C o d e s for Vtestes L i s ted A b o v e . ; . 

-.list;-jii; tt- fi{i^ ^ ^ y y y y i ' i z . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this coruignment are fully and accurately described above by ^-
— proper shippir)g name and are classified, packed, marked, and latieied, and are in all respects in proper condit ion for transport by higtrway - . . 

according to applicable intemational and national government regulations. ,, - . . . - ; - • . , • , . - . - . r -

If I am a large quantity generator, I certify that I have a program In place lo reduce the volume and loxicity of waste generated to the degree I have 
determined to be economical ly practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR if I am a small quantity generator, I have made a good faith 
eftort lo minimize my waste generation and setect the best waste management method that ts available to me and ttiat I can afford. 

. Printed/Typed Name 

. •ffafepoffer 1 'A*nowledgeiTienl 

Signaiure 

• • / y 
Date 

\Mom)i \ Day | year 

L1 
it of Fieceipt of Mater ia ls G O'l 9'0 0 

Printed/Typed Nai ypedNarpe ^ ^ ^ 

a c * y v < . / ""^^z (7-̂ y t ^ 
Dale 

18. Transporter 2 Acknowtedgement of Receipl of Materials 

PrintedAyped Name Signature 

19. Discrepancy Indicalion Space 

Date 
iMorTffii Day i Yesr 

F 
A 
C 
I 
L 
I 
^ 20. Facility Owner or Operator: Certificalion of receipl of hazardous materials covered t)y this 

Primedl 'FPC//7FSS Signature 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
State Form 11065 

' ^ ^w x;- v S o 

DISTRIDUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
. - . J^AGE 2 (goldenrod) GENERATOR MAIL TO GENERArOR STATE 
y i y ^ J ^ O . ^ - r i (iKihl gioen) TSD MAIL TO TSD STATE 

(^^YYi^ 
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PAGE 5 ( l i g h l b l ue ) TSD C O P V 
PAGE G ( c a n . l r y ) G E N E R A T O R C O P Y 
PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y ^ \ r " ^ -. ^ . • - , I • • - - J - - - . . ; 1....^ ,,.r,.._ . ^ , . jL j . j . « . i _ h-AUt / | V ; n i i e j I H A N j l - ' U H I LM I UUl^Y 

\ PA f iE 4 ] l K j h l p i n k ) OUT OF STATE G E N E R A T O R / T S D M A I L TO IDEM PAGE U ( w h i l e ) T R A N S P O R T E R 2 C O P Y 

014604 



j .vw:*v j»i3 •'.v.pi-i.'^.i 

m 

T5 
C 
ra 

-.1 .51 
c 

CO 
CO 

co 
k. 
o 

ra 2̂  
in 
i n 

in 
1 

CO 
' 3 ' 
CM -̂  

CO 

13 
0) 

o«o 
m 

c O 
Qi 0 4 

is 

O CM 

CM 

<0 

C O 
O CO 

ra 

c 

^ 0) 
c 
a> 

= 0 
ra 
o 

Ul 

c 
'5-°. 
to O. 
ra (i> 

^-i:;.r;'i;i-y.V..Ai' T^>»»;'tj-i:r:»*;i-*iT '̂̂ ''%*c*>./s*v.?^.->.".*î ::-'̂ «:'i:i*.-- '̂: *<•*!--=.•-:= 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) telewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

Houba, Inc. 
P. 0. Box 187 
Culver.Jodiana 46511 

4. Generalor s Phone ( ) 

I-H-0 0 7 6 ^ 2 2 7 6 2 
IManifest 

Document No. 

) 0 0 g 0 

219-842-3797 
5. Transporter 1 Company Name 

ft*. Frank, Inc. 

6. Use EPA ID Number 

ILD-0-69-5-Q-61-6-Q 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chesical Service, Inc. 
P. 0. Box 190 
G r i f f i t h . Indiana 46319 

10. Use EPA ID Number 

I -M D -0 -1 -6 -3 -6 0 2 -6 -5 

1 1 . US DOT Description (Including Proper Shfiping Name, Hazard Class, and ID Nuntx r ) 

Uaste Flaraaable Liquid N.O.S. 
namaable Liquid UK 1993 SJLLLl 

2. Page 1 Informatipn in the shaded areas is 
not reauired by Federal law, but 
Kerns u, F, H and I are required by 
s u t e law. 

A. State Manifest Document Number 

INA 0257681 
a State Generalor's ID ;'^ort.-.'.J ;L. 

C. State Transporter's ID ; 

g Transporter's P ' ' ° ^ ( 3 1 2 > 5 9 6 - 3 3 7 7 

E. Slate Transporter's ID 

F. Transporter's Ptione 

G. State Facilitys ID 

12. Containers 

No. Type 

K Fadl i t /s Phone , 

(219)924-4370 

J . Add i t iona l Desc r i p t i ons for M a t e n a l s L i s ted A b o v e 

' •• - - • . ; • • • • • ' , • • - • ; . ' . - • • . • " V ' T * - ' ' . - : • " . » • ' ? . • • ' ' ^ - < ' ' 

Waste-Solvent 
' \ j ' '^- : !y^y-:<y^i i^^yy^yyy^:\ i t^:cyy. 

13. 
Total 

Quantity 

O^DOO 

14. 
Unit 

WUVol. 
Waste No. 

F 003 
F005 

K. Handling Codes for Wastes Listed Above ;.-' -

.-H;;V; 1 • ' 7 ^ . i y 7 y 7 7 7 7 7 ' y 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
-< proper shipping name and are classif ied, packed, marVedj and labeled, and are in all respects in proper condition for transport by highway 

according to applicable intemational and natiorial government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be ecorwmical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environmenl; OR, if I am a small quaritity generator, I have made a good faith 
eftort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

0 Krs«lr. Georg/ 
. T ranspon f 

S ignature 

.̂_-/« 
17. Transponer 1 Acitrx5wledgemenl of Receipl of Malerials 

Date 

kMorTthi Day L Y I 

18. Transporter 2 Ackrxjwledgement ol Receipl of Materials 

Printed/Typed t^ame Signaiure Dale 
lA^ont/ii Day i Year 

19. Discreparx:y Indicalion Space 

20. Facility Owner or 

Pfinied/Tyi 

ner or Qo^ator: CGrtificalioriofrcceinL6iru*era0u: s materials covered by thi 

Sigtiaiure 

EPA Form 8700-22 (Rev. 9-86} 
Previous editions are obsolete. 
Slale Form 11065 

:?77r^ <̂  / 

DiSTniDUTION: PAGE 1 (while) TSD MAIL TO GENERATOn 
PAGE 2 (goldenrod) GENERATOR MAIL TO G E N E R A 
PAGE 3 (liQhl green) TSD MAIL TO TSD STATE 
PAGE 4 (lifjhl pirili) OUT OF STATE GEMEnATOR/TSD MAIL TO IDEM 
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PAGE 5 (hghl blue) TSD COPY 
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?Mik' 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

^ . O . Box 7035 
. Ind ianapol is , IN 46207-7035 . ; : _ ! . . . . . . . _ : , 

o y 

•J'y ̂ I t ^ M ^ ^ir-^Vi'Attfalfci*^' a.:- •, 

:)e-i-^ 

W7 

^<;-v^?-'"-

•yziit-y. 
' .Z^'- 'r '- :.-.• 

• i n 

* t . . ~ . • - • - - . - . 

'^^:iy.: 

PLEASE PRINT OR TYPE f fo rm otes/^wd lor use on eSte (12-pitch) typewriter.) '' ^"-'̂ - Ftxm Approved. 6 M 6 No.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
Generator's Name and Mailing Address 

.Hoaba» Inc. 

P. 0 . Box 187 ?-̂  

1 . Generator's US EPA ID No. . , , ' o , - : Manitest , - i . ; 
Document No; 

r « P 0 - 7 - 8 - 9 - 2 - 2 7 ' 6 - 2 i 0 O O ^ ^ 

•^ . ' f -^ tQ.-^r -T^ l t 

.7 . . •/ . • - • f ^ ' . z . . 

..'zysftb-^sx:. 

5:i! to";'-iad'TrfjJ)^d'' .4. . G e n e r a f 5 r s - F i h o ^ V - : ^ f ^ ' ^ ? ? * ^ . ^ f ^ ^ ' . - ! ! - ^ t ( 2 1 9 ) 8 4 2 ~ 3 7 9 7 '•- 0 I A - ^ - • ? ^ b 

5.^.Transporter^ 1 Cornparry Name^ I'f.f'/'iL'r'.r-G ft L' IiO ;'.oi:'!;-: 

7. Transporters Company Narne .•.;•^V,.J^L';. ' ./-:;.•;:,.. ;^ 

?/J.•'J?^Ew ID Nuinb«2it:;jtr-riqg§4C 

a > Use EPA ID ^•u^<'>er v i i - ^ j ^ < 5 

9. : Designated Facility Name and SHe Address '-4".'-.".-,e-'-'~'-<;l0. " U s e ERA ID Number . 
• Z . : . . y , . • • : , . / . . ; - . > - ; ? : - - ^ . . - • - - - : i / ^aL^- - ' -1 j i ' ^^ ' ' ' i =VCS>iV: : ' - .0 -^ - i - - - - -•: . .-;- i f : IT^ iV^SCSSiMt- " 

6r1 f f I th; ^Ipdi aro 46319 ' m I I » ^ ) < i - l € 3 < 

1.1. US DOT Description Yfric*jtft)g Proper ShiJp i^NaiTtBf t tazad C b s S ' ^ ' l o ' N u n b e r I J ^ 
•3 .̂-V'.̂ v4;,yyy,a|fc>)P.TEQT j^f neu^snti .«5y ,-:Xni^-a]T 

Uffrid iws'^-5v''^ 

'' ' • y coc.^yr.<y -' T 
i v:-. L;<.:-J.:") / ' I -^O; ? ; I ; -VV1 - :v 

- e ' M O ?Tr ; ; - : i r - : . TJ .J.^r-^J'^^IsJi H.;JV,-.: , ' : !Vr 

2. Page 1 In the shaded 
by Feder*) law, but 
Bira) are required by 

A. State Manifest Document Number: 

INAlE2l?M3lS 
< f t J f i ^ & ^ 

o.R;9Ro;r 

•Tz: y ^ 

J . . , J . . ' . 

; . ( i y 

-.•.^•:T Z ' . ' . 

™ a) 19. Discreparx^y Indicatkxi Space 
^ c r 

T.TTio 
ii>^3S.'^Wf!l 
I /70tl6iy3Wg3-E 

y i y y y C z \ ':\:--;^v 
" r - v - i • Z , : : J : ^ \ 

- i ^ ; ; b t i 

• ? i y 

K. Handling Codes for, .Wastes Listed.Abovo. ^--^,t>i'Zi-. 

15. Special HarxJIing Instructions and Additional Informatkxi 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described alxwe by - - — 
-> proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper conditkxi (or transport by higtiway 

according to applicable intemational and natkinal govemment regulations. . . ••-. - . , ._--.r : - • v— - -

H I am a large quantity gerterator, I certify that I have a program in place to reduce the volume and to: 
determined to be economk:ally practicable and that I have selected the practicable method of treatmi 

iste generated to the degree I have 
, . or. disposal currently available to me 

which minimizes the present and future threat to human health and the environment^ OR, H I am a smaM i^uariotygenerator,-! have mede a good taHh 
eftort to minimize my waste generatk>n and select the best waste management method that Is available tb l r ie and that I can afford. 

Printed/TypedName Signature 

:yv ̂77-yC& 
Date 

I Month I Day i year 

17. Transporter 1 Acknciwiedgement of Receipt of Materials 

.,J!rinted/Typed*<ame ^ 7 x 

j - r : . y y Uf^^<-<^y*z 
O 18. Transporter 2 Acknowledgement of Receipt of Materials 

. j ^ ^ ^ ' ^ 

Printed/Typed Name Signature 

' " l . 'SO 'Ti -^^^7y^^^^y'9^. '^^^^^ 

z y '"0 '.".••.: • A.

Dale 
- iMonth i Day year 

20. Facility Owner or 
Printed/Typed Ivlame 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsotete. 
s u t e Form 11865 

ification of receipl of hazardous. malerials covered 

(TATFH^ 
Item 19. 
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i?>̂ ---.v>̂ ;.- v!'-:i' i; ': 'yyj.^yy:'.:' '.. 'y:^':.-z::^:yc:-yyi?:iy •.•• •• 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generators Name and Mailing Address 

Houba, I n c . 
P . 0 . Box 187 

4. QiilaFfiTrcplAdiana 4^511 r 

1. Generator s u s EPA ID No. Manilest 
Document No. 

5. Transporter 1 Company Name.. 

Mr. Franic. Inc . 

(219)842-3797 
U s e EPA ID N u m b e r 

zr. T r a n s p o r t e r 2 C o m p a n y N a m e i n n e q s n f i i f i o 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

American Chemical Service, Inc. 
P. 0. Box 190 • 
Griffith, Indiana- 46319 ^ \ H t> 0 1 6 3 6 0.2 6 5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 
i * » J l •• -* • 

Waste Flaraaable Liquid N.O.S. 
Flanmablg Liquid tm 199? W U l -

2. Page 1 

oll_ 
Information in the shaded areas is 
_ - . ^||,gj [jy Federal law. but 

F, H and I are required by 
not 7eauired by Federal taw. but 
items D, F " - - - • ' " • - ' ^•• 
State taw. 

A. State Manilest Document Number 

INA 0315983 
a Slhte Gener.3tor's ID..̂  
-- z ' . ' ' ' y^ :^ ; -^ 'Z '_ --?CV^<.-':~. 

SIQ 

D Transpor te r ' s P h o n g 
^ 0 0 7 9 

E. Sta te T ranspor te r ' s O^ r rh i i ^ ^ t ^ ^ - ^ . . 
' | 3 j ^ 596-3377 

F. Transporter's Phone 

G. Slate Fadlity's ID-;- . ; ; ; - ; ; 

H. F a d l i t y ' s . P h o n e . - ^ r S ^ S ^ S i ? ^ ; ! 

12. Containers 

Nfe.-

0 ^ 

J. A d d i t b n a l Descr ip t ions for Mater ia ls L is ted A b o v e 

Waste S o l v e n t 

Type 

219)^4 - J3^ 
, , T o t a l , 
" Quantity 

.:Lai_o_n. 

.4. 
i Jn i t -

Wt/Vol. 

• " • . : ; : L . . _ i ; ; 

li Waste NOT: 

F 003 
f-005-

K. Handl ing C o d e s for Wastes L is ted Above 

1 • g a l . 

15. Spec ia l Hand l ing Instruct ions and Addi t ional In lo rmat ion 

> - • • -t-N 
16. GENERATOR'S CERTIFICATION: I hereby declare that the conterits o l t hs consignment are fully an8 accurately described above t>y - ' -

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition .for trgnsport-tly" highway 
according to applicable international and national government regulations. 

« ^ n t ^ i 

If I am a large quantity generatoj;, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically pr3ctk:able and that I have selected the practicable method of treatment, storage; or disposal currently available to m'e 
which minimizes the present and luture threat to human health and the environment; OR, If I am a small quantity generator, I t iave made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. > • -z " ' : - • 

Printed/Typed Name 

J 17.'T7arispo'rter 7nranspor te r i AcRno 

Signature Dale • 
'Month! Day i year 

f ' j . 

cRnow ledgemen l of Receipt of Mater ia ls 

- / V " ' r - " ^ ' ^ ' ^ ' - ^ . {MonthI p a y , ' 

P r i n t e d / T y p e d Name f ^ 

75o\\vYD7r<y 
Signatun 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Receipt of Mq jer la ls , f Y . 
^ 

---- . - . . i>^ ; : - i , ^ . 4 = D a l e : - . :•. 
•— ^ - , ^ v — - i Month I Day i year 

P n n t e d / T y p e d t^larrc 'r Signature Date - -
M o n t h I Day t Year 

19. D isc repancy ind ica l ion S p a c e 

> 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MAf4AGEMENT 
P.O. Box 7035 
Inctianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elile (12-pilch) typewiiter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest. . 

I M D 0 7-8-9-2-2 7-6-2 O^ -CT-A 
3. Generator's Name and Mailing Address 

Koaba, I nc . 
P. 0 . Box 187 

4 C a t e r ' s p l » ^ t ^ ^ ^ ^ " (219)842-3797 
5. Transporter 1 Company Name 

Mr. Frank. Inc . 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I L D 0 - 6 - 9 S 0 6 1 - 6 - 0 
8. Use EPA ID Number 

9. "Designated Facility Name and Site Address 

Aoericaa Cbeotcal Serv ice . I n c . 
^'^P.^O.-BOX 190 y : - . y i - ' : ^y rzz : ' : y , z -z 

G r i f f i t h . Indiana 4«3W 

10. Use EPA ID Number 

I tt D O I - 6 3-6 0-2-6-5 

11 US DOT DescriptionV/nc/ud/ng Proper Shipping J'lame, Hazard Class, arxi ID Number). 
::-;'•'.-' • .7?';o-!.OT Drib:." '"-;;) S••7^"^<M6?9^i^>:^^^''j'-^~'-• • z'.''•"-F.zi .-i>ii" ;:n;->T-

' irba ni:bc.:sV-';-;3: •.. •:.*: -V-; 
Uaste FlaflBMible L iqu id l( .O.S^ 
naf lBttble U q a l d ^^ "^^ UM 1993 

2. Page 1 

0 - o f l 

Informatipn in the shaded areas Is 
not reauired by Federal law, but 
rtems D. F, H arid t are required by 
Slate law, 

A. State Manifest Docurrient Number 

INA 0347701 
,a State Generalor's ID „.^,- i . .^:-," i : :T:i , . . -.:...:• 
r-jZ'-zz'ZZ:. -y-^ 'z .y ' .>?Z.s: . ' . r^ l :T : , : .^y : -z 
-'"*V^^''--•-^r-'?^^.^-r-v, i Z-r.;-*..'̂ .L-,V-i"J'' 1'•:i'̂ .--' -.- -.-

QiState .Transporter's I P , 0 0 7 9 

^^p?^S^^?f3IZ}555%5377' 
•S ^£S^te;j ISQsp?rt^f!a ^ ' • T ' ' y - ' ' p j ~ y i ! ! ^ , 

lone ' . ' t i . -

$f-2f!sis25sa •.r-^^^'-r^.JV, 
y^ - ^ ' : z 

^9:t|ai>89ip002 U^i iK i 'KSc 

12. Containers' 

No. "_ Type" 

^ ^ ~ * X ^ 1 ^ s ^ . ^ ' . i / i J ^ ' • '^ ' ' y • ' • •v-y'-.''-^--.y-' 

0 0 1 

y ^ u 

T T 

?s™:i3r'-er=.,'̂  
.•.•:i,.-Total - , • 

r f i jQuar i t i t y •;;;.-• 

J. Additional Descriptions for Materials Listed Above 

Haste Solvent 

-v-Vt-
Unit--

Wt/Vol. 
- T ^ Waste. No.iS<, 

y y 

f 
JC. -

T^m^ 

K. Handling Codes for Wastes Listed Above 

1 - g a l . 

15. Special Handling Instructions and Additbnal information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If t am a large quantity generator, I certify that I have a program in place lo reduce the volume and.toxJcUxitrf;:Waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatr^LC^i storage,' or disposal currently available to me 
which minimizes the present and future threal to human health and the envirorimehl; OR, If t. am a ^m'all qiTanlity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management f^hethod that is available lorfne and that 1 can afford. 

Printed/Typed Name Signature -/ Date 
I fvlonth I Day. i year 

[SLAi l a j i 
17. Transporter 1 Acknowledgement of Receipt of Malerials 

Printed/Typed Name 

- ^ O \M A o ^ ^ y 
Signature 

18. Transporter 2 Acknowledgement of Receipt ol Materials a. Dale. 

t̂ 'Y 7/1 i^; 
Pririted/Typed Name Signature Date 

I Month I Day i Vear 

19. Discrepancy indication Space 

20 Facility Owner,or Operator Ceriification of receipt of hazardous materials covered by this^iarfiest e/cept as noted item 19. 

Printeb/Tvpijd Name , y \ - / T t ) \ ~ Signalurq 

EPA Form 8700-22 
Previous editions are obsolete. 
Slale Form 11865 (R/4-88) 

i^Vf<iy; 

CD 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
.pFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRIhJT OR TYPE (Form designed lor use on elite (12-pilch) typewriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generators Name and Mailing Address 

Houba, Inc. 
P. 0. Box 187 
Culver̂ ,̂  Indiana 46511 

4. Generator s Ptione ( . - ) r 

1. Generators US EPA ID No. 

i n DO 7 8-9 2-2 7-6-2 
Manifest 

Document No. ' 

00"0 "2S 

(219)842-3797 
5. Transporter 1 Company Name 

Mr. Frank, Inc. 
7. Transporter 2 Company Name 

6. Use EPA ID Number , 

I L D 0 6 9 S 0 6 1 S - & 
8 . U s e EPA ID N u m b e r 

9 . D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s - ••-•• ' 

Aaierlcan ChoBlcarSer^lce^ Inc. 

G r i f f i t h , Indiana 46319 7 

•10. - U s e EPA ID N u m b e r • 

I :H DO 1.6 3-6 0-2-6-5 

2. Page 1 Information in the shaded areas is -_. 1 I... "^ajjerai |ay^^ but 
are required by 

pot reauired by Federal law, but 
Items D. F, " — ' ' ' ""• 
State law. 

A. Slate Manifest Document Numfc>er 

INA '0347703 
B Stale Generator's ID. i-:f,vri:.iA 'Zriijtji, -. . 

CsState Transporter's l ^ r i O O T S r'-;W;-

ii5rjn5e°.^j^;PRi^,(312)596-3377" 
a. :^|StateJrar!Sg<>rter;5 p , i y r ^ ^ ; ^ : ^ : y z 

;.L;::?-i>inj .af-, 

i$180e9000Z ^^s^^^^fTx^y 
.SJAOyOJVWWfc..-^jyjVji-,;.-./,j.'---.-j;ij^-o^^ 

HTatiiiyisPtidhe:VrHj^«r:'.-i?t"«rM-^rrr-'':,-.;....r 

s(m)az¥^mf^^^^^yy 
11. u s DOT Description (Including Proper Shaping Nanrie,''Hazard Class, and ID Numtx r ) . .-• 

'liyi-^Moyjy:'- mc-." >t.Tj 

Haste nasnable LiQBid K.awS.̂  
naaaable Liquid rsg-Ati 

-DT. 
J O - T C 

tm 1993 

.12. Containers 

- N o . • Type 

OJLl 

J. Addi t ional Descr ip t ions for Mate r ia ls L is ted A b o v e 

Uaste Solvent 

r . . ! > ^ :̂ 

I I I 

M3.-'-3;-^.= 
r;j i:;:T6tal : ' r ;: 
~ ^ , - Q u a n l i l y ^ ( . 

T4'f.-» •3a*5r'5l-':4**J,W; 
U n i t " " ' - ^ - • • ' • • • " • • -•° 

Vrt/Vol. 

'.vQy. 
:tfi.z 

imsL 

K. HarxJIing C o d e s for W a s i e s L i s ted A b o v e 

1 • g a l , 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATORS CERTIFICATION: I tiereby declare ttiat the conients o l this consignment are lully and accurately described above by 
proper shipping name and are ciassil ied. paclted, marlted, and labeled; and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certi ly that I have a program in place to reduce the volume and*oxlelt>^Sf5wasle generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of tre3tm.enf,rslx>rage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a ;smal|^uant i ty generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available!to jneahdThat I can afford. 

Printed/Typed Name 

George Krsefc 
Signature / 

. - y y y ITy ' ' ^ t-i;i .^. 

Date 
M o n t h I Day Year 

17. Transpor ter 1 A c k n o w l e d g e m e n t o l Rece ip l of Mater ia ls 
0 - 5 i r 5 l 8 - 9 

J>rinted/Typed Name 
em 01 Heceipl oi r/aienais ^,—;^ / . - • ,_ . . . . . 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pririted/Typed Name Signature 

19. Discrepancy Indication Space 

20. Facility Owner OL£»*ralor: Cenificaiion of receipt of hazardous materials covered 

Printed/Typed ^*lme u ̂ / ^ / ^ Signal 

EPA Form 8700-22 
Previous editions are obsolele. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis. IN 46207-7035 ^ 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter.) - Form Approved. OMB No. 2050-0039. Expires 9-30-91 

g-?L 
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Wml 

S2 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I H O O - 7 - 8 - 9 - 2 - 2 - 7 6 - 2 
Manifest 

3. Generator's Name and Mailing Address 

Mout>a. Inc . 
P.O. Box 187 

i ; ^ { ^ C i r t . r s l l l o n e 4 6 5 1 1 ) (219)842-3797 
5. Transporter 1 Company Name 

Hr. Frank. I n c . 
Use EPA ID Number 

I L D 0-6 9 S O - 6 - 1 6 0 
7. - Transporter 2 Company Name 8. Use EPA ID Number 

T.̂ .'.̂ WfiT-̂ .'J. 

î l̂ .. 

9. Designated Facility Name and Site Address ' ' 

Aoerican Chenlcal Serv ice , I n c . 
'P.0;-^Box'190 ;•'̂ -^^:•••v.•"-•:.::•••^--;'̂ •••^• 
6 r 1 f f 1 t h . IN 46319 • 

10. . Use EPA ID Number 

• •r:c-z^. 

I B D 0 1 6 - 3 - 6 0 - 2 g S 
11. u s DOT Description (frjc/odina .fti:iper- Shipping -Name, Hazard Class, and ID Number)- :•• 

>- : 7^. . ' - i^^ ;? .7 j - : iG '^ '^ . : i ^V^r^rHV-^=^1^f - ! f i t=s\^"M'^ •-?..•.;-VT-

KasternaBRiable Liquid N.O.S. 
naaaable Uquid ;; 

vJ. . 

;-Oi,n--.- i , . UM 1993 

J. Additional Descriptions for Materials Listed Above 
/ • . • . - • . ; • ; . • ' • - s -

Uaste Solvent 

2. Page 1 

•z7 1 
Inforrriatipn in the shaded areas is 
pot .reauifed by Federal law, but 
i^ems D, F, H ar^d I are required by 
state law. 

A; State Manifest Document Numtier 

INA':^347705 
a State Generalor's ID , „ . j , ^ , , 

r-.i-v^-'^'* - .-.•r^*"^.-^ tZrtr^-.*'ZZ'.' '. 

C.;State,.Transp9rter^ip,\. i ;QQyg r t ; : 
J^gp?p«:tec'̂ .,̂ g«;>:(312)596~3377 

S ^ ^3?5S5K^'~-'?^•.''.?.1P?-^•^'?.5*.tc•X^••'. --' 
£J^iW»i!!5l^P.hone ' j i . l i ' ^ i \ yz i~yr i : \ i . : 

Wi 
9180890002 

^ ^ ^ S ^ v ;V:-:t^^?i 
'• '^^KitTyz'-

12. Containers .~ 

N o . ' . - Type 

~SJM»WHAMC.y::i^'g::-:::-Zr^Z::^.-:-.zz'~i,z. 
'^^a'i^pi^.}i^?SF^-^.^'.ii^^-::?.z,<7yi.-.. 

win^9vmi^^^7y77 

0 0 1 T t 

iJ7"-Total ; -
. ^ P u a n t t t y 

T = ^ 

•14 
Unit - . 

Wt/Vol. 

'-r-iy 

" ^ ^ t f i g ^ i 

.Fv^p03M 
^005 •rw;.. 

y^0i^7 ' i 

K. Handling Codes tor Wastes Listed Above 

1 • g a l . 

15. Special Handling Instructions and /Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name-and are classified, pacKed, marlted, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicityr#f;waste generated to the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatmentTslorage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am -asirisi irquantlty generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available td'me.and that I can aflord. 

Printed/Typed Name 

Oulla Krsek 
qnature . . . - . ; 7:-'.-'- .. —:;.- - • • Date 

Month I Day Vear 

•fi in-7ifl<} 
Fransponer 1 Acknowledgement of Receipt of Materials / 7 •- " --" ' -• ' ."|^-'"-

Printed/Typed Name Sighatore^ ~ ~ y V ^ ) ^ ;^___~ ' Date :. 

f^ohefr-T 'P^-RKi'iv.s I \h/4^^7 ^ ^ / ^ ^ ^ ~ CT/^Wf 
Fransporter 2 AckrKjwIedgemenf of Receipt of Materials "• . : . ; , ' . : ,'..^;.'...-'-• ••^•^•' 18. Transportei 

Pririted/Typed Name Signature 
I Month 

Date 
Day 

19. Discrepancy Indication Space 

20 Faciiity Owner or Operator Certification of receipt of hazardous matenals covered 
"• Printed/Typed NarBe**^ EDBS 

EPA Form 8700-22 
Previous editions are obsotete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indlanapolts, IN 46207-7035 

PLEASE PRirff OR TYPE ^Form designed for use on elite (12-pitch).-typewriter.) . Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
W A S ^ MANIFEST 

1. Generators US EPA ID No. 

3. Generator's Name and Mailing Address 

Houba. Inc. 
P. 0 . Box 187 

4 ^ iJnt^ro fs ^ n e ( ^ ^ ^ l l , ( 2 1 9 1 8 4 2 - 3 7 9 7 

I N D 0 - 7 8 - 9 - 2 2 - 7 - 6 - 2 l 0 ° ¥ r 2 - 7 

Manifest 
DocunientNo. 

I;;.--
5. Transporter 1 Company Name 

Hr. Frank. Inc . 
7: Transporter 2 Company Name 

GZ^M 

• ' ^ . - . . J . i . ; - . ^ , : 

Use EPA ID Number .... , . _ , : 

9. Designated Facility Name and Site Address - • - . ' -

Aoerican Ctieslcal Service, Inc. 
^?i ' i i : 'hox"-i9(y' . : 'yyyy '" '" '''• 

G r i f f i t h , IR 41319 Ti; 

8. Use EPA ID Number 

xi^mBAiisof^^ 
^0. Use EPA ID Number 

i n -1 : •rri-^y.zy.r^c: 

T M P n i f i - ^ f i n g f i i ; 
.. ' ^ • ^ ^ ^ . > ^ : i = ; t ; - - - -^:Z.ZZ-=:f..rii^.^"'..:.i-. '^lcZ'.':^ ''• ^ 

1 1 . US DOT Description (Inchxfrlg Proper Shipping Name, Hazard Class, and ID Number)- . 

2. Page 1 

:• : - b l 1 

Informatipn in the shaded areas is 
pot reoOTre"' *•- ' " - - ' - - - ' •- - •-- ' 
Items D. r 
State law 

reoLTifed by Federal law, 
ms D, F, H and I are required by 

A. State Manilest Document Number 

INA 0347706 
a state Ge 

T^. '-- . . l^: \^, i i :^,Jr ' ' . 

C.-,State.Transpbrt^.'sV^ytMJQ . y ' r i • 

^{312)481^521 
A J - . C - r . t l . ' « > : ; i . 3 . 

':̂ &<o '̂'y^ 

Uaste naif iMMelU<pi1d'^ 
FlaflBOble Liquid : :^:i:^yy 

-K : iS . : . / r> f ; - - : >T 

UH 1993 

J. Additional Descriptions for Materials Listed Above 

12. Containers 

No. - ' Type 

H FaSl i t /s PW>r»-.'^''rKTi-JS-:=r^^;^.;, 
. . * ' ^ « « » j f - f i ' " s i t i ! t s : J L ' £ : T ^ ' 

(2i9)92jl^70 

<•'. 

0.0.1 

Kaste Solvent 

15. Special Handling Instructions and Additional Information 

' O": 

-Vj^ Quanli ly .ijrf, 

-li5>iiia::-5.if 

p -

^ i i ^ i y z z 
r i 4 . i 
Un i t " 

WJ/V6I. 
.^•vy^ste'NpK'^ 

•Sia-y 

- i j ^^^T>^PI»5fcK.•^^T-• ' , 

-i^3^«Wr5-.=ri--.-

m^7i. 

^ ^ i 0 y 

K. Handling Codes lor Wastes Listed Above 

1 - ga l . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accurately described above by 
proper shipping nam'^and A e classified, packed, marked, and labeled, and are in all respects In proper condil ion for transport by highw/ay 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and . toUt i t yS i rwas te generated to the degree I have 
determined to be economically practicable and that I have selected the practicable melhod of Ireatmehl, 'slorage, or disposal currently available to rne 
which minimizes the present and future threat to human health and the environment; OR, if I am a-small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available io ' i r ie 'and that I can afford. 

Printed/Typed Name 

Cpnrye Krsek 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

7/ l.7.y 
y j 

r7oy^. \KtLp̂ â ^ \ m j k ^ ^ 
fransDorter 2 Acknowledgement of Receipt of Materials / . . ' •:-

Date 
Month] Day i Year 

naiMifi q 
Date 

oJHn ]rŜ i 
Pririted/Typed Name Signature 

19. Discrepancyjndication Space 

•8 
".-•-•"k' 

Date 
iMont / i j Day i Year 

20. Facility Owner or Operator: Cenificaiion of receipl ol hazardous materials covered by this manilesl 
Printed/Typed Nami 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 {R/4-B8) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

OFFICE OF SOUD AND HAZARDOUS WWSTE MANAGEMENT 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f F o r m d e s i g n e d for use o n el i te ( 1 2 - p i t c h ) typewriter.) Form Approved . O M B N a 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 . , , G e a e r a t o r ' & N a m e a n d M a i l i n g A d d r e s s 

HouM, Inc. 
P. 0. Box 187 
Culver, IR 46511 / ^ , „ , « , , „ „ , 

4, Generator's Phone ( ) { 2 1 9 ) 8 4 2 ~ 3 7 9 7 

1. Generator's US EPA ID No. 

I H D O - 7 - 8 9 - 2 2-7-62 
M a n i l e s t 

5. T r a n s p o r l e r 1 C o m p a n y N a m e 

Mr. Frank. Inc. 
7. transporter 2 Company Name 

6. Use EPA ID Number ,, . . , 

I L P 9 8 4 7 7-SO-4-9 
8. Use EPA ID Number 

9. ' Designated Facility Name a n d f l t e Ad()ress 

Aaerican Cneelcai 

S r i f f l t h , IN 46319 

ce. Inc . 
10. .UseEPA IDNumber 

I HD 0 1 - 6 3-6 0 2-6-5 
1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g P r c ^ Sh ipp ing J\ lame, Hazard C l a s s , ' d i d ID N u n b e r ) i 

^ Kaste naoaable 
Flaanaible Liquid 

V . - i . ^ . -

UR 1993 

•.er.i) ,.l 

2. Page 1 

• o f l . 

I n f o r m a t i o n in t h e s h a d e d a r e a s is 
n o t r e a u i r e d by F e d e r a t l a w , b u t 
r t e m s u F, H a n d 1 a r e r e q u i r e d b y 
S t a t e l aw . 

A. S la te Mani fes t Document Number 

INA 0347707 
a Sta te Genera to r 'a ID vj^vc:^.^iiup^yy 

C;Ste]aJransg<>rter^ \D̂  ' < ' 0 0 7 9 '^'^^ 

jgJ^j'^pp:a^.^''.g?^;(312)4ai*SS21: 
ESSjatejJransporter's ID ) . y i i j ^ i - i ' . i ^ i * / : - ' ' . i ; - . 

zJ^xfr&ii-p -:,: 

•^.•ey 

: 1 2 . C o n t a i n e r s -

- • ' N o . ' - r T y p e 

00 1 

J. Addi t ional Desc r ip t i ons for Mater ia ls L is ted Above 

Uaste Solvent 
f 

.••^ '*: t . 

T T c > . ^ 

^ i i i ' . To ta l . « • • • 
.%£Ouant|ty.;«p^; 

14.. - S^^tiy!a«55iir 
Unit : : ^ ^ a i , . . „ . - : , j . - . ^ . 

Wl/Vol, 

K. Handling Codes for Wastes Listed Above 

gal • 

15. Spec ia l Handl ing Ins t ruc t ions a n d Addi t ional In fo rmat ion 

1 6 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o f t h i s c o n s i g n m e n t - e f » - U j l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y 
p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e in a l l r e s p e c t s i n p r o p e r c o n d i t i o n fo r t r a n s p o r t by h i g h w a y 
a c c o r d i n g t o a p p l i c a b l e i n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . 

If I a m a l a r g e q u a n t i t y g e n e r a l o r , I c e r l i l y t h a t I h a v e a p r o g r a m in p l a c e to r e d u c e t h e v o l u m e a n d t o j t l c i t y ^ ^ w a s t e g e n e r a t e d to t h e d e g r e e I h a v e 
d e t e r m i n e d t o b e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o l l r e a l m e n t r ^ . r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e l o m e 
w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t t i r e a l t o h u m a n h e a l t h a n d t h e e n v i r o n m e n l ; OR, i l I a m a s m a l L q u a n l i t y g e n e r a t o r , I h a v e m a d e a g o o d f a i t h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t m e t h o d I h a t . i s a v a i l a b l e J o j n e a n d t h a t I c a n a f f o r d . 

P r i n t e d / T y p e d Name 

George Krsek 
Signature r y 

y-C'^t..:/..c / y \ ' U ^ i 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

, . . P r i n t e d / J y o e d Name T 
Date 

M o n t h i Day i Vear 

0-91 2-gift 9 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

Signature^ v <-

i/^'v05-/'-.^.V^xt.>-r>-j 

Date 

m m i ^ 
Pririted/Typed Name Signature Dale 

1 Month I Da-i I Vear 

19. Di'icrepancy Indication Space 

20. Facility Ov^ner ^faftpa^lor: Certificalion ol receipt of hazardous materials covered by i*¥IS•^l^if^^except as noted lUyft 19. 

Pnnied/Typedi Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVlRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d lor use o n elite ( 1 2 - p i t c h ) t y p e w r i t e r ) ' 

' , . . ' J , . u , . . ' . i . r l . . l ^ ^ . ^ i v ^ , l i t U , f m . i . J u F Z I ^ i * ^ ^ ' . . Z r a ^ - . t ^ ' . ' . - ' ^ ' ' ' ^ 

Form Approved. O M B N o 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3, , ,Gei iera tor ' iName and Mailing Address 

Hoiiba, Inc. 
P. 0. Box 187 
Culver, IN 46511 t^MiXoA^tyai 

4. Generator s Phone ( ) l 2 1 9 ) 8 4 2 ~ 3 7 9 7 

1. Generalor's US EPA ID No. 

IM D 0 7-8-9-2-2-76-2 
Manifest 

Documenl No^. 

0 0"o"29 

X r . ' j 

6. -Transporler 1 Company Name 

/ f t * . Frank, Inc. -. 
6 . U s e EPA ID N u m b e r . . . , ; . . , - i 

I L D 9 8 4 7 -750-4-9 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e 

• • - . • • • . . • . . . . :: ' t . _ . ; ? - . . n . i - ^ - - I ' . t - . - ^ i . - c : . 

8. Use EPA ID Number 

9. Designated Facility Name and Sile Address 

Aaericaii CbeJBical Service, Inc. 
p^Q* «ox : i s Q ^ y y y y y HV:-:, -.^y 
Gr i f f i th , IS 46319 • 

10 . U s e EPA ID N u m b e r 

I HP 0 1-6-3-6 
- . ... • • - . . - . : • • . - ; ^ : S r ^ ' ; r . - - . . : : : ^ . :•- ...-^ . . . . , < : -u : : - .w : : i : , , - :<.,. r : . ; ; v ; - 1 ^ . 

1 1 . U S D O T D e s c r i p t i o n Y A x : * J d i ' 7 5 f t t ( p e ( ' S t i f i p i n g M a m e , Hazard Class, a n d ID N u n t i e r ) - ' ' \ i 
...-.-. ;.::••:- ^ ;^: ; f ; r i *o- '^Vl^^^ ' ;W^' :^ i^^ 'RTiyf>i^^^^^.1-;^v"^^: ' -^ :' ' " • i : \z^'- . i y . . ' ' y - : t ^ 

ttoste nasBablc,L1cpi|d ilJ)isr^o " ';^': 
naaaable Liquid ' - - : . '7y ' :yy-7. " -M 1993 

'yn. 

J. Additional Descriptions lor Materials Listed Above 

Waste Solvent 

0 2 6 5 

: 2. Page 1 Informatipn in the shaded areas is 
pot reauired by Federal law. but 
rtems D. F, H and I are required by 
State law. 

A Slate Manifest Document Numtjer 

INA i334:7708 

C^^te^_T:rarispo^ef's^!D-;i4^79 -7,-^-n 

a £ g ^ P 8 t t e . 0 j P . h 3 n e 4 3 2 2 ) 4 8 1 , ^ S 2 r 

^^?^tw^^^^P-:^i-v}Mu^y^:y.' 
F.Tr ' ' ^ A ^ i ^ v i j ^ i ^ ' ^ ^ y ' 

aFaci r i t /sT 

.12. Containers 

_ N o . " , / Type 

yy-:':, 

0.0.1 T.T 

• -^ fpuant i ty .=>.»--

\ y - fj£yg--asg:V: 

^^^'- i^ 'r-yjrz. 
^^$'W.?^yy 

K..Handling C o d e s lor Wastes L is ted Above 

1 « gal. y 

15. Specia l Handl ing Ins t ruct ions and Addi t iona i In format ion 
i , ' - y 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignmenl are fully and accurately described above by 
proper shipping name and are classified, packed, rharked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. - . 

If I am a large quantity generator, I cerlify that I have a program in place lo reduce the volume and-foxicilV^of waste generated lo the degree I have 
delermined lo be economically practicable and that I have selected the practicable method of Ireatmeii l . Storage, or disposal currently available to rne 
which minimizes the present and future threal lo human health and th^ environmenl; OR, It l-am a small quantity generalor, 1 have made a good faith 
effort lo minimize my waste generation and select the best wasle management method that is available fo ine and that 1 can afford. 

Printed/Typed Name Signature Date 

17. Transporter 1 AcknowledgemenI ol Receipl of Malerials 
I M o n t h i D a y i Year K — > 

CO 

Printed/Typed Name 
^iC^LUiTC 

18. Transporter 2 AcknowledgemenI of Receipt of Materials 

Pririted/Typed Name 

Signaiure •' ^ \ 

Signature ^ 

_o Date 
M o n t h 1 Day I Vea - - I M o n t h 1 Day I Yea-

• - N J 

CD 
Date 

I M o n t h I Day i Vear 
CO 

19. Discrepancy Indication Space 

20- Facility Owner or Operator; Certification of receipl of hazardous materials covered by this manilesLaxc«)t as noled l lerrf ig. 
Pnnted/Typed Name 

EPA Form 9700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-8a) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

' > " OFFICE OF pOUD AND HAZARDOUS WASTE MANAGEMENT 
' P.O. Box 7035 

Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed for use on elite (12-pitch) typewriter) . Form Approved. OMB No. 2050-0039. Expires 9-30-91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

I H D 0 7 8-9 2 2-7-6-2 
_D0( 

Manilest 

m"T(i 
Houba, Inc. 

Eui° . Bo-_ lver . 
Generator or's Phone ( 

6511 
) (219)842-3797 

5. Transporter 1 Company Name 

Kr. Franic. Inc. 
7. Transporler 2 Company Name 

6. Use EPA ID Number . 

ILD-9-8 4-7 7S0-4-9I 
. v . ^ , 

8. Use EPA ID Number 

9. besionated Facility Name and Site Address 

A»9ncan Chei lcaV Serv ice . I n c . 
p^- 0.- Box 190 y y - y - i •'. -^^':.-
Griffith, IN 46319 

10. : Use EPA IDNumber 

-'1S'S'.'.'-T'<. 

i - aoo i 6 a - 6 
1 1 . u s DOT Description f / r t^ icf t is ftpper Shipping Name, Hazard'Class, and ID Number). 

::- '- •• .• •• • • ' . r z . z y ' . y S ' i W r y ^ ^ F i i ^ r ^ \fi.-^-'M~rK.D-•- J.-'--.^--'-g>iO'..riT / • ' : - . v -V" : 
- I . . r ' --^.^l 

«a$t« naBBable Uq t i1d ;» ;0J5 ; ' - "• 
Flaanable L iqa id ^ X ^ AP -OS 1993 

;̂ :̂  A£~-T:-
."J-TO 

) . 

J. Additional Descriptions for Materials Listed Above 

Qg- f i s 

2. Page 1 

V cl 1 

Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
items D, F, H and I are required by 
Slate law. 

A.-State Manilesl Document Number 

INA .034.7709 
a state Generator's ID . - c - ^ t 

.TnrJSM'.^^i^^S"'S'''-irvfr'.'.V.'^f ' 

s-£^%^,%"^Kfy(i07B'-yr''rz 
^>£^#,cgt̂ ^̂ :f>».'s;(312)4Bl-5521 ̂  
E^teteJrftnsporter'ap_^,V^;_t.J:;;.;;"1£"w': 

TS^^^^S^or^^^t^^^i^^zyiyy: 

:9180S90002 

:12. Conlainers-1 
'.Z'-zz VH-: 

cNb. -fi Type" 

(2iMi|fek3?$m Mi£'?=i"'^v 

JLQ l 

Haste Solvent 

UL 

'« jT"Tolal < ^ . 

^iwOuanfflyr^vt-
TP.wrrrjvitfA'-
. • • j , ' j i ^ - . - r t^ . - . r . -_. 

•Mi^rsi'yxi.s-'S'i 

o:Hn7^-t> 

^ 4 4 , 
.Unit -

Wl/Vol. 

iiSi«»-:!*iLi'5EsJ^.^. 
'"-^Waste.Ncrifei: 

?.£S*1' 

Ifpip 
?K«S* f-;-vAî ;->'.?^-'• 

K. Handling Codes iW. Wastes Listed Above 

1 " g a l . 

15 Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignmenl are fully arid accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national government regulations. 

If I am a large quantity generalor, I certify that I have a program in place lo reduce the volume and toxicity;.?]!, vvasle generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment,"storage, or disposal currently available lo me 
which minimizes the present and future threat lo human health and Ihe environment; ORjTif I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generalion and selecl the best waste management method that is available-to me and that I can aflord. 

EPA Form 8700-22 
Previous editions are obsolele 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
O F F ^ OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O.'^ox 7035 
tndlanspolts, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on efite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Ejcpires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MAiyiFEST 

3. Generator's Name and Mailing Address 

Houba, 

1. Generators USEPA ID No. Manilest 
Document No. 

I M D 0 - 7 8 - 9 2 ? - 7 - 6 y l o O - 0 - 3 1 
Inc . 

P. 0 . Box 187 
Culver^ IH 46511 

4. Generator s Phone ( - (219)842-3797 
5. Transporter 1 Company Name 

Hr. Franic. Ir>c. 

Use EPA ID Number 

7. Transporter 2 Company Name 
I-L-D q R A 7-7-S-n'4-Q 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican CbeslcaUServlce, Inc, 

'̂ '?,''o»'Box'isoy^y.yy.y: 
G r i f f i t h , IH^46319 ' 

10. UseEPA IDNumber 

I- M D- 0 1- 6 3- 6 
11. US DOT Description (hdkidirig Pmper Shipping Name, Hazard Class, and ID Number). 

- I . - • - ' . : 

Kaste FlaiBDable Llqald M.p.S. 
flaBsable Liquid' \ y^- . . 

.: .., •r.v. ^ y 

m 1993 Ĉ-

o - 2 g a 

2. Page 1 

-:°» 1 

Inlormatipn in the shaded areas is 
pot required by Federat law. but 
Items D. F, H and I are required by 
State law. 

A. State Manifest Oocument Number 

INA 0347710 
a s t a t e Genera to r 'a ID -̂ -̂  •-SiW.>* ^T" *-. 
: - . : r ' y -•• • 'r^'Ufv-.'-.-y^-r^^jy:''^- y-.-i 

p^State Transporter's ' P . > ; A ( J 7 9 ; 

P ^ r g ^ p o r t e i : i ? " " , P , t o ^ ( 3 1 2 ) 4 8 1 - 5 5 2 1 " : 
' £ ^ B ^ m ^ P < x \ e r : . i . t D , ^ f ^ ^ : ' i , ^ ; - ' • • • ' 

F..--TrfinSpgrtef'8 Ptvone y-^;. i>i iV'"-V-i :- f . ; '•IZ 

^<- ' ' ' ' - t -^ ' ^^ '^ ' ^^ i r - , ' ; i . i i t ' i : ' x - t (^ . .~ •-•:•:. 

•'^(9i9\soi>^ASjrt:Mmf-:^yyy-':-^ 
12. Containers -

No. ' ^ Jype'-

0 0 1 U l 

: i3.--_=r-->^-
-ijeaotai:?, 
::*>rOu-a"niliy 4 ; ; . 

• ;"it'"ib" p^O'.'i'JvV-
- , '^ t"- j . - 'Z ' -^ ' ' - .TZ' , i^ 

14: 
U n i t : 
Vrt/Vol. 

: .•*."! 

i{j^as(eNo.t'::;-

tV f ..C;.^.'. 

• iTTtV-'iT^'i '- '^-i-. .- . ' : ' ^ 

J. Aoditional Descriptions for Materials Listed Above 

Ha^te Solvent) 

K. Hand l ing ( k ) d e s for V\festes L is ted Above 

1 - s* i . 

15. Special Handlir>g Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and l ^ e l e d , and are in all respects in proper condition for transport by highway 
according to appiicabte international and national government regulations. 

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxic i ty '^ f .waste generated to the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR,'if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation ar idselect the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

George Krsek 

Stgnatufe' 

y-i 
17. Transporter 1 Acknowledgement of Receipt of f^-laterials 

Prjnted/Typed Nanie ^ 

Iff! Transporter 2 Acknovvledgement of FfeCeipt of fvlaterials 

'Signature,. Z 
/ 

Date 
M o n t h I Day i Year 

Date 

/f>i..v, iy>y\.y7y.^y'Xv-L(r:^,-
( / 

I M o n t h i Day " i Vear 

Pnnted/Typed Name Srgnature Date 
I Month I Day i Year 

> 
o 

CO 

CD 
19. Discrepancy indication Space 

20. Faciiity Owner cr Operator: Certification of receipt of hazardous materials covered by this manifesL£xcept as noted ft^m 19. 
-Printed/Typed 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

IFDoyp^^ Signature 
is manife^L^xcept a: 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEhfT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form des igned for use on elite ( 1 2 - p i t c h ) typewriter.) 

'iLj-jr-.^„'.j:4.x>:.>P^i^-...^'l^^>-af,>^>.-^-(-, -• '- '•*• ' : [-- ' r i i r- j , ^- ^•- -..--;•; 

Form Approved. OMB No. 2050 -0039 . Ejepires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators USEPA ID No. \ 

I R D 0-7-8-9 2 2-7-6-2 
Manifest 

3. .Generator 's I lame and Mailing Address 

HouDa. I n c . 
P.O. Box 187 
Culver. IN 46511 

4. Generator's Phone { . . ) 
(219)842-3797 

5. .Transporter 1 Company Name 

>ir. Franic, Inc . , 
7. Transporler 2 Company Name 

•1121. 

Use EPA ID N u m b e r 

I L D - 9 8 A - 7 7 S 0 - 4 - 9 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Cheiaical Service,Inc. 
P.O. Box 190 A: 
G r i f f i t h , XM 46319 

10. Use EPA ID Number 

I I H 0 0 1 6 - 3 - 6 0 - 2 6 S 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr ) . 
•V:--..- :. v::;.-;i'-.>fi,..;;oi ;;:;;,i>.j;.;-.-;; .r:^;..-.;; >^...:; I-.:-,:;; • • Z - ) y Z z \ - : z -

Kaste Flannable Liquid H.O.S. 
Flaasable L i q u i d ^ ^ - " - ^ U8 1993 

^ y y j ~ - ' - ;t 

- v \ • 

V\ 

2. Page 

'• ot 1 

Informatipn in the shaded areas is 
not reguifed by Federal law. but 
Items U, F, IH and I are required bv 
State ' " " ' law. 

A. State Manifest Document Number 

INA X)347711 
a state Generator's ID ' ' . ^ ^ l ) q ' i y : y z i i r ^ : : . y z i : ' 

C..Slate Transponer's ID ^,.. Q t t J Q . 

p.,:Tr_areporter'.3.Phpne>:i.{3^2)481»>SS21^ 

E. state Transporter's ID.-,- ...i.-.slin.SJ'.']:-:'!.,-.:" .'•:. 

F..Transporter's'Phone^rAi ;rj.t.'.;^Wi.';i..i.;..;' 

G/Stale.Fadlitys ID-':V;i».S-ai;l.-i;V;-,?,4v. .-.I ..::-̂  

^^ism(mL7W^$SMy7y 

12. Containers 

No. Type 

H. Facirrty's Ptiotie .?i?i'y tA;-S-2.-ir"J^i:-.-T-"i'>-i:V.t' ,.>-

S(219)M-4370 

0 0 1 

J. Addit ional Descr ip t ions lor Mater ials Us ted Above 

Waste Solvent 
.i 

Tld-S^J^^O 

13. 
Total .-. . 

'Quant i ty .\: 

14 
Unit 

Wt/Vol. 

' i ^yy i -z^z : 
;j>i:Waste Np..r: 

:^t-Z. 'r tr ' ' f ' . .v..'. 

^^f OOSr. 
z:i£j^Is"HilVl:-^. 

z y - y i y y 

K. Handling Codes for Wastes Listed Above 

1 » ga l . 

15. Speciai Handling Instructions and Addilional Information 

16. GENERATOR'S CERTIFICATION: 1 tiereby declare t t ia l the contents ol ttiis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quanti ty generator, I cerlify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future Ihreat to human heallh and the environmenl; OR, il I am a small quantity generator, I have made a good (aith 
elfort to minimize my waste generation and select.the best waste management method that is available to me and that I can aflord. 

Printed/Typed Name 

George Krseic 
Signature 

' y-<' ^ ,/.. l^i.^-.-/< 
17. Transporter 1 Acknowledgement bl Receipt of Materials 

Prinjed/Typed Name 

C^/jv^c - T ' 'ZSu^ <^y<' 
Signature 

Dale 
Mon in I Day i Year 

0 1 I O S I 9 ' 0 

(.y<,c.y / • .y^'^-y 'yt^'^ I Monih I Day i Yaar 

18. Transporter 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signature Date 
I Month I Day i Vear 

> 
CD 

19. D iscrepancy Indrcation Space 

20. Facil i ty Owne r o r Opera tor : Cert i f ica l ion o ! receipt of hazardous materials covered by this m a n i f p ^ e ^ c / p ^ s noled Item 

^^^^^^^^^TypyjpS^ 
EPA Form 8700-22 
Previous editions are obsolele. 
Stole Form 1 1865 (R/4-88) 
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INDIANA DEPAFITMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fo rm , des igned lor use on el i te ( 1 2 - p i t c h ) typewriter.) Form Approved. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s US EPA ID No . 

I- N- D. 0- 7 8- 9- 2 1 7 6 2 
. M a n i f e s t 

tf.i£ns"'i'.°3 
'^' l £ ^ r % ^ ° ' ^ V i S P ^" '^ Mailing Address 

P.O. Box 187 r 
Culver, IM 46511 

4. Generator's Phone ( -r-.. ) (a9)842-3797 
5. Transporler.1 Company Name . j ; 6. Use EPA ID Number 

I.L.D.9 8 .47 75 .0 .4 9 
7,--Transporter 2 Company Name 

-'^iF:-vy:y-:^:"'''y^y r- •̂'̂ ^ 
8. Use EPA ID Number 

9. : Designated Facility Name and Sile Address - ' -

Aoerican Chenlcal Service,Inc. 
'r?,0yti6x^l90''7"•'•'• ^•-..^-'^' •̂ 

Griffith. IH 46319 

10 . ; U s e EPA ID N u m b e r - - • ' - - • 

I.M.p.Q.1.6.3.6.0.2.65 
1 1 . u s D O T D e s c r i p t i o n ( i n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) - r 

•: z^rz^z '' lyzi-'-o'^ ncyzy.z:) zo.̂ ~r: "--v.^-^^•^."; ' •• i.-:::V .•i.v:"!'-:/r 

Kaste naaaable Liquid « .0 :S . ; ^̂ ^̂  
.FlaiawMe: U t v t i < t 7 7 7 7 : 7 7 ' 7 - : ' '. . UH;'1993> 

2. Page 1 

I of 

Information in the shaded areas is 
not reauifed by Federat law. but 
gems • , F, H and I are required by 

tale law 
A. State Manilest Document Number 

INA 0347712 
a s t a t e Generatpr ' |Jp,- j , ;S-, . -^r i -«: -;;-,.;;.-^ v-^r 

* 'S fTV-- i . - \ . ' . f . f , - r 

C.-State,Tran3pqrler'3.[P„-;QQ70 . 4 . . ; , . ' 

P v T f . a . h s p M t e f s , P h o n e ( 3 1 2 ) 4 8 1 r S 5 2 1 . - " : 
E. State .Transporter's ID • 'yZi^t '^ ; r : : i } ,^ : ; 

F..Transporter's Phone ^A.! . - i u . r ^ i i 13 

G.StateJacility"s.fO.>'y.|.";.i.'i.t>J;!.-:-:^.i.(-V....--- ;.:• 

^:9180890p02,^ CAJ^^>^^. 

12. Containers 

No. Type 

H. Facility's'Phohe'/:-.';s.">:JV;::;7.;."...-;.;••-' -.-": . >"'-

y{iiBM/h^0';7'my 

OQ-l 

J . Add i t iona l Desc r ip t i ons for Mater ia ls L is ted At:-o'/e 

Waste Solvent 

I T 0 6 3 0 0 

13. 
. Tolal . 

. Quaritity 

14. 
Unit 

Wl/Vol. 

y^- iZX-.-Z-y^ ' : 
=j. Waste No.'..r-; 

F;003^ 
F 005 
-•j j. ' i j-.rj.^. j -
">:5;v;fi.:i;;j:.i-

1.. 
l i 

K. Handl ing C o d e s lor Wastes Listed Above 

1 « ga l . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I cerl i fy that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I haye 
determined io be economically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, il I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste managemenl method that is available to me and that I can aflord. 

Printed/Typed Name 

George Krselc 
Signature jre / • 

!,".-. / ' . > 
• ~ ' i . . L . f i / • . . ' : . : . . v . ^ ^ 

Date 
,Vfon(h| Day 1 'iear 

01ig-2 l9-0 
O 
CO 

ro 

17. T ranspor te r 1 A c k n o w l e d g e m e n t o l Receip t of Maler ia ls 

P r i n t e d / T y p e d hJame 

,>0\M f^.r. 
Signature 

: : ^ 
18. Transpor ter 2 A c k n o w l e d g e m e n t of Rece io t o l Maler ia ls 

P r i r i i e d / T y p e d N a m e SS 
^ 

Dale 
Mon th I Day 

.y\ Ij-JlyO 
Year 

Signature Da le 
I M o n t h 1 Day 

19. D i sc repancy ind ica t ion S p a c e 

20. Faci l i ty Owner or Opera io r : C e n i f i c a i i o n o l receipt o l hazardous materials covg ted by Ihis man i les l ex i j ^q i as ,no lqd \l/bm 19. 

r;Tfiry>e /i 
Si^natyir{ 

I ^ M O \T\^^1'Q 
EPA Form 8700-22 
Previous editions are obsolele. 
Slale Form 11365 (0 /4 -88) 

COPY 5. TSD COPY ;?/;)Rr50 7 /̂17'̂  
0018027 
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UNIFORM HAZARDOUS 
rASTE MANIFEST 

1. Generator's US EPA ID No. 

I.N-DO-7-8-9-2-2-7-6 2 
Manifest 

(f.°&^"S?'^.°4 
'GjQerator's Name and Mailing Address 

P.O. Box 187 
Culver, IM 46511 / , IQ\OA9-'»7Q7 

4. Generator's Phone ( - - ) tZI3ig4Z~3/3/ J, 
-. f 

5. Transporter 1 Compariy Name 

Mr. Franic, Inc.^ 
' , " ^ 6 . Use EPA iti'hJumber 

I-L-D9.8 4-7-7-5 0-4-9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Chemical Service,Inc. 
P.Oi Box 190 ' 
firiffith, IS 46319 

10. Use EPA ID Number 

ll-N-0 0-1-6-3 6-0-2-6-5 

2. Page 1 

of 1 

Information in the shaded areas is 
pot reauifed by Federal law. but 
uems p. F, H and I are required by 
Stale law. 

A. Slale Mahilesl Document Number 

INA 0347713 
B. State Generator's ID . 

C: Slate Transporter's ID 0079 
D.Transporler's.Phone ( 3 ^ 2 ) 4 8 1 - 5 5 2 1 ' -

E. State Transporter's ID ,-;. y ' . ' f i y :Z ; i . \ l \ .• 

Fc.Transporter's Phone _>'.-J •-.. 

G.State .Facilit/s.ID/^^v.-:i'.--'.'--J-l'.V.''-^.»;.''.'.;.: 

1 1 . US DOT Description (Including Proper Shipping Name, Hazani Class, and ID Number). 

Waste Flaonable Liquid^H.O.S. .: ; . . 
Flaaaable l l q a l d :? % - .: % l f 

•« ' ?• 

12. Containers 

Type 

H. Facility's Phone i'-.T?.-". • ; ' ' ; ; ' • ' ^ - " i ; - - . ' : 

(219J9^(M37Q 

0.0.1 I T O . - ^ . H : ^ . ^ 

J. Additional Descriptions for Malerials Listed Atx)ve 

Haste Solvent 

13. 
Tolal . 

Quantity -

14. 
Unit 

Wt/Vol. 

''F^003-^ 
F OOSv̂  

•.r';iWaste Nd: . ' ;% 

y-.t-'ci-r 

K. Handling Codes for Wastes Listed Above 

1 » ga l . 

15. Special Handling Instructions and Additional Informalion 

** A-^^. .^ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the conients of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program jn place lo reduce the volume and toxicity of waste generated to the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best wasle management method that is available to me and that 1 can afford. 

Printed/Typed Name 

George Krsek 

Signature 

-y^L 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

- t S O H ^ 
Signature 

r v r ^ ^ 

Date 

IMonthi Day i Year 

Date 
I Monih I Day. i Year I Month I 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name Signature Date 
I Month I Day Year 

19. Discrepancy Indication Space 

CD 
CO 
4 ^ 

CO 

20. Facility O' 
Pnnied/Typed 

ner or 'fctw JToC-<ci"fiticrrfion of receipl of hazardous 

EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) ;) / o-v-d777> 0 Y < 

COPY 5. TSD COPY 001802S 



CO 0) 

INDIANA DEPAFTTMEN^'.OF ENVIRONMEffTAL-MANAGEMENT 
OFFICE OF SOUD AND HAZAPOOUS VVASTE MANAGEMENT 
P.O. Box 7035 

- Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 

UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

(Form designed Itx use on elite (12-pitch) typewriter) 

Manifest 1. Generator's US EPA ID No. 

I M D O - 7 - 8 - 9 - 2 2 - 7-6-2 o T F n 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

Informatipn in the shaded areas is" 
ni-it r a n i i i r o H Ktf CaMa^'^k l_... i ^ 

3. Generator's Name and Mailing Address 

Houba, Inc . 
P.O. Box 187 

4. 9MlYa^#Phl̂ e< 46511, 
Transporter 1 Company Name 

Hr. Franic, Inc . 

(219)842-3797 

7. Transporter 2 Company Name, 

6. Use EPA ID Number 

I-L-D-9 8-4-7-7-5 0-4-9 

Designated Faciiity Name ana Site Address '• 

American Chemical Service, Inc. 
P. 0. Box 190 
G r i f f i t h . IM 46319 

8. Use EPA ID Number 

10. Use EPA IDNumber 

i - n D ' n i - 6 - 3 f i n 3 f i , ' ; 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)-

Waste Flanmable Uquid N.O.S. 
Flaoaiable Liquid UN 1993 

2. Page 1 

o f l 

iniormaiivjii in ine snaaed areas is 
not reauired by^ Federat law, but 
Items D, F, H and I are required bv 
State law. ' 

A Stale Manifest Document Number 

INA 0347714 
B. State Generator's ID . 

C. Slate. Transporter's ID e079 
D. Transporler's 

E. State Transporter's ID 
P̂ "̂̂  (312)481-5521 

F. Transporter's Phone', 

G. State Facility's ID • 

9180890002 
H. Facility's Phone 

12. Containers 

No. Type 

0 0 1 UL Do^OO 

J. Additional Descriptions for Materials Listed Above 

Waste Solvent 

15. Special Handling Instruction^ and Additional InformatiSfi 

(219)924-^370 
13. 

Total . 
Quantity 

14. 
Unit 

Wt/Vol. 
- Waste No. 

F 003 
F 005 

K. Handling Codes for Wastes Listed Above 

1 • g a l . 

16. GENERATOR'S CERTIFICATION: I hereby declare that tha contents of this consignment are fully and accuralely described above b y . . - — : . , i , ! - _ . / . 
-__ proper shipping name and are clasisified, packed, marked, and labeled, and are In all respects in proper condition for t ransport by highway-:-•" ••. ' , ' - . • ' • 

according to applicable international and national governmeni regulations... , . ' . , . '•;• •:,,..-.. . Z ' ^ • -^'',-1 r/-^^wH'.i.>-.*~r:-- ' .st*-~«-i- ' i . i^.^'r ' i>i.^i. 
. - 1 - . , , ; . - . . - • . . . - . - . . . . ..;..:.-..J . . . - .V i-.i-.-̂ .̂  .-,•.. r<v..'.-r\! » i : v ; ! ;^u-.^!: ,J ' .- ' , .Hi.>^. i r j ;AV ' . j j t r ; i4 . - i i c . 

If 1 am a large quanl i ly generator, I certify that I'have a program in place lo reduce the volume and toxicity of waste generated to the degree I.haye 
'̂ > determined lo be economically practicable and that I have selected the practicable melhod of treatment, storag'e, or disposal currently available'lb me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have m a d e j i good faith 
' effort to minimize my waste generation and selecl the best waste management method that is available to me and that I can afford. 

• -;Jrlf r W < 

.•-,.. .i/-v--.:lri 

' - " . - , . . ' • • - ' ^ I ^ ^ 

y7M 
:xy^^-
yy^:.!^ 
y.'^-^:"^_y'^ 

yzzy i . 

yzy.y^ 

~';".'r J^V-rJ^ 

rTi'.'JZ.J.JtTl^^ 

\ ' - - . i . j . - ^ t ^ \ i 

... .-r' ,->i>-ir^ 

..-:• ' - . - c^ f f t 

yz i i ^ ' ^ : 
^'-L'0-;^r=--se-

yy?: - ' 

mm. 

.'iy^^sii 
•y-yr~-.̂  

• i " y rĵ -

• V ' i - - i 

ty. 

Printed/Typed Name '-^ • '^ '•*.'":' 

fieorfle 
17. Transporter J . Acknowledgement ol Receipt ol Materials-' 

: -J -—^ ^ , c : y £ : : : - .- --. -•- '•• - - - -
SignatufaC • • •> - - • • -• :~ \ - / y . . ' ^ ' - : - / y - z - ' - . - Z - : : ' - i . ' : < - - : .^Z DaXe'- ^ t Yea-

il 
CD-
CA>' 

Etinted/Typed Name • 

.r;rv«.C%4^M;̂ ^ 
r r "~T[ f—^1 '• 

8. Transporter 2 Acknowledgemerit ot Receipt of Materials 

S/ratCre . Date i..'1'.L-.: 

U X M • V | ^ ^ ^ 

Printed/Typed Name Signature Date • 
I Mont/71 Day i Year 

19. Discrepancy Indication Space- -. /-wi-r 

20. Facility Owner or Operator. Certification o/ rcce\Qt oi hazardous materials covered by th^ mani dl iem 19. 

""""""Ph 0 A/py/= 
Signature 

EPA Form 8700-22 -. . . j _ _ 
Previous editions are obsolete. '^ '-'-.• 
Slale Form 11865 (R/4-88) -

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT { 
OFFICE OF SOUD AND HAZARDOUS WIASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f form designed lor use on elile (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. . 

I W D 0 7 - 8 9 - 2 - 2 - 7 - 6 - 2 
^ e n ^ t o r ' s Uame and Mailing Address 

P. O /BOX i87 

Manifest 
Docunient No. 

0 0-0-3 6 

Culver, IN 46511 
4. Generator's Phone ( (219)842-3797 
5. Transporter 1 Company Name . 

Mr. Frank, Inc . 
6. Use EPA ID Number , , . 

I.L.D.9.84.7.7.5 0 4 9 
7. Transporler 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service. Inc. 
"^P:0/"Boxl90^': '":-^'•"•• '• y - ' ' • - • ' 

G r i f f i t h . IH 46319 

10. UseEPA IDNumber - - - - - - -. -— 

I IN D 0 -1:6 3 -6 -0 -2 -6 -5 
' ) . j j . . '^- ,- ' . . J . 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

•'.'̂  : !°:/ :-;v,:.-. ' .- j 
Uaste FlaBRsable Liquid N.O.S; 
Flaaaable Liquid y-y-'-.^i 

' 'Z '^yH. ' .ZZl^ ' i - 'yy 

•UN 1993 :'v;:'-v:v 

2. Page 1 

of 1 

Informatipn in the shaded areas is 
not requifed by Federat law. but 
Items p, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA C3477ie 
B. State Generator's ID . . ^ . v ; - ^ ^ ' - ' " - - . 
".. ' .-•••-•.• •••.,•'-» '^^y--;-'-,'\'.^^^y\^<''-^y-' 

• '•'<i-Ar-'7''Ah^<'i-'''t^.~7'' ' 

C.^tate. Jransportw^^ ID_;-. 0 0 7 9 * ' 

'^6g"y?h'?;%efl312}481rSS2r 
E..'St.ate Transporter's ip.-.-?::.>JJi^^.:';-3.\< -

p.Transporter'sPhone •J^.ii.i.'r.vj.VV.'f*"; 

G: Stale Facilil/3.roy»_<fi^;.:..--^i/<.;;,<.i;.:_J.-;-;.vi,, .;...•.:• 

:;:->:-«; H. Facility's Phone ; i ^ ^^ , , . . , ^ . . ^_ . , . ^ . j ^ . . , . - . . , 

|'{2i9)924S»370;^r^^'—"^^^^-
12. Containers 

No. 

0 0 1 

J. Additional Descriptions for Materials Listed Above 

Uaste Solvent 

Type 

T T 

y y o - y : -

13. 
Total . . . 

-Quantity..;;..: 

14. 
Unit 

Wt/Vol. 
'';t5;Waste"N6.:r--i.l 

KFr003^-v 

K. Handling Codes for Wastes Listed Above 

1 * g a l . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condilion for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generalor, I certify that 1 have a program in place to reduce the volume and loxiciiy of waste generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and selecl the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Gaoroe ICrseic 

Signature 

--^c. / . -̂..iL_ 
Date 

Monih I Day i Year 

•i 3 

; y 

y ' 
*'. -r 
i • ' ; 

n - 3 n ? | q n 
17. Transporter 1 Acknowledgement of Receipt of Materials 

^...^^Pnnled/Troed Name 

-^nn/minQfukTej^ r, 

18. Transporter 2 AcknowledgemenI of Receipt of lulalerials 

Signature 

-7:^-yi^ , )^ y,viyr-cyi>. ' 
Date 

m\!mh 

> 

CD 
0 0 
-Pa. 

- v l 

- v l 

Pririted/Typed Name Signature Date 
Month I Day i Year 

CD 

19. Discrepancy Indication Space 

20 Facility Ovjner or Operaior: Cenificaiion of receipt of hazardous materials covered by II 

Printed/Typed Mami PPuMFaE Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , ' . 

PLEASE PRINT OR TYPE (Ft^rm designed lor use on elite (12-pitch) typewriier) 

l.VJ-ifcni><5,»^.;^':.»,U'if',Ji&r,''ii"«'i»rwri"iJft ifc''.^»Mgi;^j';iL.;:fa.L.-.-v*«'^.^r*«*,.:^'-<.^,T j ^ ' 

Form Approved. OMB No. 2050-0039. Expires 9-30:91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators USEPA ID No. Manifest 

IMDO-7-8-9-2-2-7-6-2 cP.15T" .̂°7 
Generator's Name and Mailing Address 

Kouba, Inc . 
? . 0 . Box 187 

s ^ ^ t - ^ e s i i , 
5. transporter 1 Company Name 

Mr. Frank, INC. 

(219)842>3797 
6. Use EPA ID Number . . . 

I L D - 9 8 4-7 7-5-0-4-9 
7. Transporler 2 Company Name 

^-y .yyh. . : • -.-y.. rz 
8. Use EPA ID Number 

2. Page 1 

o f l 

Informatipn in the shaded areas is 
not required by Federal law. but 
Items a, F, H and I are required by 

A. Slate Maipilest Document Number 

INA 0347717 
;?^Sta teG^p0ID^W^^ j^^v ; -^^^ ;^ 

/ - ; —••f',-s*..^ . .VM 

P'.l^^^^.. J[?gsP<?rlf,'•.'3, ! .P ,^ 'OQ79 4|^.. I ; 
p. Transporter's .Ptipnej. 

9. Designated Faciliiy Name and Site Address 

Aoerican Cheaical Service, 
•^^•:.>.'0^Box'l90-'':''^"'•"'-• 

G r i f f i t h , IM 46319 

Inc . 
10. -Use EPA ID Number -

I-N D 0 1-6-3-6-0-2-6-5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr ) -

Waste Flannable Liquid M.O.S. 
Flaaaable Liquid ^: ^- UH 1993- ' - -

' 'E State Transporter's II 
481«S521 

•e,*tj,i 

f.!Transp6rter's.Ptione,tJ'4-r.<c;.-jj:':4.-,'";.;.-:,ti.t..!.-.. 

G, State Fadlity's ID •-".';,•>•.» ; . ' V ' ^ > - i i * ' -' -'-"r' 

H. Facility's f^ohe ' • , ' : - !^ .y~:r ' - ' ; ' \y^^ iyyny ' . 

l̂̂ 2WJ924-N»37aî ^8S 
12. Containers 

No. • Type 

0 0 1 

J. Additional Descriptions for Matenals Usted Above 

Waste Solvent 

T T obSdo 

13. . 
, Tolal . 
5-Quant i ty, 

14. 
Unil 

Wt/Vol. 
.-••>iWaste No, V * 

• . ' • • * - ' 

if'.m7-
i?^fi3:>^ii:fv^-: 

M^Mf:)y 

7 
1] 

K, Handling Codes for Wastes Listed Above 

1 « ga l . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I cerlify that I have a program in place to reduce the volume and toxicity ol waste generaied to the degree I have 
determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, il I am a small quantity generalor. I have made a good faith 
effort to minimize my waste generation and selecl the best waste management method that is available to me and that I can afford. 

Prinled/Typed Name 
J. ' 

George Krsefc 

Signature 

IM^ '7 X^^^x^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Dale 

I Monthi Day i Year 

O'fl'o 2lOO 
Printed/Typed Name r̂  M e r C/ /6A]j^ 

Date 
Month I Day,-} Vear 

18. Transporter 2 Acknowledgement of Receipt of Malerials 

•bignature > i uate [: y y yAc,-.. immx 
Pririted/Typed Name Signature Date 

I Month I Day i Year 

19. Discrepancy Indication Space 

20 Facility Ovmor or Operaior: Certilication ol receipt of haz.irdous materials covered by this manilest excepl as noted Item 19. 

CD 
CO 

- - J 

- J 

Pri/'ed/Tky'd Mam/ / / ^ y V 

EPA Form 8700-2a / . / / / / ^ ' y i ^ i f 
Previous edilloHs / / b b s o l i t e / - / h - ' - '-—- ' - J 
Slate Form 11865 (R/4-88) 

COPY 5. TSD COPY 

Signature Moniri Day YoFir 

^ I a ^ c I -^v^ 
-r^ 

.0018031 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elile (12-pilchj typewriter) 

' " •^ ' i •'.*.'**^.*«i:<J.&il^-^^v.-"<)•<'.'«"j^,:fca.^-<i 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IM. DO. 7-8-9-2-2.7-6-2 
Manifest 

(f.°e^?'^.°8 
nd Mailing Address 3. Generator's Name a 

Houba, inc. 
P. 0. Box 187 
Culver. IN 46511 

4. Generator's Phone ( 
) (219)842-3797 

5. Transporter 1 Company Name 

^4r, Franic, Inc. 
6. Use EPAID Number . : . . . . | 

ILD.98.4. '7 .7 .5.0.4.9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

.Aoerican Cbcarical Service, Inc. 
' P. 0/Box 190 

Gr i f f i th . IM 46319 

10. Use EPA ID Number -

I 8D0.1 .6 -3 .6 .02 .6 .5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)-

Waste Flraaable 
Flaaaable Liquid 

S.0.S;" 
UM 1993 

2. Page 1 

of 1 

Informatipn in the shaded areas is 
not requifed by Federal law, t u t 
Ue'ns p, F, H and I are required by 
State law. ' 

A State Manifest Document Number 

INA 0347718 
B.S_tate Generator's ID.^^,:„:.-.-.^..^,,-:+;;r..:,.^. ^ . 

.C. State. Jransporjer's i P . . , . 0 0 7 9 •-=''--v 

Jrarisporter^s Phone- ( 7 0 8 ) 7 2 0 - 0 7 0 0 

E.State.Trarisporter's ID 

F.-Transporter's Phone '-.'il 

G.'Stale Facility's ID ••'• I.-;-^;'»^::i:iiA.<-'-li-..;.-.;-{ 

vsmmQoit̂ TlM&yz 
H. Facility's Phone yi^-:.''r-;Vi'v-.-.-?-;-.'i".; . ;T. '< 

12. Containers 

No. Type 

0 0 1 

J. Additional Descriptions tor Materials Listed Above 

Waste Solvent 

TT 

13. 
-.. Total . 
Quantity 

. : i ; 

14. 
Unil 

Wt/Vol. 

^Ft003; 
yfJoOB 
^i'3^)S-yy 

K. Handling Codes lor Wastes Listed Above 

1 - g a l . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generalor, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I ha,ve 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste management melhod that is available to me and that I can afford. 

EPA Form 8700-22 
Previous edilions are obsolele. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 
2/7VZ.7--SV^/j-7 

0018032 
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INDIANA DEPAPrTMEMT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Fonn designed lor use on elite (12.pltch) typewriter) 

.<:Mto.i4^»,: iMt ' : rr : iM%B^ 

Fonv Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators us EPA ID No. 

I -N D O 7 -8 -9 2 2 -7 -6 -2 
Manifest 

generator 's f ^ m ^ and Mailing Address 

Inc . 
P. 0 . Box 187 
Culver, IN 46511 

4. 'Generator 's Phone ( ) (219)842-3797 
5. -Transporter 1 Company Name 

Mr; Frank. Inc. 
Use EPA ID Number 

7. Transporter 2 Company Name 
I L D - 9 8 - 4 7 - 7 5 Q 4 9 
8. Use EPA ID Number 

9. • Designated Facility Name and Site Address • • ' • ; , - - 10. Use EPA ID Number 

JtiBerlcan Cheaical Service, Inc. 
• ; - ; ^ P ; ' ' 0 ^ ^ ^ B O X 1 9 0 •'•-•̂ •- - "": '' -• •• 

G r i f f i t h , IN 46319 I I . H D . 0 1 . 6 . 3 6 0 . 2 . 6 . 5 

2. Page 1 

of 1 

Intormatipn in the shaded areas is 
not requifed by Federat law. but 
ijems p. F, H and I aro required by 
State law. 

A. State Manifesl Document Number 

INA D347719 
a State_Generator's ID...,.:;, 

C. .State Jrarisporter's ID J 0 0 7 9 "•"•'-•.• --''' •-

D-.Tg"spp.rter'3,Phone_: ( 7 ( } g ) 7 2 ( H ) 7 0 0 . 

E. State Transporter's ID .. j : T:> r (.:;•.;•,-;,::; ..-.;,-• 

F. Transporter's Ptione •.-:>) .•£-.;./-'iS::;';; 

G.State Facility's.lD V.^';-'-*. ' - - ^ i ^ ' ^ ^ ' y v ^ : - : 

'9im9mzy^W:0yP: 
KFacil ity's Phone": 

(219)924-4370 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)^ 
:• • • • y . ^ z ' . . . . : i ; ^ \ i . . Z ' . . - . . ' . - . . J - y . - . . . . . • . . - :. --'.•'.'-'. •. :• '••• . :- - - Z -

Haste FlaoiBable Liquid K.O.S. 
Flaflsaable Liquid UH 1993 

,12. Containers 

No. 

0-0 1 

Type 

T T 

' i ^ * ; 

J. Additional Descriptions for Materials Usled Above 

Haste Solvent 

13. 
Total . 

Quanli ly 

o-^-^od 

14. 
Unit 

Wt/Vol. 
•rti'waste.Nd.-

^f:,b03"". î 
^f.:po5:^^ 

K. Handling Codes for Wastes Listed Above 

1 » ga l . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national government regulations. 

tt I am a large quantity generalor, I certify that I have a program in place lo reduce the volume and loxici iy of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threal lo human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
effort lo minimize my wasle generation and select the best waste management method that is available to me and that I can alford. 

Prinled/Typed Name 

figoroft Krsek 

SignatutB' 

y^L 
17. Transporter 1 Acknowledgement of Receipl of Malerials 

PriiT^ectXTyped Name 

j y ^ c / C Lyytijy 
'PT^ Date 

\MQn\hI Oay /• \MQn\hI Oay i Year 

Signature,-

77:.y 
Date 

18. Transporter 2 Acknowledgement ol Receipt of Materials 
- ^ y y / -

Printed/Typed Name Signature 
^ 

I Monthi Da'r \ tear 

Dale 
I Month I Oay | Year 

19. Discrepancy Indicalion Space 

CD 
CO 

• - J 

CD 

20 Facility Owner or Operator. Certification of receipt of hazardous materials cove-red by 

Pnnted/Typed 

EPA Form 8700-22 
Previous edil ions are obsolete, 
State Form 11865 (R/4-8a) 

Tl>^NFgi d. 
Signature 

COPY 5. TSD COPY \ ^ ^ 

z?^f.%gp 

0018033 

file:///MQn/h
file:///MQn/h
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elile (12-pilch) typewriter) 

!iiiiM:'''i¥:i'^ai-iti,i!ii..k/tiy,ir.-iitx^-i;ij,rj^^,',^._^.^ ,.. 

Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
Genetator's f ^ m e and Mailing Address 

P. 0.*Box 187 . 
Culver, IN 46511 / . 

f219)g42-3797 

1. Generator's u s EPA ID No. Manilest J 2. Page 1 

1- n D- 0- 7- 8- 9- 2- 2- 7- 6- 2I ̂ -cro-Tol o, 1 

4. Generator's Phone ( ) 
5. .Transporter 1 Company Name 

Whr. Franfc» I n c . : 
7. Transporter 2 Company Name 

:". * " P j . .-^i ^ : . ' . ' • • ' : ' . - " . . . •-. • . 

6. Use EPA lOjpumber ' . . . 

I L D 9 8 - 4 - 7 - 7 S 0 » - 9 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address - 10. Use EPA ID Number 

Aaerican Chearical Service, Inc. 

Griffith/IM 46319 i L M D O i e s e O ^ e S 
11. u s DOT Description (Including 'Prt>per Shipping Name, Hazard Class, and ID h lumb^)-

Kaste naaoat>1e ti.O.S. 
naaoable L1<iu1d / ; ^ , 
(r>n„i'y,^f /4vf>Toie.. t^ft}rv\^ 9 

m 1993 

1 1 

Informatipn in the shaded areas is 
not required by Federal law, but 
ijerns p. F, H and I are required by 
otate law. 

A. Slale Manilest Document Number 

INA 0347720 
a.state Generator's ID .-.• 
- v;rr ' :<:: ty: v 'zyz ixyzy 
C.iState,.Tr5iiisporter.'s I P , - , { ^ 7 0 i-vv^,-

^•..I(.?r^.pp:'grj.P!^."?.,'!.(708j720-0700~ 
E. State .Transporter's ID .,v-'-''.;'.;.lirt":M' 

F. Transporter's Phone 'y^-•-(:•:: -V-.'iii*' 

G.-State Facil ity'spyi.)y:>•.»-y^r-A 

''iisxiimMyMyM^:^y7-

12. Containers 

No. . Type 

H. Facility's'Pt»ne .f r 'X. ' -B. . 

00-1 

J. Additional Descriptions for Materials Listed Above 

Kaste Solvent^ 

Ii fxjof: 

• 1 3 . 
Total 1 . 

Quanli ly '• ; 

y 'f4 

14. 
Unit 

Wt/Vol. 

V J . 

.>i3 .̂ Waste No.'ll^if 

•if^^myz, 
:F;PO5;:V 

K. HarxJIing Codes for Wastes Listed Above 

1 • gal. 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATORS CERTIFICATION: 1 hereby declare that the contents o l this consignment are lully and accurately described above by 
proper shipping name and are ciassil ied, packed, marked, and labeled, and are in all respecis in proper condition lor transport by highway 
according to applicable international and national governmeni regulations. 

IM am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I haye 
determined io be economically practicable and that I have selected the practicable method ol treatment, slorage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
elfort to minimize my waste generation and select the tiest waste management method that is available lo me and that I can al lord. 

Printed/Typed Name 

G e o r g e K r s e k 

Signature 

r- yyy<^-L 
17. Transporter i Acknowledgement of Receipt of Materials 

Printed/Typed Name ^ riiiiLcu/ lypeui^dii 

Lyyr/ 
18. Transporter 2 / c k n i 

e^-c/< Zfl O O 
cknowledgement of Receipt ol Materials uxy=^ 

Pririied/Typed Name Signature 

Date 
Mont/ii Day i Year 

n - ? ^ l ? - * | q - n 

> 
o 
4 i . 

Date J 
I MoniAi I Day i Year 

CD Date 
I Monih I Day i year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Ceftification of receipt of hazardous m.if.jriafs covered t > f ^ i s / a n i f i 

Printed/Typed Mann VUW^^ 
EPA Form 8700-22 
Previous edilions are obsolete. 
State Form 11865 (R/4-88) 

^g£? 

COPY 5. TSD COPY 
p,7^^rcv^v ^ v 

0018034 



X ^ t ^ y y E P A R n n E t f T OF ENVIRONMENTAL MANAGEMENT 
';..;. T.C-'jF SOUD AND HAZARDOUS WASTE MANAGEMENT 
','^' •••>;.: 7035 
y y y ipoiis, I N 45207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pilch) typewriter) Form Appro/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I . R . O . O . 7 - 8 - 9 . 2 - 2 - 7 - 6 - 2 o°'8TT.l 
Generator's Name and Mailing Address 
HOUD ioa. Inc. 
P. 0. Box 187 
Culver, IN 46511 

4. Generator's Phorie ( ) (219)842-3797 
5. Transporter 1 Company Name 

Mr. Fraolc, Inc, 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I L D - 9 8 - 4 7 - 7 S 0 - 4 - 9 
8. Use EPA ID Number 

Designated Facility Name and Site Address 

American Chemical Service, Inc. 
P. 0. Box 190 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

I . N . D . 0 1 . 6 . 3 . 6 . 0 . 2 - 6 . 5 

2. Page 1 

01 1 

Informatipn in the shaded areas is 
not reguired by Federal taw, but 
ttems D, F, H and I are required by 
State law. 

A. Slate Manifest Document Number 

INA 0347721 
B. State Generator's ID 

C. State Transporter's ID 0 0 7 9 
D Transporters Phone ( 7 0 8 ) 7 2 0 - 0 7 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

9180890002 
H. Facility's Phone 

(219)924-4370 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

Waste Flaiianable Liquid N.O.S. 
Flafsinable Liquid 
(Wethanol.Acetone.Toluene) 

UH 1993 

12. Containers 

No. Type 

O O - l 

<?. . 

J. Additional Descriptions for Materials Listed Above 

Haste Solvent 

T T 0S.3i,OO 

13. 
Total . 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
-Waste No. 

003 
005 

K. Handling Codes for Wastes Listed Above 

g*K^ 

15. Special Handling Instruclions and Additional Information 

yi^Zf^Z-z. 

' ' 'yiy.i. 

vy-yyy^i 
• ' . - z ^y ' : ^ 
•yzy^'>.':t 

••:-iC'r:^y:-~''. 

mm. 

y:=7^i:^f: 
y7^ ;7v 
.--"•.'.~^:':;S'•••<••' 

^'sZii'-ZS'H 

: : y y ^ 

' ' ^ ^y - t . y 

:-.-;-'vi:-;3^i 
i-.'.y.riiy 

«*:'T: 

16. GENERATOR'S CERTIFICATION; I hereby declare that the conients o( this consignment are fully and accuralely described above b y . ; — , J;-i- - - ~ i . . - . . i 
.•-,. proper shipping name and are ctassitied, packed, marked, and labeled, and are in all respecis in propec.condition for transport by h ighway_ i_ . i l4~^ .^ . - . 

according lo applk:able international and national government regulations. , , . , . ;.-•,., ,.- v . _ , . „ , . - v . r j ; r . ' r ' .Y^ i - ' r^ '^ ' - i iv- ' r j •.".-," ' - ' - . . / .V i -S ' - c v - i 
. . . . . - . • - ;w :•.;'--. I-' ^ * i . O.^.;.! . ̂ < i : ?:: J r:-..-/•!::-'.''J--n r.-.i. I.-%:'sr::'..*^i..i-.jt-,.ri. 

It I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I ha\(e 
' - ^de te rm ined lo be economically practkable and that I have selected the practicable method of treatment, storage,-or disposal currently available to me 

which minimizes the present and future threat lo human health and the environment; OR, il I am a small quahli ty generalor, I have made a good faith 
effort lo minimize my waste generalion and selecl the best waste management method that is available to me and that I can afford. : - ' > • ; • . ' " . ' . - ' T 

Printed/Typed Name''-

17. Transporter 1 Acknowledgement bf Receipt of Materials 

• • " - . • • ' •.".•.•/->.i .••--,• • -. • ., - - .Signature. ",. - ' - ' , - -'•..'. V' . ' f ' - l -^^i ;^. V : i i*v.. .^—v-'^.^^i ' .-r. ' . l -vt 'V- ' / '^ j .-Date'. .-•-'• 

PrintMl/Tycyd Name 

AMrr y 
; - ^ ' l . l ; .M- ' 

Dale .-.• 

18. Transporter 2 Acknowledgement of Receipt of Materials ..;-0- : .. l . ; : , . v ' - „ . 
I^^S^^^ 

Printed/Typed Name Signature ". - •-/ Date .- '•-.• 
Month t. Day i Year 

19. Discrepancy Indication Space 

Tyk 

O l 
CO 

ro 

i^M 

20. Faciliiy Owner or Opernlor: Certilication of receipt ol hazaidou»Tftflerials coveied by Ihis manjjgst excepl as n^ i | l Hem 19, 

Prinlod/T/pod 

EPA Form 8700-22 
Previous editions are obsolele. 
Stole Form 11865 (R/4-88) 

VW^Y^ ^ 
Signntur^ 

COPY 5. TSD COPY 9^(a"^V"s^ 7 ^ 

Month Day Year 

•y.-':- '- ' i^ii. 
r- • . j . - . -ve .^ : 
- . r - . ; . » » , ; ' 
. .;-j.*-i-^r-.' 
' " y i t r i 

0018035 

rn^mrf 



~:;AAk^:>'i^' i>^k^jt; 'rt;^^|;^|^^:fj^.-^.,.^,-,,.r^^^ 

P>JrrMENT OF ENVlRONMEMTAL MANAGEMENT 
^T SOUD AND HAZARDOUS WASTE MANAGEMENT 

17035 
apolls, IN 46207-7035 

'LEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

.S" i: 

• ^ ^ ^ ' 

f^y.W' 
•' i '^.^'j ' f ' i . 

'rilil-m 

• y y i ' ' 

'.^'\[:-'.:-Z-Vlf'.\ . 

'yy/y.. 
• y y y 
"iTyy:-

'<-*'\ir\ 

•.;i.V!:».>.<f!r.-i 

JNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I-ND-O-? 8-9-2-2.7-6-2 
Manifest 

(f.°6'lf?y.°i 
Generator's Name and Mailing Address 

Houba, Inc . 
P.O. Box 187 

.9?nUFor/phJ?e( ^^^^^) (219)842-3797 
5. ^Transporter 1 Company Name 

Hr. Trank, Inc. 
6. Use EPA ID Number . , 

I L D 9 - ^ - 4 - 7 - 7 S 0 4-9 
•Transporter 2 Company Name 

\'-y)':Z.'^tS-Z^, \yZ: j , , . \ . 'z ' ... :"~ 

8. Use EPA ID Niimber 
• • ' . . • • - ; : • - * : . ' • 

9: ' Designated Facilitv Name J n d SiteJVddreM 

ABKrlcan Cheafcai Service, 
i^d-i.p.0.:^Box'i90-.v:'^--' 

Inc . 
-•-. 10. Use EPA ID Number 

I .N.D.0.1.6.3.6.0.2.6.5 

1 1 . US DOT 3T Description (Including Proper Shipping Name, Hazard Class, and ID Number)-

Uaste Flasnable Liquid M.O.S. 
Elairable Liquid ' 
(Hefchanol. Acetone. Toloehe) 

UM 1993 

. Page 1 

of 1 

Informatipn in the shaded areas is 
not requifed by Federat law. but 
items a, F, H - - " ' • • 
State law. 

I and I are required by 

A. Stale Manilest Document Number 

INA D34772Z 
B. State Generalor's ID y y y y ^ y : 
C..State,.Transporter.'3 I ? , T ; ; 0 ( J 7 Q '.r^y.-'--. 

p,Jranspprter^s.Phprie ( 7 0 8 ) 7 2 0 - 0 7 0 0 " 

E.'State Transporter's ID .;,t".-'.;J^.,-,;i;-f5ii1;.. 

F.TranspcjIer's Phone >U-:j^.,'Ci:.;-1-5/;;ri-<:•,,I 

G.-State Facil i ty'sJDyii-;,; i-.- i-r; i-t~i i i ; ' i . . ;-.--•--

73^xmmiW^y77Myy. 
H. Facilitys Phone;--n:^";:i-->'-;'..'-^fS.r-'--' 

:i(2i9)M^37aii 
12. Containers 

No. 

0 0 1 

J. Additional Descriptions lor Matec^ls Listed Above 

Waste Solvent 

Type 

T T 

13. 
Total . 

: Quantity 

O 5 " 3 o o 

14. 
Unit 

Wt/Vol. 

":iy'^yyyz-
*iWlasteNo.T.-.-

iFoos; 
F.OOB 

K. Handling Codes tor Wastes Listed Above 

g a l . 

15. Special Handling Instructions and Addilional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify Ihat I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 

-which minimizes the present and luture threat to human health and the environment; OR, il 1 Am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me an^ that I can afford 

Printed/Typed Name 

George Krsele L • 

Signa; 

17. Transoorter 1 Acknowledgement of Receipt ol Materials 

PrinteiJ/Typed Name 

/ -n uvOc^/=:yC 
I Signaty;^-—J ^ 

^ 
I Month 

- j n . 

Date 
Day I year 

31 ho 

18. Transporter 2 Acknowledgement of Receipt of Malerials 

Dale 

'SV-yir^ 
Pririted/Typed Name Signature Date 

Day 

> 
CD 
CO 

ro 

19. Discrepancy Indication Space 

EPA Form 8700-22 
Previous edil ions are obsolete 
State Form 11865 (R/4-88) 

;^aY^xrtDD ' / 4 
COPY 5. TSD COPY 001303^ 



•^W^U>%> - . • ^ ^ • ' 

' y y y f ^ . ^ f n W i i ^ ' 

'^\\iTB..;. 
•--fcii-T 

• 5 ^ 
• ^ m 

W^ 

-s^?fe 

V.'*-:;iiiV"^ 
'•iyy.'i-'K 

^.•r.'.--.^iS.' 
xr.;.-..^*--

' • ' ^ ' ^> i f ^ ' 

i * " - ' - - ' ? • • • • 

t or type. (Form designed for use on elite (12-pitch) typewriter.) 

'.-..iJ*i.il>jii4i.^lit' 

Form Approved OMB No. 2050-0039. Expires 9-30-88 

JNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor 's US EPA ID No. 

* * 0 023 082 720 
Manifest Documen l No 

1515891 
3. Generator's Name and Mailing Address 

House Chevrolet 
410 South Main St. Steweurtville, WI 

4. Generator's Phone ( 5 0 7 ) 5 3 3 - 4 2 5 5 

55976 

5. Transporter 1 Company Nanne 

ADOO Express 
6. US EPA ID Number 

I U P 047 267 364 
7. Transporter- 2 Company Name US EPA ID Number^ 

9. Designated Facility Name and Site Address 

ftnerican Chemical Obc^pany .: 
420 S. Ool£ax Avenue -'^v?^; 
Gr i f f i t h , IN 46319 ^ ' ' y y ^ 

10. US EPA ID Number 

I ]JP 016 360 265 

2. Page 1 

ol 1 
In format ion in the st iaded areas 
is not required by Federa l law 

B@tate-GehtffatorflDo^i*^-^-:f':>3r,;; 

C.ft;StateTfansporte'f^5:iD.ag;03CT.r^<'':>; 

D:jgrraysp6rtei's Pho r i e312 ->429~1660 -

^^jaiCTJ?nsp5a"e/^^.fefeiiji?-jg 

11. US DOT Description (Including Proper Shipping t^ame. Hazard Class and ID Number) 

% 

:BQ.- • . z : : . . y . y : : : y - . z y y y y y . : y y < :.:.: 
yfil^SieKIN!! VEHasy KiSSB3ISj^' {7002) 
FEWWRBEE LXODID : 1«1263 . ^ 

12. Containers 

• No . • Type 

bof 'S^J i 

y : : ^ 3 . -zy . , 
: y - Total-v-i,-
.^aQuantity - ^ 

14. 
Unit 

WtWol 

. 5 ^ * ^ ^ ' . 
«4S: 

S ^ 

vast&No.;'i$ 

'̂ m •?iui:^:^o;L:-; 

K.'.l-landling Codes for Wastes Listed Above 

'7^yzl&yy^fziyp'.yy;y^ y 

15.' Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai Ihe contenis of Ihis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion lor transport by highway 
according to applicable inlernalional and national government regulations. 

If I am a large quantity generator. I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable melhod of treatment, storage, or disposal currentl£9\rSlSiiif1o me which minimizes the present and 
luture threal lo human health and the environment; OR. if I am a small quantity generator, i have made a good l a i t i ^ f ^ i t ^ minimize my wasle generation and select 
the best wasle managemenl melhod Ihal is available to me and thai I can aflord. ^ j . ! r : .•' .- - . _ _ .',_ ~ ' - -' 

Printed/Typed Name 

/-.-'-
Signature. 

'7- -. 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

Prinl€d/Typed Name ^ _ I j 

YiNcnoy A • rxi r^ui/A, 
Signature 

'.yi 

o 18. Transpor ter 2 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls 

. u ^ y yy Month Day Y^^r 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facil ity Owner or Opera tor : Cer t i f i ca t ion of receipt of hazardous maler ia ls covered by this mapifes,t excep l as r io ted in I tem 19 

imryff}^^-^ y u iyMt t^r i Signatij 

Slyle F15REV-6 Labelmaster, Div. ol American Labelmark Co. Inc. 60546 

Mon th Day Ye. 

-fc-^^i 
VERA Form 8700-22 (Rev. 9/86) Previous edilions are obsolele. 

{p'^::ivi„^^. 
TSDF C O P Y 

-^017364 iitffP,-!»irr.':: 



mx̂  

'^V^'^'ii; 
• J , i ^ ' ~^ r ^ l 
'^^•i.r.i.S'i 

: ^ ^ ^ 

^ 

1 -̂̂ ^T& 

- ^ ' • • » ^ ^ * ^ ^ ^ - * - ^ ' ^ ' - - ! > • • ' " - ' ' -^ 

*"' Please print or type. (Form designed for use on elite (12-pttch) typewriter.) 

«ii^H^'ifff^.^. r i , ' ,'\ i i f ^ t i . ' i t ' r iTTiniAi 'n i - ' " ' i^,j:ikitf^ . ^ • t . < l ' i i i : .•'.-•>'* f - J 

fom7 Approved. OMB No. 2050-0039. Expiras 9-30-91 

. • • t ^ ' j : ^ 

y 
* ; - « • : ; 

.-.-̂ z 
TV." . 
^•'^yni.-.y^'-

'"^•y'—y^''' 

W7z: 

f r - ' 

»t 
'ii-j*;;':':-:; 

y ' T - . - r ^ ' y ' 

wy. 
-'-.î .-r-'-:. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Mani tes i 

M|W|D|0|2|3|0|8|2|7|2|0|%°|!^T^"i^|n 
3. Ganerator's Name and Mailing Address 

Bouse Qievrolet 
410 South Main Street, Stewartville, MN 55976 

4. Generator's Phone ( 5 0 7 ) 5 3 3 - 4 2 5 5 
5. Transporter 1 Company Name 

ADOOM EXPRESS 
6. US EPA ID Number 

| I | L | D | 0 | 4 | 7 | 2 | 6 | 7 | 3 | 6 | 4 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

Americzm Checdcal Servioe 
420 South Oolfax ftv^srtae 
G r i f f i t h , IN 46319 ' "^" 

I 1 I I I I I I l - l - l ^ 
10. u s EPA ID Number 

| I |M |D[0 |1 |6 |3 |6 |0 |2 |6 [5 

2. Page 1 Page 

of 1 
Intormation in the shaded areas 
Is not required by Federal law. 

A.'State Manifest Document Number,';':-X.";': 
••i'^'?.j'?-^^i>^-*i-'^i2i?i'Si?3fef^ 

B.-State GerferatoVs ID : ^ t i M f f i ^ ^ y ^ ^ ' 

C.;:StateTransporiet'3:!DJijiar03!67^-^^A:.V 

D.'TransportePs Phone 3 1 2 — 4 2 9 - r l & § 0 

E.gSjateTrarispgijefs I D ^ > 5 ? ^ ' ' r^^/.-y,.^;,-

f^3^^^sp6r\eYs•^t ib ' l i t r^^S^Si•<C•.^^p 

11. US DOT Description (Including Proper Shipping Wame, Hazard Class and ID Number) 
" ' .- • -• . ^ : > - ; ^ : : : :.. • y • " 

-psxyyyyy—^—. 
MRSTE EMOTf RELSIH) mTESUAL ^?rP, COS 
FUtfMVBtE t lOOlD HA 1263 ^ : : • TMi 

12. Containers 

No. - Type^ 

J. - Additional DescriptiorisYpi Materials Listed Above "Jyy'^. 

y&py}:>y^^0^^^777^y77y.yy y':yy y y y k . i ^ y < i ^ i i ' y k y - i y y y y y z j . y y y i y [ 
'- 'T-zftz^'y' ^.:-::;*":riV^lv:.-^: 

ZI.Z-Z'}-ri^.-,.ZZ •--: 

h 

; : .13. ^.,-. 
' r i ^ Total -v'T. 
A Quantity-T--

14. ' 
Unit 

Wt/Vol 

Si*--i-:i,^-i>-':i-

m G r 

^MWaste Noj^ti:;, 

y m > ^ y : 

K." Handling Codes for Wastes Listed Atjpve 

'yyis''^'i^llc[7^y'zy777y 

- y y z y ^ . y z 
15. special Handling Instructions and Additiona! Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economicaily practicable and that I have selected the practicable method of treatment, storage, or disposal currentlvaEftSBe to rne which minimizes the present and 
future threat to human heallh and the environment; OR, if I am a small quantity generalor, I have made a good feSm^^vt i to minimize my waste generation and select 
the best waste management method Ihat is available to me and that I can afford. - • - - . 

PrinteciyTyped.Name-, 

( 3 y i / U.->'j.7PP 
17. Transporter 1 Acknowledgement of Receipt of Materials 

p^ed Name ^ y ? 

r̂ n . y£-/^yf 
rter 2 Acknowledgement of Receii 18. Trmsporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

.aTf 1̂  ̂ 
Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Mont/7 Day Year 

I I i I I I 

20. Facil i ty O w n e r or Opera to r : Cer t i f i ca t ion of receipt of haza rdous mater ia ls covered ^ t ^ mani fes t excep t as noted in I tem 19 

idhalire XJSVrr̂ ^yy ~7f Sid 

Style F15REV-6 LABELMASTER. DIV. OI AMERICAN LABELMARK CO.. CHICAGO, IL SOWS 

iT^gf^ 
EPA Form 8700-22 (Rev. 9-88) Previous edilions are obsolele 

^,«rtr:ZZZ • • ' • ^ ' f T r T ' ^ " 

TSDF COPY 

i--r-'.iWs?.;rfr>?..". 
001^ 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL P(?OTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

22(X) CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0_4_20_9J_7 
1 7 

Auinorijalion l̂ llJInDer ^ L-/ O * L / ( - / L / 
8 I] 

/-/oounf^D 27/DU3 T. / /vb. 7>/x'i€ //cuv. e^i^see^ ^/1 cs o i s o o ^ s ' o c c i , 
-. (Company Name) 

/7//^Lrov^£> 
Address 

7 L 1 . L J 7 O I ^ 6CJ63 t . 
Phone Numoer 

Ciiy ZIO 

1^ Generalor Numoer : J 

EPA Numoer 

20/CU- / 55 th. ST WASTE HAULERIS) 

Ty/?, TTi/i/JK, 77/Jc 7c<jT/f /'iccuir^b 717^ fco V7 3 
Hauler Name Hauler Address 

S.W.H. Registration Numoer U ^ I ) I K J K J I 

Phone Numoer EPA Numoer 

Hauler Name Hauler Address 
S.W.H. Regislralion Number 

32 38 

Pttone Numder EPA Mumoei 

v ^ ^ ' y •• OEJTINATIIJN — DISPOSJLSTORAGE OR TREATMENT SITE 

Hme/̂ icnr̂  Cf̂ smic/̂ L </go So. CocT/^y * " ' 
(Facility Name) 

( j R i r r / T / / ^ -
3? Sile Numoer « . 

Cily 

Add/ess " f 

1̂ /2) ^^31*9 3 l Q 7 ^ 8 3 ' ^ 0 O T / l ^ O I ^ 3 G O ' ^ < ^ : 5 
Zip Slaie Phone Number 

Alternaie (facility Namei 

<*. 
Cily Siale 

:^H£r"'' 
- Zip 

EPA ^Jumoer 

Sile Numoer 

fhone Numoer EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERA'KIH 

WASTE NAME: M . < r t^t2> yiC/.\/^fJT3 WASTE PHASE: L / O U f D 
P " " l l ! l ;:I-LCIAL WASTE BEING TRAHSPORTED UNDER THIS MANIFEST IS OF THE DOT HA2ARD CLASSIFICATION INDICATED I M M E D I A T E L r B n . O W ~ ^ " ~ ' C-" ' " ' ^ ' Sas«>«s.-Soii« 

H A Z A R D C L A S S : " — - ^ ^ — \ ' * 

X - - ^ ^ - ..^•- . . . .-f^^^^^m^S^Am ^t.lt7m^r EPA HW Numtrer 

WEIGHT FOR 
D.O.T. USE . .iSs,....™, ^ s r y s z t ! " «•«""«'»s,E.=«» QQO700 ;^if^r 

' 7 52 ' 

METHOD OF SHIPMENT (Circle One) (DRUMS. SAIJITTRUCK) OPEN TRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTAflON. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTAT)PN A N D t t P . A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION DATE 
(Authorized Signature) 

P//3/W 

THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

DATE €f,jjj s7 
DATE. 

y /.-HAZARDOUS WASTE SUBJECT TO FEE YES 

UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE, 

NO. 

;;-' ^ I J A 7 J ^ _ 

"COMMENTS OR SPECIAriNSTRUCTIONS 

IN ILLINOIS. 217 / 782-3637 ; 
DISTRIBUTION PART - I GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
OUTSIDE ILLINOIS 800 / 474-3802 or 203 / 426-2675 

PART-21EPA PART-3 SITE PART-4 HAULER . PART - 5 lEPA PART 5-GENERATOR 

SITE COPY • PART 3 2oB%.T-SD %Zl i " 

c \J J 6 ^ • 0 ~ J 



a 532-*10 ~ ^ 
I K 62 8/81 STATE OF ILLINOIS 
TO BE COMPLETED BY 
WASTE GENERATOR 

0806254 
I 7 

Aulhorizalion Number ^ - ^ C / C Z —> O O 

m OaJc^>^^> -TKJD 
(Company Name) 

' Cily 

ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

f ^ r - SPECIAL WASTE HAULING AAANIFEST '. » " 

/0>ru-i"D)viG: Mu/y 3 l ^ S S ± 4 ± q ^ Oj_S^0^£^oo^7_G_ 
I* Generalor Number 2 J 

EPA Number 

Ptione Number 

I L U k j o i ^ 6 0 9 S 3 
Stale Zip 

Mt^-Jrv'vJc. JXC-. 

2 0 l C'O ) ^ ^ ^ ^ S T " WASTE HAULER(S) 

Hauler Name Hauler Address 

Phone Number 

Hauler Name -Hauler Address 

S.W.H. Regislralion Number Q t J / " / C J v J ' 
• 25 / ^ . 31 

EPA Numoer 

S.W.H. Regislralion Number : 
32 38 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 1, I >-^ y . UfcSIINAllON — UlbPUbAL SlUKAljt UH ..._ 

Address 3? Siie Number *s _̂  (Facility Name) 

"Cily Stale Zip Ptione Number 

e Allernaie (Facility Name) Sile Number 

Cily Slale • w Phone Number EPA Number 

TO BE COMPLETED BY 
- WASTE GENERATOR M WLTDSolvfOsn-^ i \I/\yrrj\^f'i ly'^^VZ^ l^^(QOvO — • ~ WASTF NAMF I • ' r ^ ^ : ^ — < . v i \ ' l ^ v i • ^ f ^ / l - • • -^ — " WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

HAZARDCLASS: . „ 

0/0 l^9>3 D o o ^ 
SHIPPING OE^qUPJION. 

{-| [^J^^f^^At</l£ UQ'^^Vj : - f ( /V-</->/^6)<^ ^ I Q ^ " l Z r UN or NA Number • ,~EPA'HWN;;;;;b̂ r 

WEIGHT FOR 
D O T . USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

OUANTITY OF WASTE DELIVERED' Q_c__/JLO_0_ T^>*Afct«»S-(Circle One) 
2 CU YDS. I 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

duuoiuol^ OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANa4 E.P.A. 

••••-• ' N 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
' ) • ! ' ' : ' 'I /yyUi . m :yyi f .y^ DATE: 09-yy3 

(Aulhorized Signaluie) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FDR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATIOtJ^S INDICATED: 

( I ) . 
(Aulhorizitf Slgnaiur'?j :^^y 

( 2 ) . 
(Authorized Signature) 

DATE 

DATE 

DISPOSAL. STORAGE, OR TREAT^EX 
7 

I HEREBY CERTIFY THAT THE ABOVl 

. • ...-• (Aulhorized Si 

ED W A E l E A N f !>01CAT.«) OUANTITY JI , maiy' 
I . HAZARDOUS WASTE SUBJECT TO FEE YES. 

AS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

NO. Ts 

DATE I I J A ^ L ^ 
COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217 / 782 3537 *24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS. 800 / 424-8802 or 202 I 426-2675 
DiSIRiHUnOfv PARI • I GtMERAlOR PARI - 2IEPA PARI - 3 SHE PART-4 HAULER "PARI -5IEPA PARI 6-GENERATOR 

SITE COPY-PART 3 ' j Q 2 l O l ^ f - ^ G7K-^ 9-2d'S^ 

0 U b u ̂  6 



i ^ ^ ^ B ^ U ^ 1||U1 < ^ ^ ^ 

HAZARDOUS WASTE MANIFEST 

5 - 1 0 - ' 3 2 - l 
MAMFE3T DOCUMENT NUMBER 

SHIPPER NUMBER 

AM.bRI C A J 
NAME OF CARRIER 

LLi : "•fl y . 
(SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOnJ 
SHIPPER 

TRANSPORTER 1 t 

T R A N S P O R T E R • 2 
(i l requirod) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 OIOIT E P A I D * 

. . x c ^ . z t 

COMPANY NAME. MAILING ADORESS, AND TELEPHONE NUMBER 

du>ih J . • I - i c L a u ^ i i l i a aad Soa , l a c . ( 219 ) ao 3-05>^5 " 
y - T . 1 L . T - ^ . - ^ ^ . T i ^ . :.»-r.-. - - . " • ' • - o - r n - - ' J ^ - f r,<- - T « Ir ^-"3 r̂  7 - •' '-

. ^ . e r i c a a C i i o u i c a l J e r v i c s ( i : i y > ' 2 i * - H J 7 0 

£ j j ' J l o2^v02 .6>kv iO ^ . C o i f a : c .ivc . G r i r r i t h , l \ i ^ ^ i l ' y 

T ' - > . r , 2 _ ^ - v . - ^ i M ' 

- l u s r i c a a C i n i - i c t l J e r v i c e ( 2 1 j ) ^ ' • ^ h - ' l i 2 ^ 0 

DATE SHIPPED 
OR RECEIVED 

": 

77'. 
' 1 3 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

5 i J r U i i i 

HM 
EPA 
HAZ. 

WASTE 
I D < 

^ " ^ ' I r: 

DESCRIPTION ANO CLASSIFICATION 
(Proper Snipping Name. Class and 

Idenl i l i ca l ion Number per 172.101, 172.202, 172.203 

J la j j . - i a ^ l e L i ^ i u i J . : i . 0 . : 

UN • 
or 

NA • 

•19>3 

EXEMPTION 
OR NO LABELS 

REOUIREO 

A 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
UN -C) 

WHEN REO'O 

UNITS 
WT/VOL 

2.7 Pi, a 

TOTAL 
QUANTITY 

. . 2 7 5 o a i . 

RATE 
CHARGES 

(For Carrier 
Use Only) 

II an HQ commodi ly is spilled on a waleniway or adjoining land, tho incideni 
must be promotly reoorted to the Federal governmeni al 1-600-424-8802 Itoll 
Iteel 01 202-426-2674 (loll call). II olhet OCT Hazaiaous Matetials are discnarged 
creating a senous situation, call snippers telephone numoer or Chemirec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" stiipments, the letters "COD" must appear tjefore consignee's name or as oltierwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: S 

C.O.D. FEE: 
PREPAID D 
COLLECT O 

HOt«-Wrwr« trt« rat* I t <l«Q«nd«ni on «»lu*. iniopWB 
« v r»Qutr«i IO • ( • la ipacilKaJiy In wTiimg t M agraad or 
aac ivad vstua ol tha oreoany 

Tha agraad or daciaraa * B I U « Ol Iha oroparTy I t naraOy 
apaciticaiiy t ia iad Cnr i n * •Mpc* ' Io 0* net aacvadlng. 

M( the shlpmant tflovoa b«twaan two ports by 
a carrier by water, the law re<]uire9 (hat the 
bi l l of lading shall state whether It is 
"carr ier 's or shipper's weight." 

_ _ ^ _ _ _ _ ^ _ ^ _ ^ _ ^ ^ ^ ^ ^ _ ^ ^ _ ^ _ ^ ^ ^ ^ ^ S g n a i i ^ * 

Su6t*ct to Sacnort 7 o ' t n * co r ^mons . •( m n v^tctrmni •> lo Da (l*>i*arao to 
Ih* CQoitgnaa w ihou t ' * cou ( * * o«* iha contigf%o(. ^^f• conngnoi V^at* v g n it>* 
loiiowtng l la iamani 

Tn* carriar »nadi not maka <la(i*«r> o l i h i t thiomant * i i hou l M y n a n l ol 
iraagflr and u i oihar lawFui cnargat 

TOTAL 
CHARGES: 

lS<Qn*iui« cV. Cant.gtNOf 1 

FREIGHT CHARGES 
CnKk t n . 

D 
FiC(0i an*f l DOI U 
'•qh« -tc'^wc**^ 

RECEIVED. SuDiect lo the classil icalions end taf ' t fs in eftact on the data of the issue ol ihis 
Bill o l Lading. ir*e propeny deecribed aoo«« in appereni good order, eicapt as noled (contenis 
arvJ coodiiton oi contents of peerages unkr>o*T((. marked, consigned, arMj destined as 
indiCJied atxwe ^tiKih said earner (the word c ^ r w r being ur^dor^tood throoghout this contract 
as meaning jny person or corporation m posseasion ol trie prooerly ufKJer the contract) agraes 
10 carry to iis usoai otace o l cWiwery al said deotir^atton, if on its route, olherwi ja to deliver to 
another carrier on Ihe route to said desl inai ion. it is rr iuimliy agreed as lo each earner ol all or 

any o l . said oropeny ow«f all or any portion o l said route to destination and as to each party ai 
any time Interested tn alt or any said properry. ihat every service to be pertormed hereurxier 
shall De SuDiect lo all me bill ol lading terms and conditions m (he govemtng classihcalion on 
the dale ol shipmeni. 

Shipper hereby cenilies that he is Famihar with all (he bill ol lading terms and conditions m 
trte governing classitication and ine said terms and conditions ara nereby agreed (o Dy the 
shipper and accepted lor himsell arxl his assigns. 

CERTIFICATION 

This is to certily ttiat tlie above-nameid tTiaterials are properly 
classified, describeiJ, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TBANSPOflTEfl 11 SIGNATURE i OATE TRANSPORTER W SIGNATURE i DATE (il required) 

This is to certify acceptance of the hazardous waste fo£^trealment, 
Stofetge or d isposal . / C 

S r r L E F-50 (£) LABELMASTER CHICAGO. IL 60626 

C<tOi TSDF COPY 
-^2, £ ' / / y 2 -

002G30 



I T I Z T T Y 
H A Z A R D O U S W A S T E M A N I F E S T 

u - O - 0 2 '^ 
MANIFEST DOCUMENT NUMBER 

AAILRICAJ CnZ.ilC.KL 
SHIPPER NUMBER 

:• L . . - « .L 'L, i . 

NAtVIE OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER i 1 

TRANSPORTER » 2 
(if required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL F A C I L i r r 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID • 

L;xe..,-.-t 

l i i D G l - i j ' - ' i J S ' j ; 

l i i D O i u i ^ o O ^ o ' 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

u 'ac" " • i l c L a - a t i ^ l i a Aad Sons , I.-: c - ( ̂ l y ; tab 3-0:> o5 
C l k '.\ . I i :L l . iaQa a v e . C r o v n P o i n t , I I I ^ 6 j 0 7 
A . i e r i c s j . a C u e i i i c a l i i e r v i c e ( 2 1 ' ^ ) ' j 2 - t - l *370 
i i20 3 . C o l f a x A r e . C r i l T i t a . i ; ; koZl ' - } 

A » i c r i c a a C h e m i c a l S e r v i c e {21 i .09<^^-^37 ' - ) 
H 2 0 ^ . C o l f a x : . \ 7 s . . O r i f f i t i t I."; ^ c 3 1 v 

• " " ' : ' ~ • . . ' - • " " ' ' — 

DATE SHIPPED 
OB RECEIVED 

' • • / • - . 7 

y ••' 

yy 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

i> P r u i i 

HM 

* 

EPA 
HAZ. 

WASTE 
10 t 

y -JG: 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Ident i l ica i ion Number per 172.101. 172.202. 172.203 

r i a u i i a b l e L i i u i < i i i . C . S . 

U N f 
or 

NA » 

i'>y3 

EXEMPTION 
OR NO LABELS 

REOUIRED 

X 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -Cl 

WHEN REQ'D 

UNITS 

wrrvoL 
TOTAL 

QUANTITY 

2 7 5 ^ ; i s 2 V J i-

RATE 

a l . 

CHARGES 
(For Carrier 

Use Only) 

II an RQ commodity is spilled on a watenMay or adioinmg land, Ihe incident 
must Oe promptly reported lo the Federal goyernmeni at 1-«00-<2J-8802 (loll 
l ieel or 202-126-2675 (loll callv II o lhei OOT Maiaidous Materials are discnarged 
creating a senous situation, call shipper's telephone number or Chemtrec 
1-«00-<24,9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C , 0 , D , T O : 
ADDRESS COD A m i : % 

C.0.0. FEE: 
PREPAID • 
COLLECT a * 

Nota —Wrwr* tn« r« i * i | d«0«n(]ant on i« lg«. in icpar* 
ttm rman'inA to i i a t * s{MCtticsil]r tn * n t u t g ifM agrMd ar 
daciarwl «*iu« of t n * cyooa^T 

TTW •o r * *o ot o a c U i M i»k»« ol i rw c o o a n i Is r>«f«bii 
>««irkc«itv • ( • l oo Dr tri« %ti\wm to E» not o icoooing. 

*lf the shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l o( lading snail state whether it Is 
"carr ier 's or sh ippers weight." 

$<gnaik^a 

SuDtKI to S«cl>on ; o4 Th* conditions i l i h i i sniomont ,\ to tM d«t*««r«a lo 
irMConiignoOanthewl rocOu'M Ofl lh« COniigno'. t n * consignor tTiAJI sign in« 
lol lowing i lar«m«nl 

r ^ cjr i iar snati net mwia ( W > « > ol ihts iMpm«nt wnnoui cwvmani o4 
iraegni m o «ii o t r w i«*>ut v w ^ t t 

TOTAL 
CHARGES: 

iS.giVAlu.a ol Con i igno ' l 

FREIGHT CHARGES 
Cn#c. 60. 

D 
r n c i G H i PREPAID 
r>c*o« >nan DOI *\ 
'•qni i s cn t ckM 

RECEIVED. suOiect lo the claaaif icj l ioos and tariffs in eftecl on the dale ol the issue ol this 
Bitt ol LaOtrig. it^« propeny Oeocnbed above in aooarent good order. excApt as rwated (contents 
and condition ot contents o* pacKagea unknown), marted. consigned, and destined as 
indicated abOv« wntch said c»Ttar (the word earner being undari tood throughout this contract 
as fTxwnmg any person or corporaiion in po3.s«saion o( tr»e property under l t « contract) agrees 
lo carry to ns usual place o( Ooitwery at said d« t i na t< in . i( oo its route, otherwise to deliver to 
another earner on tne route to said oesdnation. it is muiually agreed as to aach earner o( all or 

anyo). said propeny over ail or any pomon ot aaid route to destination and as to each pany at 
any hme interested in all or any said propeny. that every service lo be perlormed hereunder 
shall be subiecl to all ih« oiit ot lading terms aru) conditions in the governing classification on 
Ihe date of shipment. 

Shipper nereby cenifies ihat h« is familiar with all the bill ol lading terms arxl conditions in 
Ihe governing ciassificaiion and in^ said terms and conditions are herooy agreed lo by the 
shipper and accepted lor himseli and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classif ied, described, packaged, marked and labeled, and are in 
proper condil ion for transportation according to the applicable 
regulations of the Department of Transportation and the U.S, En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER (1 SIGNATURE k OATE TRANSPORTER »2 SIGNATURE h DATE (il required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

GENERATORS SIGNATURE DATE 
/ / TSDF SIGNATURE DATE X 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY T o / l ^^ l ^T~6>3 6 ^ ^ 7/0-^2, 

002G31 



H A Z A R D O U S W A S T E M A N I F E S T 

J . : : / ̂ - o J - 3 
M A N I F E S T D O C U M E N T N U M B E R 

AMi^L^ICAii C;:£HICAL S^KYICS 
N A M E O F C A R R I E R 

S H I P P E R N U M B E R 

(SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTER•2 
(11 required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FAC iL r r r 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D t 

?.:re':.yt 

; : ; i:>3Xo i i - J 2 c 

Tr;oo-l iS^oQi^6^ 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

i i u i h J . y . cLau^h l i a /,^d iJoa , - Inc. \,21-jj .>oj-0>'-:) 
t j iU ::. l a - l i a a a .^.ve. Crova P o i n t . I l l !*o307 
. \5:ar icaa C h e a i c a l S e r v i c e (219) 52U-U3T0 

A::;ericaQ C.*:e-ical S e r v i c e (21>') >2i4-i+j70 
4.;̂ 0 :--. C o l f a x A v e . . G r i f f i t h , IN kGZl'J 

DATE SHIPPED 
OR RECEIVED 

y 
y y ; 

• / 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

5 Drun 

HM 
EPA 
HAZ. 

WASTE 
ID • 

i-'OO;; 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class arvj 

Iden l i l i ca l ion Nunnoer per 172,101. 172,202. 172,203 

Jlajs:2at) le L i q u i d K.O.S 

U N I 
or 

N A t 

1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

Y 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WT/VOL 

2 7 > t t 

TOTAL 
QUANTITY 

1 275 L:a 

RATE 

1 - « 

CHARGES 
(For Carrier 

use Onlyl 

II an RQ commodity is spilled on a waterway or aoioining land, the incideni 
must be promptly reported lo the Federal government at 1-600-424-8602 (loll 
Iteel or 202-426-2675 (toll call), II other OOT Hazardous Materials are discharged 
creating a serious si tuat ion, call shipper's telephone number or Chemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D , TO: 
ADORESS COD Amt : S 

C.O.D. FEE: 
PREPAID Q 
COLLECT Q * 

Hot*—WfMf« irt* rate I I dVOWvMnI on * • !»« , Wiloparv 
wm rwttuitmo to a iM* »c«ciiic«iiy m x i i m g ir t* tQnmti or 
Otc iwna imtv* ot Iha prooariT-

Tha a^wma or Mclarw) • a i u * ol tna propartr I t nm^Oy 
•CMClttUItr Mt tad tfr ttM w i i p o v to b* not • i C M d l n g 

' I f tho Shipment mov«9 b e t w M n two ports by 
a earner Dy water, the law requires that the 
bil l of lading shall stale whether it Is 
"carr ier 's or shipper's weight ." 

^ , S<gnAiurc 

Swbiact 10 Saction f o< ifw co>v]>i>oni. it ima sniemant is to Da rjaiivarao lo 
Iha consigrtaa without facowaa on iria consignor, i t ^ cwmgrHV M^»i sign i M 
toikn><ng Uaiamanl' 

Tha c m m man not m M « i)ai>*arv of t h i i tniomarM * i thowl M t m a n i ot 
tiatght and «ii otha* t*vlwi cAargaa 

TOTAL 
CHARGES; 

FREIGHT CHARGES 

(Signaiura oi Coni ignot t 

cnCiCHi pnePAio 
t'CrOI ahtnOOi tt 
'.qni • i cn«c*« ] D 

RECEIVED, subiect to the c i i ss i l i ca t ion i and tariMs in eftect oo the date o( tt>e issue of this 
Bill o( L»aing. the property daacnbed abo«« m aooareot flood orter . except as rwted (contents 
arx] coodil ion of contents o* pecnapirt unkno*wn). tnarted, consigned, and destined as 
indicated aoow which said eerier (the word eerier being understood throughout Ihis contract 
as meaning any person or corporaiion in posaosston ol the progerty under (he contract) agrees 
to cany to Its usual place of delivery at said de»tir\alion. if on its route. oif*erwtse lo delivw to 
•noiher carrier on ir*e route to said 0e»t)r\*iion It is mutually agreed as to each earner of all or 

any ot, said propeny over all or any portion ol said route (o destination arv] as to each pArty at 
any tirr^e interested m all or any said propeny. (hat every service to be performed hereunder 
shall be subiect to ail the Dili of lading terms and conditions in the governing classification on 
tfte date ol shipment. 
' -Shipper hereOy cenifies that he is familiar with all trte bill ol lading terms arx] conditions in 
Ihe governing ciassificatiorvand irw said terms and cortditions are hereOy agreed to by the 
shipper and accepted lor himself arx] his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition (or transportation according to the applicable 
regulations of the Department of Transportation and the U.S, En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER »1 SIGNATURE 1 DATE TRANSPORTER K SIGNATURE i DATE (i l required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. ~., : , 

STYLE F 50 © LABELMASTER CHICAGO, IL_«»JI 

/ ^ ' ^ ' TSDF COPY 002G^^^ 0 £ l 



H A Z A R D O U S W A S T E MANIFEST 

8 - 1 8 - 8 2 - l t 
M A N I F E S T D O C U M E N T N U M B E R 

AMSRICAJ CaSMICAL SZHVICS 
N A M E O F C A R R I E R 

S H I P P E R N U M B E R 

(SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER « 2 
(II reduired) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

SIZMPT 

(. ; 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Eugli J . H c L a u g b i . l a And i i o a , I n c . ( i i i j i j o o 3 - U y d 5 
6 l l t g . I n d i a n a A r e . Croya P o i n t , I J l t6307 

A a e r i c a n C h e a i c a l S e r v i c e ( 2 1 9 ) 92l»-I(3T0 
_ IHDQl636Q2d5^20 3 . C o l f a x Ave . G r i f f i t h . 13 It6319 

U'-" 

> 1 y A y • ; .- y- '.r. 
y 

4-
A m e r l e a n C h e n l c a l S e r T i c e ( 2 1 9 ) 92l4-l)370 

TI tDOl6?6og^Sl t20 a . C o l f a x A v e . , r . r i f f l t h , l a It6-^1Q 

DATE SHIPPED 
OR RECEIVED 

^ y 'yy y 

WASTE INFORMATION 

NO, OF UNITS ( 
CONTAINER , 

TYPE 

^ D r u a j 

HM 
-^EPA 

HAZ. 
WASTE 
/ I D t 

rOO: r i a a a a b l e LlqTzld B . O . S , 

DESCRIPTION ANO CLASSIFICATION 
(Proper Sti ipping Name, Class and 

Ident i l icat ion NumDer per 172,101. 172,202, 172,203 

1 9 9 : 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN - Q 

WHEN REQ'D 

UNITS 
WT/VOL 

275 . ; a l . 2 7 5 e 

TOTAL 
OUANTITY 

a l . 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS It an RQ commodit)! is spilled on a waterway or adjoining land, ttie incident 
must be oromptly reoorted lo the Federal government al 1-800-424,8802 (loll 
Ireel or 202-426-2675 (toll call l , II other DOT Hazardous Materials are discnarged 
crealing a serious situation, call shipper's telephone numoer or Chemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear tiefore consignee's name or as olherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes D No • 

REMIT 
C O D , TO: 
ADDRESS COD Amt : S 

C.O.D. FEE: 
PREPAID Q 
COLLECT a * 

Note—Where trie r«i# is deoenoeni on value. sMcoer i 
• re required lo i i e i e tceciHci i lT m writ ing ihe agreed or 
Oeciared *eMje o< tne prooenr. 

The agreed 9 (Mciarta >aiue of tne prooenr la nereOf 
•pecKicaiiy i i a i ed Oy tne »Moper to De not • 

*|f the Shipment moves between two ports by 
• carrier by water, the law requires Ihat the 
bil l of lading snail state whether it Is 
"carr iar 's or shipper's weight." 

. Sgnature 

Subiect 10 Seciton / oi ine cond i t i ^ i i . •( t m * smemw^i u 10 De daiiverad to 
ine COniigr>«« without racou'Ve on tn * conngnor the conngnor mai l ngn tn« 
•oliOiaing i ia i«m«nl 

The carrier in»i i net mwM aMnw> 01 i n n tnipmerM «i inoui ^aymarn o^ 
I'eegnt and an oin«r lawiui chwges 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

iSegneiMa of Conngnor i 
• •c*oi • '^en COI u 
' •an i . i cn«c i«d n 

RECEIVED, subiect to tho d a w i t i c j t i o o i arxl tariffs m eMect on trw date of the issue ot this 
Bill ol Ladir>g. (h« procMrly described above in apparent good order, except as rwted (contenis 
and cor>dilion ol contents of pedtagos unkrwwn). manned, consigned, and destined as 
indicated above which said cvnor (the word came' being understood throughout (his contract 
as meaning any person or corporal o n in possession ot the propeny under the contract) agrMS 
to carry 10 n* usual place of deiivwy al said doistinaiwn. if on i is route, otherwise to deliver to 
arKJther carrier on the route to said Oestirvilion. it is muiually agreed as to aach carrier o( all or 

any of. said property over alt or any portion of said route to destinit ion and as to each pany at 
any time interested >n all or any said propeny. that every service to be perlormed hereurxier 
shall be subiect to all the btll ot lading terms and conditions m the governing classification on 
trw date ot shipment. 

Shipper rteteCxy canities that he is lamiliar with ait me bin ot 4adir>g lerms and conditions m 
the governing classitication »na tne satd terms and corylitions are hereOy agreed to by the 
shipper and accepted tor mmseif ar>d h u assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

G E N E R A T O R ' S S I G N A T U R E — . . D A T E 

TRANSPORTER «1 SIGNATURE i OATE TRANSFK3HTER »2 SIGNATURE 4 DATE ( lyequlred) 

This is to certify acceptance of the hazardous,waste fpr treatment, 
storage or disposal. , — 7 7 / / ' ' / / ^ ' 

TSDF SIGNATURE ^ 

STYLE F 50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 
To P 'C^ J y ^ ^^<H '̂-iz^ci 

002633 



H A Z A R D O U S W A S T E M A N I F E S T 

i i . . ? i i - a 2 - s 
M A N I F E S T D O C U M E N T N U M B E R 

. r 

QENERATOR/ 
SHIPPER 

LAUDGBSBZ kOTOBS TRAISPOBT 
NAME OF CARRIER 

SHIPPER NUMBER 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID f 

ajce iapt 

COMPANY NAME. MAILING ADORESS. ANO TELEPHONE NUMBER 

auga J . i4cLaughXlQ Ana b o a , I n c , ("2X51 boi-0i)i<3> 
6 l 4 a . I n d i a n a Are . Crova P o i n t , IH 46307 

DATE SHIPPED 
OR RECEIVED 

TRANSPORTER « 1 Landgrebe i io tora T r a n a p o r t (219) I i 6 2 - l n 8 l 
I2{D0098^282|it?.0. Box 32 S t a t e Bd. 130W. Y a l p a r a i s o . 13 It6383 

TRANSPORTER•2 
(If required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

A a e r i c a n C h e a i c a l S e r v i c e ( 219 ) 92l»-l»370 
iaD0l63602d$l t H20 S. Colfax Ave. G r i f f i t h , IS »»6319 / > \ / y y 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF U N I T S * 
CONTAINER 

TYPE 

^ 11 Dn 

HM~ 

J&3 

EPA 
HAZ. 

WASTE 
ID 1 

F005 
I -

DESCRIPTION AND CLASSIFICATION 
(Prooer Sriioping Name. Class and 

Ident i l icat ion Number per 172,101. 172,202. 172,203 

F l a a a a b l e L i i ] . u i d a . O . S . 

UNI 
Of 

N A I 

1S93 
,t t 

EXEMPTION 
OR NO LABELS 

REQUIRED 

I 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WTrVOL 

605ji« 

TOTAL 
OUANTITY 

1 . 605ga 

RATE 

L. 

CHARGES 
(For Carrier 
Use Only) 

II »n RQ commodity is soilled on a waterway or adjoining land, the incideni 
musl be promptly reported to the Federal government at 1-800-424-aa02 (loll 
Iteel or 202-426-2675 (loll call l , II other DOT Hazardous Materials are discharged 
crealing a serious si lual ion, call shipper's lelepnone number or Chemtrec 
1,800-424,9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec, 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D , TO: 
ADORESS COD Amt : % 

C . 0 . 0 . FEE; 
PREPAID a 
COLLECT Q J 

t t o i e — W h * e tn« rai« i t i i«o*nd«ni on »«lwe. WMflO** 
V * reguWM lo i i u e K M C I U C J U V m ^< t l ng i r ^ t g n M v 
4 a u « M i w u e o* I'M v o o u n y 

Tha t^mma V OmctMua *«iu« ol IIM preoMly Is nereby 
ttMCilicallT i i a ied Dy t r u snipper to Oe nol eicaaatng 

Mf the shipment moves between two pons by 
a carrier by water, the law requires that the 
bil l o( lading shall state whether It Is 
"carr ier 's or shipper's weight." 

SuOieci to Section 7 oi in« conan ion i 
tnaconitgnaa wiinoui(ecou(«e — •— --
foi iooing i u t « m « n i ' 

The CMiter snail not mak« ae<iw«r> QI mis 
I'eagni anO aii oinar lewiui cnergai 

. . u . . . .• ...<> %nic>m«ni IS TO oe deiiverwj lo 
ine consignor tne amngnor sn«i ngn \ n * 

/iipmMnt «i i r ioui M)r'n«nt ol 

TOTAL 
CHARGES: 

_ Signal I, 
iS tg ru iwe o l Consignor) 

FREIGHT CHARGES 
Cf»*c« 00 

D 
rnciGHT pQE^AiO 
t i c tD i •n«noo> at 
"qni ilCI>«C>«0 

RECEIVED, subiect to the classificaiions ano tantts in eMecl on the date o( the issue o( this 
Bill ol Lading, i t ^ property <i«ac^b«d abo** m acipvent good order, excapl as noted (contenis 
and condition ol contents o* pacfcagen unkrMwm). marted. coosigr>ad. and desimed as 
indicated above whicn said cvner (the word carrier being understood throughout this contract 
as meaning any person w cor rxxa l^n in posse&sion of the property under the contract) agrees 
10 carry to ils usual place o( delivwy at said destination, i l on its rtxjte. otherwise to deliver to 
another canter on the route to said destination, it is mutually agreed as to each carrier ol all or 

any of. said propeny over alt or any poriion ot said routa to oestmation and t i to each pany at 
any time interested m all or any said propeny. that every servict to be performed hereurxjer 
shall De Subject to all the oill of lading terms ano conomons m the governing classification on 
Ihe data of shipment. 

Shipper hereby cenifies irtat ne is familiar with all the bill of lading terms and conditions m 
the governing classification ar^d tne said terms and corK]ilions are hereOy agreed to by the 
shipper arxl accepted tor himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S, En
vironmental Protection Agency , 

This is lo certify acceptance oXthe hazardous waste shipment, 

/ / , . -r / / » 

TRANSPORTER »1 SIGNATURE » OATE TRANSPORTER »2 SIGNATURE i DATE (il required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

STYLE F-50 ® LABELMASTER CHICAGO, IL 60628 

T o /2^T. 7-63 G/C l̂ ^̂ ^̂ TS TSDF COPY 
y c/<!XK 

00203^ 



H A Z A R D O U S W A S T E M A N I F E S T 
1-28-33-6 

MANIFEST DOCUMENT NUMBER 

LAiTPaaSBS K0T0H3 TRAHSPOST 
NAME OF CARRIER 

SHIPPER NUMBER 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER II 2 
(It refluired) 

TSOF TREATMENT 
STORAGE OB D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D ! 

S i e a p t 

IBD0098J»282 

iaD0 l636O26 

COMPANY NAME. MAILING ADORESS. AND TELEPHONE NUMBER 

aui jn w . H i u a u g h l l a And o o n , i n c . (rf 1̂ 1) Ijo J-Uy flj) 
6 lU U. I n d i a n a A T « . Crovn P o i n t , 1 ^ k63Q^ 

DATE SHIPPED 
OR RECEIVED 

Landg r«be Mbto rs T r a n s p o r t (219 ) l » 6 2 - l i l 8 l 
k P.O. Box 32 S t a t e Ed . 130V. V a l p a r a i s o . IM \ 6 3 6 \ 

A B B r i c a n C h c B l c a l S e r r i c e (219 )$21»-i»37(5 
5U U20 S. C o l f a x Ave. G r i f f i t h , -13 k6319 

• — • : ~ • ; , • , - _ . : 

/ 

"̂ 7̂ 
WASTE INFORMATION 

NO, OF UNITS t 
CONTAINER 

TYPE 

1 0 d r u B 

HM 

s 

- EPA 
HAZ. 

WASTE 
ID 1 

POO 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Ident i l icai ion NumDer per 172,101. 172,202. 172,203 

') P l a s m a b l e L i q . u i d J.O S 

UN 1 
Of 

NA • 

.1993 

EXEMPTION 
OR NO LABELS 

REQUIREO 

X 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - Q 

WHEN REO'D 

' 

UNITS 
WT/VOL 

550 

TOTAL 
QUANTITY 

5 & 1 . 5 5 0 

RATE 

g a l , 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spilled on a watenway or adioining land, tne incident 
must be promptly reporieo to the Federal government at 1-600-424-6802 (loll 
tiee) or 202-426-2675 Itoll call), 11 otner DOT Hazardous Materials are discnarged 
creating a senous situation, call snippers telephone numoer or Chemtrec 
1-800-424,9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes [ ^ No D 

REMIT 
C 0 .0 . TO: 
ADDRESS COD Amt : $ 

C.O.D. FEE". 
PREPAID n 
COLLECT n 

Nott—wnara i r - rai« n at f t rc tm on >aJua. >Mpp*(i 
V » t»gutra0 IO a ia l * »C«CiltC*tii tn wriltng i n * «Qttt«o V 
(MClV«d v«lu« Ol i n * prOCMHy. 

TD* agivad or daciarad >aiw« oi irt* DTOCMUT I I r\«f*Ov 
•p t f i l i ca i i y i i a tad Dy in« smpoM' lo ba noi aicaadinf]. 

* l l the Shipment moves between two oorts by 
• earner by water, the taw requires that the 
bill ot lading shall state whether It is 
"earner 's or shipper's weight ." 

SwDrCCt IQ Section ; ol irM condiHOni. l l in<l srnornvnt ,^ lo M 0»<i<r«r«0 10 
in«conitOn«« v u h O u l ' K O u r M o n i n * consignor, irt* con i ignw i rx«i } ign tn * 
to<tOBing tiBtafiMnt 

rn« e^ t tm iri»» not n w a o«ti>«ry oi i m i i n ipm*n t v i inoui pafrn*ni o' 
' ( • ^ n i and Mi otn«r u a i u i cJurcm 

TOTAL 
CHARGES-. 

iS ignJ iwcet Con i igno ' l 

FREIGHT CHARGES 
iBEiGHl PBEC^iO O ^ K DOI i 

'.qui .1 CWkM t I 

RECEIVED. suDieci lo trw cia&siiicaiion* and tariffs in affect on trie date of the issiie of this 
Bill of Lading. \ryt prooeHy dttscfibeo above in apparent good onser, excepl as noieo (contents 
and coryJttion o' con ter t i of pacfcapas unknown), marked, consigned, and oestmed as 
indicated atxjve *n»cn said carnof (the wor t camer betng understood throuQixxjI this contraci 
as meapiing an^ parson or ccrtOfmtton m poiaeMion of the propeny ur>oer trw contract) agrees 
to carry to its usi>ai place of delivery at satd Oesimaiion. i) pn its route, otherwise to deliver to 
another earner on t r^ rpute to said oestiration It is mutually agreed as to each earner of all or 

any of, said oropeny over all or jnv portion of said route to destination and as to eacn pany at 
any time interested in all or any sa>d propeny. that every service to be pertormed hweurxJer 
snail be subiect to an tne bill ot ladmg terms and conditions m tne governing classification on 
the date of shipment. 

Shipper hereby cenifies thai he is lamihar «i th all the blH ol lading terms arxl conditions <n 
the governing classification and ine said terms and conditions are hereby agreed to by the 
shipper and accepted tor nimseif and his assigns. 

CERTIFICATION 

This is to certify that the above-nameid materials are properly 
classified, descritied, packaged, marked and labeled, and are in 
proper condit ion for transportation according to the applicable 
regulations ot the Department ol Transportation and the U.S, En
vironmental Protection Agency 

This ts to .certify acceptance of the hazardous was ta^ ipment 

, / 
o cei 

''-:/ y-:- / - . 
5 wasti 

TRANSPORTER t l SIGNATURE & DATE TRANSPORTER «2 SIGNATURE 1 DATE (il reouirodi 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal, / f / . 

STYLE F 50 l g LABELMASTER CHICAGO, IL 6 0 6 ? 6 , ^ i l l -fZi ~ A ^ 

y/'ii-1 / j ' ^ - y TSDF COPY 0 J 0 'i J 



H A Z A R D O U S W A S T E MANIFEST 

3 - 9 - 6 3 - 7 
MANIFEST OOCUMENT NUMBER 

AHEniCAJJ CHEMICAL SERVICE 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER f 1 

TRANSPORTER t 2 
(II required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D t 

Exempt 

INDO16360265 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Hugh J , Hcl .aughl in ana Son, i n c . (2l i*) obJ-u:^d3 
614 K. Ind iana Ave. Crown P o i n t , l a 46307 
/vaierican Cbaiaical Serv ice {219)924-4370 

420 S. Co l fax Ave. G r i f f i t h , IH 46319 

Arwr i can Cbemical Serv ice (wl9) 924-4370 
INDO163602265420 S. Col fax A v e . , G r i r f i t u i , IK 46319 

, • " " , : ' ,, . • , " ' : ~ 

DATE SHIPPED 
OR RECEIVED 

- • " ' • • " 

' , y . 

^ / T ^ 

WASTE INFORMATION 

NO. OF UNITS X 
CONTAINER 

TYPE 

7 Druni 

HM 

» 

EPA 
HAZ. 

WASTE 
10 i 

FOGS 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name, Class and 

Ident i l icai ion Number per 172,101, 172,202. 172,203 

FlaExnable L i q u i d N.O.S 

UN f 
or 

NA t 

.1993 

EXEMPTION 
OR NO LABELS 

REQUIREO 

X 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
WT/VOL 

385 
g a l . 

TOTAL 
QUANTITY 

385 g a l 

RATE • 

ft 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spilled on a waterway or adjoining land, the incident 
musl oe promptly reported to the Federal government al i-aoO-42<-8e02 [toll 
Ireel ot 202-*26-2675(toll tal l ) , 11 othei DOT Haiardous Matei ials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-800-124-9300 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s f i i p m e n t s . t h e l e t t e r s " C O D " m u s t a p p e a r b e l o r e c o n s i g n e e ' s n a m e or as o t h e r w i s e p r o v i d e d in I t e m 430, Sec . 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C , 0 , D , TO: 
ADDRESS COD 

C.O.D. FEE". 
PREPAID • 
COLLECT D 

NO«»—Wri«rg in« rata •• a«p#rvMni on *»iw« 
•ra raguirad lo atata •OMCHICAIIT "^ •miu^Q tn« 
Oacivad •• !»« of trw p 'ooa^r . 

Tn« agfMO o» 0«ciar«0 vaiwa o' tr.* wooa' iT 
a{Mcttk:«i<r n a i M &r rn« •n ipp* ' to tm not aic4 

*lf the Shipment moves between two ports by 
a earner by water, the law requires that the 
bil l ot lading shall state whether it is 
"earner 's or shipper's weight." 

;t ro Section 1 Q\ tNa c o n x n o m . it rhu ft^•pfn•nt n ro ba a»i 
>On«a wrriout racourM on Iha coni ignof. rrsa consignor i n u i 

Trw C*rri« Vi«ll not r n * * * <laliv«ry of m n jAiOfTianl . 
I t a^n i ano ati oirtai u « i u i c n ^ r ^ n 

ifln r r^ 
TOTAL 
CHARGES: 

iS .gru tuOO'Cont ignor l 

FREIGHT CHARGES 
C r « t . DO 

D 
FflEiC»'l M»tP*iO 

RECEIVED. 5u0)*ct to the cl«»sific«ttons and tariff j m effect on the date of the issue of Ih i i 
Bill of Ladinfl ir»e prooeny tJesc/ibaO abowe m appareni Qood ortar. e«c«ot aa noted (contents 
and conotiion o1 cooteois ot pact<A9es untLoownj. marVed. consigned, and destined as 
indicated above whtcn said earner (the woro earner being understood throughout Ihts contract 
as meaning ^r^-i p««ioo Of coTX>™tK>n in possAUion of tr>e proo«rtr under the eontraci) agrees 
to carry to its usual place o( oetiy«ry ai »*»d destination, if on its route, otherwise to fleiiver to 
arwther carricf o " the route to said oestination. it is mutually agreed as to aach earner o' an or 

any of. said orooeny over all or any ponion of said route (o desttnatton and as to each pany ar 
any time interested m all or any said propeny, that every service to be pertormed hereunder 
shall be subiect to an the bill ot ladmg terms and conditions tn (he governing ciassilicanon on 
ir>e date ol shipment. 

Shipper hereby eenities that he is lamiliar with all the bill of lading terms and conditions m 
tne g o w n i n g classification and tne said terms and cor>diiions are nereby agreed to by the 
shipper and accepted tor himselt and his assigns. 

CERTIFICATION 

This is to certify Ihat the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S, En
vironmental Protection Agency 

./ 
/ - - • • , ' , . . . / 

This is to certily acceptance of the hazardous waste shipment. 

TRANSPOBTER • ! SIGNATURE & DATE THANSPOflTEH 12 SIGNATURE h. OATE 111 required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal, ..--• - " : . / / ,• 

-yy /<. 
storage or disposal, ,--^ 

IJ 4//7///-/J /-r-y/ 

STYLE F 50 © LABELMASTER CHICAGO, IL 60626 

lol2H% T (,3 6 i^H J.^.S3 
TSDF COPY OJ'J'i ^0 



-imzxuznxi 
H A Z A R D O U S W A S T E MANIFEST 

5 - 1 9 - 8 3 - 8 
M A N I F E S T D O C U M E N T N U M B E R 

GENERATOR/ 
SHIPPER 

SHIPPER NUMBER 

AMSRICAK CaZMICAL SgRVItTS 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA I O I 

E x e a p t 

COMPANY NAME. MAILING AOORESS. AND TELEPHONE NUMBER 

Hugli J . McLaughlin aad S o n , I n c . (219)663-0985 
6\k a . I n d i a n a Ava. Crovn P o i n t , IH i»6307 

DATE SHIPPED 
OR RECEIVED 

TRANSPORTER• 1 A a e r i c a n C h e a i c a l S a r T i c e (219) 92k~kZ10 
1 B D 0 1 6 3 6 Q 2 ^ 3 ' tap S, Col fax ATC. G r i f f i t h . IB 1»6319 

TRANSPORTER•2 
(il required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

A a e r i e a a C h e a i c a l S e r r i c e (219) 92it-l»370 
iaD0l636026 |5 kZO S. Colfax Are . G r i f f i t h . Ig l»63iq 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

10 dru; is 

HM 
EPA 
HAZ. 

WASTE 
ID < 

F005 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. C l j ss and 

Ident i l icai ion NumBer per 172,101. 172,202. 172,203 

FlaABable Liq.uid S . O . S . 1993 

EXEMPTION 
OR NO LABELS 

REOUIREO 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WT/VOL 

550 i 

TOTAL 
OUANTITY 

*1 .550 g a l 

• -y 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RO commodi ly is spilled on a waterway or adjoining lana, tne incident 
must be promptly reported to the Federal governmeni at 1-800-424.8802 (toil 
tree) or 202-426-2675 (loll calll, II other DOT Hazardous Materials are discnarged 
crealing a senous situation, call shipper's teiepnone number or Chemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec.,1 

PLACARDS TENDERED 
Yes • No D 

REMIT 
C,0,D, TO: 
ADDRESS COD Amt: $ 

C.O.D. FEE: 
PREPAID D 
COLLECT a * 

Neia—Wh«r« ih« rata i i ocoanoarr i ^ «aiu«. •Mppar i 
v a rvgwvaO ro ttata tpvcKicai i r m wnting iha agrwd or 
dactwad «Biua ot iri« oroaanr-

Tna •0 ' *aa or oaciwaa waiua o* tha coca^ lv '» ntrmtrt 
ioaciitc«iiT Staiad Dr tna tniopar lo ba net aicaading 

*1f the Shipment moves Deiween two ports tsy 
a carrier by water, the law requires that the 
bil l ot lading shall state whether it Is 
"carr ier 's or shipper's weight." 

SwOiaci to S«ci<on T a ' t^a co"Cn<on% ii rnu ti^'om^nt n to ca aaJivaiaa to 
inaconngnaa mirtoul 'acouria on ina conngno* tha contiOfW Shall i i gn iha 
lo'tOwing itaiafnant 

Tha carriar ahall not maaa Oaiwary ot m i l tnipfnani *ithOul o^yT—itt af 
iiaignt ano Ut o th * ' vaoiui chwoat 

TOTAL 
CHARGES. 

-S -gn j 
lS•g'^aIura Ol Cont ignorl 

FREIGHT CHARGES 

D f iCfpt »ri^r^ t » i *1 
i.gni n c n « f c « ] 

RECEIVED. suDioci to tr*e cl*Mtl tCJl ions and laritts in ehect on the date ol the i»»ue ol this 
Btll ot Lading. ihe property dascnbed abow tn appareot good ofd«r. e icvc i as rwied (conienis 
arid condition o' contents of pac**ge8 uni inowni. marKed, consigned, and destined as 
indicated aOove wntcn said carter ttne word carrier being ur«ef3iood throoghout ihts coniraci 
as meaning any person tx corporation in po»a«»3ton ot »he propcfiy under theconitact) agrees 
10 carry to its usual place o( detivwry at sa»d deatination, if on i i * route, olherwise lo deliver to 
anoihef carrier on the route to said OMtinalion. ll is mutually agreed as to each canier of all or 

any ot. saidproper^v o-*tt ai^or any poCton o< said toute to destination and as to ftach pany at 
any hme interested m ail or any u iO propeny. that every service to be performed hereunder 
shall be subtect to an me biil of ladmg terms and conditions in the governing classification on 
the date o' shipn^ent 

Shipper r>ereDy cenilies tnat he is familiar wtiri ad tr>e b'H of lading terms and conditions in 
the governing classiltcaiton ana me said terms and conditions are nereOy agreed to by the 
shipper and accepted lor himself and n u assigns. 

CERTIFICATION 

Th is is to ce r t i f y that the a b o v e - n a m e d m a t e r i a l s are proper ly 

c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l abe led , and are in 

p roper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le 

r e g u l a t i o n s of the Depa r tmen t of T r a n s p o r t a t i o n and the U.S, En

v i r o n m e n t a l P r o t e c t i o n A g e n c y 

This is to cer t i f y a c c e p t a n c e of the h a z a r d o u s ' w a s t e sh i pmen t . 

TRANSPORTER f 1 SIGNATURE 4 DATE TRANSPORTER »2 SIGNATURE i DATE | i l reouired) 

This is to ce r t i f y accep tance of the hazardous w a s t e for t r e a t m e n t , 

, . , . . . , s to rage or d i s p o s a l , ,' ; 

STYLE F-SO rc) LABELMASTER CHICAGO, IL 6 0 6 2 t l c > i 2 ' ^ - r y ' b ^ (̂ (/'̂ •̂f 9 - 2 > - ^ > 
TSDF COPY OJo'i '^ i 



H A Z A R D O U S W A S T E M A N I F E S T 

0-3-33-9 
M A N I F E S T D O C U M E N T N U M B E R 

AJIEPSICA:? CHEtilCAL S2EVICE 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER t 2 
(II required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FAClL lPf 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

Eiceapt 

Ii:D01636026i 

i:^D01S36026« 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Hugh J . McLaughl in and Son, I n c . , U-*^) ^"•J-'J^i>^ 
614 N. Ind iana / :ve. Crcvni P o i n t , 1!J 46307 
Aiaerican Chea ica l Serv ice (219)924-4370 

1 .420 S , Co l fa : i Ave. G E i f f i t h ; - I 1 f 46319 

Arsarican Cheiaical Service (219)924-4370 
1 420 S. Colfzkx Ave. G r i f f i t h , 1!J 4C319 

• ' ' . ' " - " _• ' , • , • . • • y ~ 

DATE SHIPPED 
OR RECEIVED 

y y 

WASTE INFORMATION 

NO, OF UNITS ( 
CONTAINER 

TYPE 

10 druTis 

HM 
EPA 
HAZ. 

WASTE 
ID • 

FOO!; Planmablc Liquid il.O.iJ.lSO: 

DESCRIPTION ANO CLASSIFICATION 
{Proper Snipping Name, Cless and 

Idenl i l icat ion Number per 172,101, 172.202. 172.203 

EXEMPTION 
OR NO LABELS 

REQUIRED 

X 

FLASH POINT 
(IN -CT 

WHEN REO'D 

UNITS 
WTrVOL 

550 
q a l . 

TOTAL 
QUANTITY 

550 fja] 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS H an RQ commodity is spil led on a waienmay or adjoining land, the incident 
must De promptly reported to tne Federal governmeni at 1,600-424.8802 (toll 
Iree) or 202-426-2675 (toll call), II other DOT Hazardous Malerials are discharged 
creating a serious si tuat ion, can snipper's telephone numoer or Chemtrec 
l-800-424-93(XI immediately, 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear tietore consignee's name or as otherwise provided in Item 430, Sec, 1 

PLACARDS TENDERED 

Yes D No n 

REMIT 
C O . D , TO: 
ADDRESS COD Amt : t 

C.O.D. FEE: 
PREPAID a 
COLLECT D 

»*oi«—Whar* I M tmt* I t a«panO«m on • • iu« . sAtppwa 
v « r *qu t rM to »i»i« •(MClf iuHT tn wrt img i n * agrsM or 

Ih« agrMd or owkwad <aiu« o* i r » P^oowlj H r ^ v i r t 
• O ^ i ' K A l l r i ia tad Or (h« •niocM^ >o tm not • i cMOin f l . 

*lf the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l ot lading shall state whether it is 
"carr ier 's or sh ippers we igh l . " 

SuOtvci 10 Sactio'^ J o' t n * conoH'Om •( i n n in ipm*n t n lo Da a«<i*«'aa to 
tn«con>iOn«a wiinowi ' a cou ru on i n * consignor, tfta coAiigno* snail sign tna 
lo«iow<ng Matamcnt 

Tna cwftar mai l not n^k* Ofn—ry ol m i l sAiom«nr aiirtout parrTMni ol 
I'atgni ana an omar taw'ui c rwga i 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

_ S>gnatura iSignalu'a Of Consignor) 

fBEiCMl PBEPAIO 
«ic«ot o ian po> «> D 

RECEIVED. suDieci to trw ciAssitications and tariffs m affect on the date of (he rssiM of this 
Bill o( Ladino i * ^ prooerty d*»cribad abo«e in apparent good omar, except as noted (conieni i 
and corxjition of contents o( pacfcagw urAnown). martied. consiQned, and destmsd as 
indicated above w^tcn said camar (the won) camar baing understood tnrougrwut this contract 
as meaning any pcKSon or corporation in possASSton of ttie property urvJer irw contract) agrees 
to carry lo its usuJi place of delivery at said dastinatKjn. if on rts route, otherwise to deliver to 
another carrter on i r ^ route (O said oosiination. it ts mutually agreed as to aacn earner o l all or 

any o l , said propeny over all or any portion ot said route to destination and as lo eacrt pany at 
any hme interested in all or any said property, that every service lo be performed hereur>der 
Shalt be subieci to all the biH of lading terms and conditions in the governing ciassificaiton on 
tne date of srupment. 

Snipper rtereby canities thai he is lamihaf with al) trie bill ot ladmg terms «nd conditions m 
trie governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted lor himseii and his assigns. 

CERTIFICATION 

Tt>is is to certify that ttie above-name<i materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to tfie applicable 
regulations of ttie Department of Transportation and the U.S, En
vironmental Protection Agency 

This is to certify acceptance ol the hazardous waste shipment. 

• THANSPORTEH f 1 SIGNATURE i DATE TRANSPORTER «2 SIGNATURE & DATE (il reouiredl 

This is to certify accep^arvce o l t h e hazardous waste (ot treatment, 

GENERATORS SIGNATURE 

STYLE F,50 (3 LABELMASTER CHICAGO, IL 60626 

DATE 

This is to certify acce.f 
storalge or/disposal,/ 

\M ' 'y^y ' ( 
j ' ' ^TSI3F SIGNATURE 

y . V 
f- 0ATE 

TSDF COPY 
j o i i s - t - T y i ^ ^ y ^ S'.3^S3 

OObUO 



H A Z A R D O U S W A S T E fV lANIFEST 

9/21/33/10 
MANIFEST DOCUMENT NUMBER 

.M-5ERICA15 CmmiChL SSRVIC2 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER f 1 

TRANSPORTER i 2 
(il required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACIL inr 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID « 

ExeErpt 

IKDO16360265 

IWDO16360261 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Hugh J» M c L a u g h l i n and S o n , I n c . (219)b63-09G5 
S14 W- Tnd^aTva P.-^ . C r o a n - P o i n t , I I I 46307 
hsasr i can C l ven i ca l S e r v i c e ( 219 )924 -4370 
420 S . C o l f a x A v e . G r i f f i t h , I H 46319 

AHter ican C h e n i e a l S e r v i c e ( 219 )924 -4370 
420 S . C o l f a x A v e . G r i f f i t h , I K 46315 

-•-- -zr: z '-y y-'z zy 7..:. U \ 7 

DATE SHIPPED 
OR RECEIVED 

y . / 

WASTE INFORMATION 

NO, OF UNITS t 
CONTAINER 

TYPE 

6 d 

HM 

: \ jTaG 

EPA 
HAZ. 

WASTE 
ID • 

FOOf 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class ar^d 

Ident i l icat ion Number per 172,101, 172,202. 172,203 

n. iT i raabla L i e u i d H .O .S . 

UN • 
or 

NA • 

1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

X 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ-D 

UNITS 
WT/VOL 

330 
g a l . 

TOTAL 
QUANTITY RATE 

330 y n l . 

CHARGES 
(For .Carrier 
Use Onlyl 

II an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported to Ihe Federal government al 1-600-424-8602 (toll 
Ireel or 202-426-2675 Itoll call), II otner DOT Hazardous Materials are discharged 
crealing a senous situation, call shipper's telephone number or Chemtrec 
l-800-4j4,9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as othemvise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D , TO: 
ADORESS COD Amt : $ 

C.O.D. FEE: 
PREPAID D 
COLLECT D * 

Noia—wrwc th« fft« is OfmriOtm on ««iu«. irnoD»'« 
» « r*Oulr«(] 10 • ta l« •pMCltlUIIV )i 

Th# agrMd Ot a « c w « • • iu« "o< tfm p^otwrtv '< ^ • ' • o y 
HMCKtcAlly • m a d by lh« m i p o * to tm not • i c * « i n g . 

lly in arflimg i h * agrM 
•If the shipment moves belween two pons Dy 
a carrier by water, the law requires that the 
bil l of lading shall state whether it is 
"carr ier 's or shipper's weight." 

Sub|«ci to SACHo't 7 o' Iha condi i ion i . ir m n tmomani is to M d*iiv«>«o le 
tK* consign** witriout racou'M on in« consignor I t ^ consignor sn*il Sign t h * 
tO<to*ing slS1«m«ni 

Tr« &•"••< snaM no* nvsn* <Mi*«r> ol Ihis sniom«ni a i inoui M y m ^ i t of 
ti«*gM tnc an oina' >«*iu< c^wgas 

TOTAL 
CHARGES: 

. Signal u ISignalu'a ot Consignor) 

FREIGHT CHARGES 
C^ack DO 

D 
FDEiCnT PREPAID 
eicrol wncn DOI * I 
i . q n i . i c N y t K l 

• • r i o D* 
eoiiati 

RECEIVED, subieci (o thectassitications »nd t v i f t s in eflect on the date of the issue ot this 
Bill of L*3""0 " ^ propefly deacribao above in mpparenl good order, eKcepi as rvaled (contents 
and condition of contents of pecKApas unkrtown). marked, consigned, and destined as 
indicated aoowe whicr^ said earner (the word earner being urwerstood througrxHjt this contract 
as meaning any person or eorporation tn possession of the property under the contract) agrees 
to carry to tts usuJi place of Oeiiwvry at satd dastmalion. if on its route, otherwise to deliver to 
anoirier c^r r iv on the route lo satd Oeslirution. It is mutually agreed as lo each earner ot all or 

any of. said property over all or any portion of said route lo aesimation Bnd as to each party at 
any time interested m all or any said property, ihat every service to be performed hereunder 
shall be subject to an me bin ot ladmg terms and conditions in the governing ciassificaiton on 
the date of shtpmeni. 

Snipper hereby certiftes tnai he is Familiar wiin all the bill of lading terms and conditions in 
Ihe governing ciassilicanon ar>o tne said terms and conditions are hereby agreed to by the 
shipper and accepted lor himseit and hts assigns. 

CERTIFICATION 

This is to certify ttiat the above-named malerials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S, En
vironmental Protection Agency 

/ 
GENERATOR'S SlGNA,TURE BATE 

This is to certify acceptance of the hazardous waste shipment. 

/ 
TRANSPORTER • ! SIGNATURE & DATE TRANSPORTER »2 SIGNATURE & DATE (il requireai 

This is to certify acceptance of the hazardous waste for treatment. 
Storage or disposal/ ,, 

" — ' i i / I , ,. • - 1 -"' 7 . 
/ • • , _ , . 

TSDF SIGNATURE DATE 

STYLE F 50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 
-7^ /2S1^T-C3 /̂̂ ovi 9-2.1 •S^ 

0 J b 'i 4 I 



H A Z A R D O U S W A S T E IS/IANIFEST 

l O - l U - 3 3 - 1 1 
MANIFEST DOCUMENT NUMBER 

AMSRICAM CHEMICAL SERVICE 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

• - ' y - IDENTIFICATION 

\ 12 DIGIT EPA ID f COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OB RECEIVED 

GENERATOR/ 
SHIPPER 

BXfiM?! 
Hugh J . M c L a u g h l i n a n d S o n , I n c . ( 2 1 9 ) 6 6 3 - 0 9 5 5 
6 l U H. I n d i a n a A ve . Crovn P o i n t . IH ^ 6 3 0 7 

TRANSPORTER• 1 
A m e r i c a n C h e m i c a l S e r v i c e ( 219 )92lt-l» 370 

IHDOI636026I5U20 S . C o l f a x A v e . G r i f f i t h . IH U6319 
TRANSPORTER i 2 
(11 required) 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

A m e r i c a n ChemTcal S e r v i c e ( 2 1 9 ) 92 l t -U370 
THDQl6^6026lsU2Q S . C o l f a x A v e . B r i f f i t h . IH U6319 % 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS > 
CONTAINER 

TYPE 

3 druD s 

1 - . EPA 
>HAZ. 

.^WASTE 
ID t 

F005 

DESCRIPTION AND CLASSIFICATION 
(Proper Srtipping Name. Class and t . 

Ident i l icat ion Number per 172,10,1. 172,202, 172,203 

F l a m m a b l e L i q u i d H . O . S . 1 9 9 3 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'C) 

WHEN REO'D 

UNITS 
WT(VOL 

13T. '5 
g a l . 

TOTAL 
QUANTITY 

1 3 T . 5 g a l 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RQ commodily is spilled on a waterway or adjoining land, the incident 
must be promptly reported to tne Federal government at 1-800-424-8602 (toll 
Ireel or 202-426-2675 (loll calll, II oiner DOT Hazardous Materials are discnarged 
creatine a serious situation, call snipper's teiepnone number or Cnemtrec 
1-800-424,9300 immediately, 

COMMENTS 

On "Collect on Delivery" shipmenis, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430. Sec, 1 

PLACARDS TENDERED 

Yes D No • 

REMIT 
C O D , TO: 
ADORESS COD Ami: i 

C,0,D, FEE; 
PREPAiO a 
COLLECT n * 

Not*—Wh«r« Il%« rala \» a«0*nd«nt on ia lu«. »Mpp*ra 
a n rvqukad lo i ia ta >p«cific«iir m * r i (mg t M agrMO of 
aactwad *aiw« o4 t n * oroo^ lT-

Trw agr—a C 0«ciarad va 'u* o< trw prooanr <> f t ^w tn 
SMCl f tu l l y staiad br tna aniopw to EM noi aiCaaOtng 

* l l the shipment moves between two pons by 
a carrier by water, the law requires thai the 
bil l ot lading shall stale whether it is 
"carr ier 's or shipper's weight." 

SuDiact to SACHOO ^ ot i r * conflHions. •( tr>ii vt ipfn^nt n lo ba o«i i*»ao 10 
tn* conngnwa •itt«owi racourw OA irw c o f u t f i ^ . i t ^ ConsiQAOf tnaii %ign tna 

TOTAL 
CHARGES: $ 

^fm c*"<* ' triaii noi mMa (Mr*«rf ot i 
traignt arc ati oina^ U B I U I cr t« 'o* i 

11 ftniom*m.,^iiriOut pa tmat ; o< 

(Signai i^aol Cont>gno<) 

FREIGHT CHARGES 
f fiE'GMT PSE^AiO C>**c« » 
eiCPDt * h * n OO' *t r~~j 

RECEIVED, lubieci lo lhec l *»s i t i c j t ion i »na lari l ts in e««ci on ir*e date ol Ihe issue ol i h i i 
Bit! ol Lading, iha prop«rlr OMcnbad aDowe in apparent good order, except as noted (conrents 
and condil ion ol contents o' packages unkr>own). marked, consigned, and destined as 
indicated aOove which said earner (the worr) cainer twmg undantooa throughout iriis contraci 
as meaning any person or corporation in possoA^ion o l ttw prooerty urxler ihe contract) agrees 
lo carry to tis usual place o l ae<i««r> at,sa»d dvs l i ru t ton. i l on iis roote. otherwise to deliver to 
another cantw on the route to satd owst'if\atioo. It is mut(.ialty agreed as to each carrier ol all or 

any o l . said oroperty over all or any portion of satd route to Oestmatton ano as to each pany at 
any lime interested m all or any saio propeny, that every service to be periormeo hereunder 
Shall Oe subject to ail the bill ot ladmg terms and conditions m ihe governing ciassihcaiion on 
the date ol shipment 

Shioper rtereby ceniftes ihai he is lamiliar with all the bill ol ladmg terms arvj conditions in 
the governing classification and t m said lerms and conditions are hereby agreed lo by the 
shipper and accepted tor himsell arxJ his assigns. 

CERTIFICATION 

This is to certify ttiat the above-named materials are properly 

classified, described, packaged, marked and labeled, and are in 

proper condition for transportation according to the applicable 

regulations of the Department of Transportation and the U.S, En

vironmental Protection Agency 

ice of the hazardous waste shipment. 

7o /2^f T'^3 a ' iy /o -y 2z)> 
OJo'i ̂ 2 



nrxxxnxxxxx \v 
. H A Z A R D O U S W A S T E M A N I F E S T 

1 1 - 2 2 -
MANIFEST Dl , V 

AMSRlCAa CaZlUCAL SSEYICS 
NAME OF CARRIER 

SHIPPEH-Nu 

(SCACI C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER • 2 
(il required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL F A C I L i r r 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 0 I O t T E P A I D » 

ElEMPT 

ISD0l6-?6026 

iaD0l6l$026 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Uush-*J. McLaugh l i a add Soa , I n c . ^219)663-0985 
6H» a . I n d i a n * Ave. Crova J o i n t . I f l JJ6307 

A a e r i c a n Chemica l S e r T i c e (2l9)92l»-»»3T0 
5U2O S. C o l f a x ATe. G r i f f i t h . 13 '1*0319 

A a e r i c a n C h e a i c a l S e r v i c e (219 ) 92!*-l43TO 
5l»20 3- C o l f a x Ave. G f i f f i t h . IH i i6319 

• ~ ~ •_ ,• ~ • - - r r 

DATE SHIPPED 
OR RECEIVED 

' • - - ^ ' : , / 

NO. OF UNITS t 
CONTAINER 

TYPE 

3 d r u a ! 

HM 
EPA 
H A i 

WASTE 
ID • 

F005 

WASTE INFORMATION 

DESCRIPTION ANO CLASSIFICATION 
(Prooer Sri ioping Name. Class and 

Idenl i l ica l ion NumBer per 172,101, 172,202. 172.203 

F l a u m a h l e L i q u i d l i . O . S . 

U N I 
or 

N A I 

1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

X 

SPECIAL HANDLING INSTRUCTIONS 

,.,-- , 

FLASH POINT 
UN -C) 

WHEN REQ'O 

UNITS 
WT/VOL 

1 ^ 
s a l . 

TOTAL 
QUANTITY 

_ _ _ . 

A l 6 $ g a l 

RATE 

f 

CHARGES _ 
(For Carrier 
Use Onlyl 

If an RQ commodity is soilled on a watenway or adioinmg land, the incideni 
musl De promotly reported lo the Federal government at 1-«00-<24-8802 (toll 
Ireel or 202-^26-2675 (lol l cal l | . I( other OOT Hazardous Malerials are discnarged 
crealing a serious si tuat ion, call shipper's telephone number or Chemirec 
1-BOO-45i-930O immeaialely. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e l l e r s " C O D " m u s t a p p e a r b e l o r e c o n s i g n e e ' s n a m e or a s o t h e n * i i s e p r o v i d e d in I t e m 430 . Sec . 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C .O .D . TO: 
ADORESS 

Not *—wrwrc \rm im\% la MoarvMoi o r TS1U«. iMppera 
m * r t u j f w a 10 l i l t * tfMCiliCAiiy m • r t i m g i M agrvM V 

Tfm a v ^ ^ V Dacivw) «aru« ol trt« a ioot f ty >• r twMy 
• p K i f K A i i f • ta i«3 &T tn« l A i p p v to ba not ax<imati*g 

Mf the shipment moves between iwo ports by 
a carrier by water, the taw requires that tne 
bi l l ol lading shall state whether It is 
"carr ier 's or Shipper's weight." 

COD Amt: $ 

SuO|«CI TO S«C1iOn r tX irM condntons. i l int% ViiOfn«nl i« TO te MtiWCQ 10 
ir««con)igr>«*aithoui ' i tcourM on ir>« coMiigno<. i n * conaiono< tt\mt i«en tfm 
lOHOwing ll«t««n«%| 

rna carriw »n«ii no* m««« oatn^rt ot in<a »n(om*ni Mtinoui patmam o< 
t>a^ni and an o>r*m ia * lu i cTn tgn 

tS<4n*tu«a ot Cof*t>0fO'l 

C,0,0. FEE: 
PREPAID D 
COLLECT a * 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
C^«<:* Ooi 

D 
F R E I G H T P P C ^ A I O 
«iC»pl artvn DOI i l 
••^rtt , t cn*c»ra 

|r« t o M 
co"»ct 

RECEIVED. 9ub(ect to the classifications and tartf ls in atlact on the dale of tha issue ot ihts 
Bill of Lading. tr*« prooerty described aoOM m apDarvnl good orter . excogt as noled (conlenis 
ana cooOMion of co*iieni3 of pacfcapea unnnowni, marted, consigned, and destined as 
indicated aDove wn»ch saiO earner (the wort carrier being urxjersiood throughout tnts contract 
as ma*n,no my person or corporation m possassion ol ihe prooerty un<Jer the coniraci) agrees 
to carry to its usual place o( delivery at satd Oestinatton, i( on its route, otherwise to deliver lo 
ar>oiher carrier on tne route io said dest iMHon. it is rr^utually agreed as to eacn carrier ol all or 

any ot. satd property over ail or any oonion ot said route to destination and as to each party at 
any time interested m all or any said property, that every ser»tce to be pertormed hereunaer 
stun be subiect to ail tne bill ot lading terms and conditions m the governing classification on 
Ihe date ol shipment. 

Shipper rtereby certifies that he 13 familiar «itrt all the Dill of ladirtg terms and conditions in 
the governrng classification artd tne satd terms and cortoitions are hereby agreed to by trie 
shipper and accepted for mmsell and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condil ion for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

/ ' ' ' • 

. / . - • 

This is to certify acceptance of the hazardous waste shipment. 

GENERATOR'S SIGNATURE DATE 

.TRANSPORTER »1 SIGNATURE i OATE TRANSPORTER »2 SIGNATURE 4 DATE (il required! 

Ttiis is to certify acceptance of the hazardous w/aste for treatrnent, 
siqrage jbr disposal. siqragehr disposal. 

__L11LILW_L ; 
\ ^ y TSDF SIGNATURE 

? 
DATE 

STVLE F 50 (S) LABELMASTER CHICAGO, IL 60626 

TSDF COPY 



S .̂'<VV-' . . ^ . : ^ ^ y . ^- '^^.r-U^ . 
•<»T,^^K-^ 

IXIIIII 
H A Z A R D O U S W A S T E M A N I F E S T 

i -Eo~ai t - i3 
MANIFEST DOCUMENT NUMBER 

AK2HICA^ CHEUICAL SliaVICS 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATORr 
SHIPPER 

,*' 
TRANSPORTER 1 1 ' 

TRANSPORTER i 2 
(If requi ied l 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
• STORAGE OR D I S 

POSAL FACILITY 

12 DIGIT EPA I D ! 

£XZM?7 

1110016360265 

< 
1 1 

i f i D 0 l 6 3 6 0 2 6 5 

COMPANY NAME. MAILING ADORESS. ANO TELEPHONE NUMBER 

Avi&ix l i . i d c L a u g i i l l n &aA a o a , l a c . (21$;6o5-.(S^iJ$ 
6lJ» B. I n d i a n a Aye , Crova P o i n t , IH V6307 
A B « r i e a n C h e a i c a l S e r v i c e {219)92l»- l»370 
420 3 . C o l f a x A v e . G r i f f i t h , I S i»6319 . 

I 

A s e r l c a n C h e a i c a l S e r r i c e (219}92} i - i»373 
li20 3 . C o l f a x A r e . G r i f f i t h . I H 46319 

DATE SHIPPED 
OR RECEIVED 

^7M 
- . : . . : , /yyz: 

NO. OF uNrrs t 
CONTAINER 

TYPE 

3 d r u a 

HNI 
EPA 
HAZ. 

WASTE 
10 • 

7005 

WASTE INFORMATION 

DESCRIPTION ANO'CLA.'iSIFICATION 
(Proper Shipping Name. Class and 

laent i l ical ion Number per 172,101. 172,202, 172,203 

J l a B B i a b l e L i q u i d S . O . S . 

UN • 
Of 

NA I 

1993 

p. 
EXEMPTION 

OR NO LABELS 
REOUIRED 

X 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REDO 

UNITS 
wTnroL 

165 
g a l . 

TOTAL 
OUANTITY 

165 g a l . 

RATE 
CHARGES 

(For C in i e r 
Use Only) 

11 an RQ commofl i ly is spilleo on a waterway or adjoinmo land, ine inc i ien i 
must be promptly reoorted to the Federal government at 1-800-424-8802 (loll 
Ireel or 202426-2675 (toll call], II other OOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemi/ec 
1-800-454,9300 immediately. 

COMMENTS 

On -Col lect on Delivery" shipments, the letters "COO" musl appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.0 .0 . TO; 
AOORESS COD A m t : % 

C O D . FEE: 
PREPAID a 
COLLECT D 

Not«—Wnwv tM r«i« l« d«(Mnowil on *«tu«. aM»pw« 
w» rvotmd 10 > im •pacifKaiiy w wntng m« a^rvad ot 

Th* *vmA V OKtwad T M M of vtm oracwir •• rwvOr 
•pactflcalty >utad by UM tMppar to t» nol woMdinp. 

*lt the shipment mova» between two pons by 
• carrier by water, the law requires tr\at the 
bill ot lading shall state whetr>«f II Is 
"carrier's or shipper's weigrit.** 

Sut»«CI 10 SaClion J 0> I h * cond i t ion ! . •) irMS tn)Om«ni •• ro CM MI'-CfMI (O 
rn* cot^iignaa Kithowt r a c o u n * on itm ConnQnof. i n * consif^xx sn*l) nQn \rm 
lottoaing i iatan\«nl 

Trt* C«>r(*r Wiail not rnak* 0*tt««r> gl t t i t l lAtomant «>trw«tt p«r fn« i | o* 
f i * tgm t i e *•• Mr>«r l « * l u l c r i v g c t 

TOTAL 
CHARGES. 

_ S>gn*1ur« ISign^tw** ot ConiiQnof J 

FREIGHT CHARGES 
rACfCHrpAEPiiiO 
FiCrpt • h * n DOi w 

RECEIVED. Subtect to Ifw classifications w l lahns m effect on the dale of the issue of ihis 
Bil l ot LJKJir>o. trte propertr describad abov« in apparent Qood onler. eic«pt as noted (contents 
and condftion of contents o l pacttapa^ unknown). marlLad, consigned, and destmed as 
inaicateo above w h c h sa»d earner (tr^e word carrier being tinderstood trirougrtoul this contract 
as m«aning any person or corporation in possesion of tfte properly under the contraci) agrees 
fo carry to its uSuat place of diHi«ery al said deatination. if on its route, otherwise lo deliver to 
arwther earner on the route to said daslin«iion. tt is nmtuaHy agreed as to each carrter of all or 

any of. saia propeny over all or any ponion ot said route lo destination and as to each pany al 
«ny l ime interested in all or any said propeny. that every service to be performed hereunder 
shall t x subject to all the bill ol ladmg terms and conditions m the governing classification on 
'tt>e date ol shiprr^ent. 

Shipper hereby cenil ies mat rte is lamilur wtlh all the bill of lading terms and conditions m 
the governing classification and tr>e said terms and conditions are r^ereby agreed to by the 
shipper and accepted for h:mseti ar>d his assigns. 

CERTIFICATION 

T h i s is t o c e r t i f y tha t t he above -named ma te r i a l s a re p roper l y 

c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d and l abe led , a n d are in 

p r o p e r c o n d i t i o n for t r a n s p o r t a t i o n acco rd ing to the a p p l i c a b l e 

r e g u l a t i o n s d l t h e Depa r tmen t of T ranspo r t a t i on and t he U.S. En

v i r o n m e n t a l P r o t e c t i o n A g e n c y 

GENERATOR'S SIGNATURE OATE 

Th i5_ i i iO-cer tT fy^ .^ceptar i fce of the haza rdous w a s t s s h i p m e n t 

77.'-77<^Zy / - y / " >y_ 
IIGNATURE & 0 ' 
waste for tn 

' ^ y y / ( 
r r iA -

TRANSPORTER e l SIGNATURE K DATE TRANSPORTER 12 SIGNATURE i DATE (1! required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. . , -

^f7/.7y./ / f<7. -^ . y / y / ! v̂  
TSOF SIGNATURE 

' \ rrt-t^r\r '^\xttrrtrT'^\iY.itt '^x'txrr\T 
STYLE F-50 ffl LABELMASTER CHICAGO. IL 60646 

TolZS-pT- 63 6 / i ^ /• 2 / .^/< 

00701D 
T S D F COPY 



'^yy;-. ̂t-<ii:yyyy}ySyf^t^^^^'^y^^'^''--'^^.'-'-^ 
' ' • y ' ^ y - ' y : - ' ' ' y . . : y y • - • ' • v 

H A Z A R o d u S W A S T E M A N I F E S T 

• ) 
3 - 2 . 8 1 t - l l i 

i 
M A N I F E S T D O C U M E N T N U M B E R 

AHEElCAa CaSMTCAL SgHVICS 
S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

• ^ 12 DIGIT EPA ID f COMPANY NAME. MAILING AOORESS. AND TELEPHONE NUMBER DATE 
OR R 

SHIPPED 
ECEIVED 

QENERATOR/ 
SHIPPER JSZOBpt 

a a g b J . McLaughl in and S o a , l a c . ( 219 ) 6 6 3 - 0 9 8 5 
614 H. l a d l a a a ATeaaeCrovn P o i n t . IH k 6 ^ 0 ^ 

TRANSPORTER f 1 
L)iDOl636026s 

Ajaer leaa C h a a l c a l S e r r i c e ( 2 1 9 ) 92Jj-l»376 
>t20 8 . Col fax Ave. O r i f f i t h ^ IB k621<i 

T R A N S P O R T E R • 2 
(It required) 

TSOP TREATMENT 
STORAGE OR D I S 
POSAL F A C I i m f , [gD0i636026 ' ; 

A a e r i c a n C h e a i c a l S e r r i c e ( 219 ) 92I1-H370 
^20 8 . Col fax A r a . . G r i f f i t h . IH »>6319 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

/ 

I -• WASTE INFORMATION 

NO. OF UNr r s < 
CONTAINER 

TYPE 

k Drua< 

HM 

\. 

EPA 
HAZ. 

WASTE 
ID < 

F005 

DESCRIPTION AND CLA.SSIFICATION 
(Proper Shipping Name. Class and 

Ident i l icat ion Number per 172,101. 172,302. 172.20] 

f l a a a a b l e L lq .Qid U .O.B . 

\ 

UN 1 
or 

NA f 

1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

;ix 

SPECIAL HANDLING INSTRUCTIONS . 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

S2SSS1 

UNITS 
WTAIOL 

220c 

TOTAL 
QUANTITY 

».1220sal 

RATE 
CHARGES 
(For Carrier 
Use Only) 

It an RQ commodity is spil led on a w a t e r . a r or adjoining land, tne incident 
mus l be promptly reported 10 the Federal to .e rnment al 1-WXM24-8802 (toll 
I t t t ) or 202-426-2675(loll call), l( olf ier DOT H i i a r d o u J Malerials are d i i c r u r g e d 
creatinu a serious si tuat ion, call snipper's telephone number or Chemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" musl appear twiore consionees name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No • 

REMIT 
C . O . D . TO: 
AOORESS 

Not*—wrw* Iha rata t* dapM^dw^ an •ahfC. tMopan 
«« raqwMd IO tiata HHClticaily m >niing ttM aQfaad or 

t\m ^raad or tfacurad valua of TTN prepwiy IB ftaracty 
ap«:HicaiiT MU«d ̂  t̂ *̂ aMPC* M t» not aacawSing. 

*tt tha Shipment mov«s between two ports by 
a carrier by water, the law requires that the 
bi l l of lading shall state whether It Is 
"earner 's of shipper's weight." 

COD Amt : S 

Swfiiact to S«ct>on 1 at turn cond i i o f t i . it ITHS tAipmant •• to M a M w w O 10 
Ih»COfiitgna* •nihout r«cour«« on ttw constgno'. i>^ consignor «natl t i g n \rm 
lo i towng t i * i » * i ^ n i . 

r n * camar •f i»i l noi ma»« O X u f H O) inis in<irrt«nl vt t rwut p a y n ^ i o( 
h»>gni ano t a otnar tav lu ' C ^ v g v i 

. lS-6n«tur«o(Conitonor| 

C O D . FEE: 
PREPAID D 
C O t L E C T a 5 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

D " 
F R C I G H T PnC^AtO 
f eCCOt * f > » 0 OOI a i 

OargM 
lOM 

COTMCI 

RECEIVED, subtect to the cUasifiCAlions and lanfts in etlect on the date o( Ihe i&sue of this 
Bit) ot Lading, fhe properi i ' deacrilsed abOM i t apparent good ordt t . eicept a« noted (contenis 
and condit ion ot contents ol packao"^ unknown), marlied. consigned, and destined as 
indicated abo«c whK:h said can'ier (the word carriar being understood throughout this coniraci 
as meaning any person or corporation in possession of tha properly urtder the contract) agrees 
to carry lo its usual place of OHiWY at saxJ dasiirvaton. if on its route, olherwise to deliver to 
another carrier on the route to said dftsl irut ion. It is muiually agreed as to aacti carrier o l all or 

any of. satd oropeny over all or any portion ot said route to destirvation and as to each party at 
any time mterestad m all or any said propeny, i r a l every service to be perlormed hereunder 
shall be suoiect to i l l :r\e bill of lading terms and conditions in the governing ciasulicalion on 
the date ot shiprnem. 

Shipper hereby canit ies that t>e is familiar with all the bi l l of lading terms and conditions in 
the govemtng das Si,'•cation and ine said termi and corxli l ions are hereby agreed >o by the 
shipper ar%d acceot«>V<^ himsell and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condit ion for transportation according to the applicable - i . 
regulations of the Department of Transportation and the U.S. En- j P 
vironmental Protection Agency ^ / 

•!7L!i.\:lfi 

This is to certify acceptance of the hazardous waste shipment. 

-'/,•' 7 ' 7'' ' j, = 

i A i W > A - A A « i A A A A A < i l b < ^ - ^ i f t > A A A A i m A A - ^ - ^ A i ™ A r ^ - ^ ' ^ - ^ ' ^ ' ^ i ^ 
STYLE F-50 © L A B E L M A S T E R CHICAGO. IL 606A6 ^ \ I 

T S D F COPY Orr.^ck -oZJor^T.^^^^ 
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X c*^ ,»»>^ ' -^^ ' * 

C t T I T T T r m i H I I T T I T T T T T T I T T T T T T T T r T T T T T T T ! 
HAZARDOUS W A S T E MANIFEST 

J 5 - l 
MANIFEST DOCUMENT NUMBER 

'5rf?/^,\lp y'Acy<^k'yr^r7 y 
SHIPPER NUMBER 

NAME OF CARRIER . •-. (SCAC) CARRIER NUMBER-

IDENTIFICATION 
12 Diarr EPA ID • COMPANY NAME. HAILING ADDRESS, AND TELEPHONE NUMBER OATE SHIPPED 

OR RECEIVED 

GENERATOR' 
SHIPPER Exeaipt Hugh J « McLaughl in & S o n , I n c ^ i S i 4 ? ^ l < l D d i a n a Av 

rrrtwn P n i n t , TK \ ^ ' \ 0 1 phnpft ^?l?)fff»V^9B'i_ -LQM 
TRANSPORTER i 1 

y T/?/9 A"/fi 7~-^cc /<- <yr O 
r ,-?y<yiriyya .^oAz/y: 

TRANSPORTER i i 
(M rsqulred) 

TSDF TREATHENT 
8T0RA0E OR DIS
POSAL FACILITY 

A n e r l c a n C h e a i c a l S e r v i c e ^ Zno* 
G r i f f i t i h f IM (219)924-4370 

TSDF TREATHENT . 
STORAGE Ofl DIS
POSAL FACILTTY , k l l % •̂  1 fl b -S 

^ ^ ^ ^ : : 

WASTE INFORMATION 

NO. OF UNrrs i 
CONTAINER 

TYPE 

S 
Vk d r 

HM 
EPA 
HAZ. 

WASTE 
ID I 

DESCRIPTION AND CLASSIFICATION 
|Prop«r Shipping Name, Class and 

Wanllflcatlon Numbar per 172,101. 172J02. 172.203 

F l a n m a b l e l i q u i d N.O.S 
Flaianiable l i q u i d UH199: 

esjrj 

(ihe 
of 

& 
t n he 

d u t y 
t ]4)7£:dnless I aia a s m a l l quant^ i ty 

t y s t a t u t e o r r e g . f r o n 
c e r t , unde r s e c . 3002(b) 
g l a c e t o r e d a c t t h e volur ie & ifcix 

•<ar> T havo flî 1-f>rT!ilrif>d 

EXEMPTION 
OR NO LABELS 

REOUIRED 

Mlxea S o l v e n t s 

g p n e r a t q r 
t o 

» I 
i c i t ^ 

RCRA, 

FLASH POINT 
( IN 'O 

WHEN REQ'D 

c a k e 
c e r 

who 
a 

o f 
i c a l l y 

UNrrs 
WT(VOL 

l a s be 
/ a s t e 

t i a t I 
w a s t e 

. e t a c 

TOTAL 
QUANTmr 

275 g a l 

en exempttcd 
n i n i m i z 
have a pfrogr 

fc havG 

CHARGES 
(For Carrier 
Use Only) 

ara i n 
t h e t o 

ae le fc ted 
SPECIAL HANDLING iNSTj}y.qr»^ o f t r e a t H i e n t , s t o r a g e , o r 

t o me wh ich B i n i m i z e d t h e p r e s e n t 
and t i ie uuvliuiuimnU* 

liee)5^202^26 2675lloUcaMlJIotneipOir 
&eatiEiUTMi£CsitiSi0raiaEGppa 
~800.42<,9300 immedialeiy, iitiss&sii^'^fii^a'tni. 

COMMENTS 

On "Co l led on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDSTENDERED 
Yes B ^ No D 

REMIT 
C,0,D, TO: 
AIX3RESS COD Amt: S 

C.O.D. FEE: 
PREPAID n . 
COLLECT O 5 

M O M — W h a r * the n t a Is Oapandam on valua. tMppar i 
v a rwiulrad te t u i a tpacHtu ' i v in wn iMg ina aQraad v 
daclarad ««iua of ir<a propartr 

Tha agraad V OacKrad la i tm <A tna proeartY ! • haratrr 
i p a c l l l u i h i t ta iad br tna iMppar to ba net i i oanUng 

' I f the shipmont mov«s between two pof is by 
a earner by water, the law requires Ihal Ihe 
bil l of lading shall stale wtieiner It Is 
"carr ier 's or shipper's weight." 

SuDiact te Saciion 7 o* ina canonton i . it 
rha consigrtaa Biihowi 'acouf«a on tna e o n « « ( ^ « r , w ^ a 
totto»'ng i ia iamani 

^*m cMtitm' kAait not maka dair«ar> et ini« t f x ^ 
I ra^h i and all oina> i * * i u l ct^vgas 

TOTAL . 
CHARGES: 

(Stgrxatma ol Conngnon 

FREIGHT CHARGES 
0««Ck DO' >< cr i«rgn 

a i v i o b * 
FROGHt PftE^AiD 
a*C*» *n«A DOI al 
'•QM <tCMCk*d D 

RECEIVED. sut>tecl to IhecLeui tcat ionsand tanffs in attaci on the date of the issue of this 
Bill ol Lading. the property described a b o ^ m appareni good order, excepl as noted (conients 
ar4 corvlition of contents of pecfcages unknown), martted. oonsigrMd. ar>d destined as 
MXlicaied atxTwe wt i ch aaid carrier (the word camar being understood througtKMt this contract 
as meaning any parson or corporation in possession of Iha properly urvler the coniraci) agrees 
to carry lo its usual place of delivery at saKJ deetinatton. if on its route, olherwise to deliver to 
artoiner carrier on the route to said deslination. It is muluairy agresd as to each carrier of all or 

any of. said property over all or any ponton of said roule to destination arxl as to each pany at 
any time interested in all or any said propeny. ihal'every service to be performed hereunder 
shall be subject to at) ihe Din of ladmg terms and conditions in the governing classification on 
\h t date of shipment .•'«;'. - -

Shipper hereby cenifies that he is familiar with kU the bill of lading terms arKJ cortditiona in 
irte governing classiftcation ar>d Ine said terms and conditions are hereby agreed to by the 
shipper and accepted for h:mseii and his assigfis.^" ' ' 

CERTIFICATION 

T h i s is to ce r t i f y t ha t the above -named m a t e r i a l s are proper ly 
c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d and labe led , and are in 
p roper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le 
r e g u l a t i o n s of the Depar tmen t of T r a n s p o r t a t i o n and the 
v i r o n m e n t a l P r o t e c t i o n Agency 

T h i s j s to ce r t i f y a c c e p t a n c e of t he I j a z j r d o u s w a s t e s h i p m e n t . 

TflANSPORTER »t SIGNATURE i DATE TRANSPORTER 12 SIGNATURE & DATE (il r«oir«<J) 

' • ' Th is is to ce r t i f y a c c e p t a n c e of t he hazardous w a s t e for t r e a t m e n t , 
s to rage or d i s p o s a l . 

GENERATOR'S SIGNATURE DATE TSDF SIGNATURE - DATE 

lrtx'tz.t^^^^tx^^^rx^llt.^^i^tztY^1rTZ'itt1TYY^ 
STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

T S D F COPY fl^'^T-6,J> 

009102 



Please prim or type. (Form designed for use on elite (12-pitch) typewriter,) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved, OMB No, 2000-0404, Expires 7-31-86 

21, Generators US EPA ID No, 

Exeapt 
Manifest Document No, 2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

augh J . McLaughlin & Son, Inc 
614 H I n d i a n a Av Crown P o i n t , III 4G307 

4. Generator's Phone ( 2 1 9 ) 6 6 3 — 0 9 S 3 

A. Slate Manifest Document Number .: 

y y - y e t ¥ i y ^ z y 0 i t } y y y -
B. State Generator's ID ^ y y . >.' 

•77 ' M i i ^ l & ^ ^ ^ ^ r 

(312>3350440 
6. US EPA ID Number 

I ILDO00641381O 
0.-- State Transporter's ID '.v:.--

D. Transporter's Phone, 'VV:"..;' 

7. Transporter 2 Company Name US EPA ID Number E. State Transponer's ID i 

F..; Transporter's Phone .^•":^-

9. Designated Facility Name and Site Address 10, US EPAID Number 

Araerican Cheiaical S e r v . I n c , 420 S« Colfex Av 
G r i x f i t h , IK 46313 IliDO 15360865 

G. State Facility's ID •^;~i^;.--,r 

Z. 'C.^V-J^t .Jr r^b i^m' i^y^^r^- ' : " - - ' : - ' -

H.J Facility's Phone.*sr4'^'^"^^=^-*''" • 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

Wt/Vol 
Wr- Waste No. 

druffls Flasuaable l i q u i d K.O.S* 5 " 
F l a a a a b l e l i q u i d UH 1993 Mixed Sol i ' en ts M 275qal 

'z'zyp-z 

•r:;5^5^># 

d. 

J./^Additional Descriptions for Materials Listed A b o v e ; ' K. Handling Codes for Wastes Listed Above 

,. .''•'Z.r • '^'-ar-ZJi^^' 
; • - , . . ; , , , ^ . : ^ ^ J ^ -

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by hIghviray according 
to applicable International and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a vi/aste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name 

Luanne M. Wright 
Signature y y Month Day Year 

.y<^ I ^ ^1^4 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

..- ^^•. y ' < ^ 

Month Day Year 

I ^s\oc\ jy/ . 
18. Transporter 2 Acknowledgement of Receipt of Materials y 

Printed/Typed Name "Signature Month Day Year 

19, Discrepancy Indication Space 

20, Facility Owner or Operator: Certification of receipt of hazardous material?covered by this/nanifest except as noted in Item 19, 

Signa^i/a / 7 y - " ^ - Month Day • Year 

I ' * -̂ y.,.- y y y i z y y , ' . ' 

i Printed/Typed Name 7 ^ _ 

7 . ) ! > , • y : ^ 

",?,15n-6 Labeiniasier. Div. ol American Laooimark Co Inc, 60645 

y y - : -

• yyyy 

':y.^' 
zyy^ i -

ym-. 

^Pl PA Form 8700-22,(Rev 4-85) Previous edition is obsolele. 

TSDF COPY 

011161 



Please pnnl or lype, (Form designed for use on elile (12.pitch) typewriter,! Form Approved, OMB No, 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21, Generators US EPAID No, 

Exempt 
Manifest Document No. 

3, Generator's Name and Mailing Address 

Ildgh J , McLaughlin & Son, I n c . 614 \\ Indiana Av, 
crown P o i n t , IN 46307 

4. Generator's Phone ( 2 1 9 ) 6 6 3 — 6 9 8 5 - • 
5. Transporter 1 Company Name 6. 

St rand Trucking (1-312X335~64}4 0 
u s EPA ID Number 

ILD000645810 

2, Page l 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number . . 
- • • : -••••''• • • - ' Z - ^ . ' ^ ' . ' ^ ^ y - ' - ' . J ' - - ' - : : - - • r ^ r ^^ . : - . • • • v 

.'•-^:-^ZZ.'^^i^'j.Z'.^i^l'"^^^''*> -^frrZ .'•' 

B. State Generator's ID > state Generators ID •>. •'i:?-':£i'-'j^',;it-v .-

yy'mmm&i^7777 C state Transporter's IDj . '"Vi 

D. -Transponer's Phoha ;:^:,^:>f^'A;^ - 3 '• 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID ^ ^ i z i y 

F.- Transporter's Phone -K - 'oJ i ' ^ * ^ ; / ^ - : 

9. Designated Facility Name and Site Address 

Araerican Cheiaical S e r v , Inc 
420 S Colfax Av 
G r i f f i t h , IN 46319 

10. u s EPA ID Number 

IND016360865 
G. State Facility's Ki.v^y' 'yr-:/ io^^z^y:.-. 

yyy:&^ i i iM^! i i ^^^s^myy 
H. Facility's Ph6niB'>>-Vv^*---^:;i j ' '•--. 

"f^(3l2i^58r34bal^ ' 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

WtA/ol 
;'vi-Waste No. 

Floiaiaablo l i q u i d H.O.S. 

' ^ • . 

DH 
1S5 

y y & a y . •. 

i^Fg03 
yj. '̂A-ztS'y.y 

y7^yy 

'̂Z^~.,i '̂rt-r.r,;.r 
r,,'yg,..^,-7^ ,. 

J. Additional Descriptions tor Materials Listed Above y z z K. Handling Codes for Wastes Listed Above , 

yzxyyy . t . . • • , ( 1 

y : Ml 

15. Special Handling Instructions and Additional Information 

15. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper » 
shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according ' 
to applicable International and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 

" ' I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

re ~ ^ / . Month. Day Year 

(^/^yyJU'7?7'^Ayy/<:7^\ M ^ ^^ 
Printed/Typed Name 

Luanne M. Wr i g h t 
Signature 

17. Transporter! Acknowledgement of Receipt of Materials 

Printed/Typed Name 

T y f y / y ^ s - / 7 ^ 
Signature' 

- ' / 7 y . . y : ^ 
Month Day Year 

\ y \ ' ~ / \ ^ ^ 
18, Transporter 2 Acknowledgement of Receipt of Materials y 

Printed/Typed Name •Signature Month Oay Year 

19, Discrepancy Indication Space 

20, Facility Owner or Operator--, Certification of receipt o( hazardous malerials covered by this ma.nitest except as noted in Item 19, 

,-• .'P/inted/Typed Name 

rz^/-/ /'/yr^y/z/: 
ignaWre / ' ~ y 

w.yf...- / / ' / . I 77 Month- Day • Year 

Style F15R-6 Labelmaster, Div, ot American Laoelmark Co Inc. 60646 u ''y- p'AFc/i faTC EPA FcKYn^700-22 (Rev, 4-85) Previous edition is oOsolete, 

i 2 S % T(=>1' 
TSDF COPY 

011-162 



Please prinl or type, (Form designed lor use on elite (12-pitch) typewriter,) Form Approved, OMB No 2000-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21, Generator's US EPA ID No, 

UsascJt 
Manifest (Jocument No 

3, Generator's Name and Mailing Address 

iijgh J , MsLaighlin & Son, Ire 
614 J ^ . IndiaiKi Av. Ctown Point, IW 

4, Generator's Phone (-JT f> '\rS-, 'X~CfiTl'^ 
5. Transporter 1 Company Name 

Strand Itkg-(312) 3^-^440 
u s EPA ID Number 

13X000646810 

2, Page l Page 

of J-

Information in the shaded areas 
is not required by Federal law. 

A.'̂  State Manifest Docutrierit Numt>er5i$;i3j^:i,r 

B::, State Generator's I 

C j ; Sta'te'TraiTspbrler's ID V'-̂ -:;,-';;̂ ?^ -̂:-;̂ ^^^^^ 

O.lTjahspbrtet's Phone.y ;a t t : :<Xa^ge§ jg^^ 

7, Transporter 2 Company Name US EPA ID Number E.'^State" Ti^tisporter's ID Sv;S?£^.^*y>'gf<-K'5;f; 

F.VTfa'nspbiter'sPhone^fe<%igJ5°»j5g,^^,^;iig» 

9, Designated Facility Name and Site Address 10. US EPA IDNumber 

Aaerican Checu Serv. I r e . , 420 5. Cblfaae ftr, 
Oricfith, IrJ 45319 „,^,^-,^^^^ 

I n3X}lS360a65 
K'Fac i l i t / sPh6heT^-^ :d , ' ^ l ^ i5^ : ^^ - i - :£ '?« 

5«SS 

11, US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
•?%i'Waste N 6 ? ^ 5 ' 

Flanmable liquid TH 1593 Mixed Solvents 
Flatsnablia liquid M.O.S. 

dm 155.gal 

J. Additional Descriptions for Materials Listed Above 
^ vJ-:,Vir,-, 

• • ^ ^ y y y y - ' ^ y y z : ^:^^lr;'iv;;C<;lA'^V^i^'li^ •r.il>;V';-;,̂ ^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable International and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment, 

Printed/Typed Name 

Luanne M. l^iqht 
Signature 

^ ^ r ^ 

Mont/7 Day Year 

i ' i ^ i t y - j ^ i ^ y > ' 2 y L y / - . , L y y y T 17. Transporter! Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature - ' Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20, Facility Owner or Operator: Certification of receipt of hazardous materials,covered by this manifest except as noted in Item 19, 

rinted/Typed Name*, j Sigriature 
o^./;.7^ 4y^4y y 

Ti/7C 

Month Day- Y ^ r 

' f * i ' ^ — — T : 

Style Fl 5R-6 Labelmaster, Div. ol American Labelmark Co. Inc. 60645 ^ EPA Form J5700-22 (Rev. 4-85) Previous edition is obsolele. 

fzr-^ ^^ 
> 

TSDF COPY 011163 



f?;V?? '̂= '̂"-'5JS,'iSi''̂ - '̂i','= î'f5f̂ -',' 

Please print or type. (Form designed (or use on elite (12-piich) typewriter,) Form Approved, OMB No,2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21 G e n e r a t o r s US EPA ID No, 

Exeapt 
Manifest Document No. 

5-29-86 
3. Generator's Name and Mailing Address 

Hugh J . >icLaugfaiin & Son,Inc-614 H. Indiana Av. 
Crown P o i n t , IH 46307 . 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 6, US EPA ID Number 

St rand Trteg- (312)385-8440 |ILDO00646810 
7. Transporter 2 Company Name 8, US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

• Aiaerican Chen, S e r v . I n c . , 420 S. Colfax Av. 
G r i f f i t h , IM 46319 , , ^ , ^ , , 

I IND016360865 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

FlaEsaable l i qu idUta993 Mixed Solventa 
Fliamiable l i q u i d N.O.S, 
b. 

2, Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number -. 

B.. State Generator's ID ,?^^:-;--vi^ix-.,,, 
.,. .~-.i, ', ' i --.•,':-J:->-;r ^ ,•-.-,.>•••• - g t i ^ ? ' ' , ' ' , - > V . - ? , " 

C. State Transporter's ID >::v: 

D. .Transporter'sPhone':3V^->-', 

E.:.State Transporter's ID'; 

F^;Transporter's Phone K*K^, : ' ; ; ;»<;*• 

G. State Facility's ID•.Vyi^-'i,:,: 

H. Facil i t/s Phone.'i:^.3::.f-3f-r-'- -T-':v¥•^-,. 
" ' z : - ' y y z ' - ^ : ^ y - - ^ i ^ : ' i ^ i ^ : i ' ' S ^ ^ . 

12. Containers 

No. Type 

J.''Additional Descriptioris for Materials Listed Above. 

w ^ 7 y y 7 ' i ^ y ' y i y y y y : y --'̂  y •'• •:: y 
' y , i r ^ j y ^ ' ^ y ^ ^ ; y y y y z y y y ' 
- y ^ i - y y ^ ' - ' ^ - ^ y y : ' . i - y y : - . 7 •;:',:,,:::•:•••••:; , „• • 

dn 

13, 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

275 g a l 

Waste No. 

F003i^ 

' ySyS^y 
•yzz:)Msy:z '•• 
•zy-V^^y-z;.:.; 

yyx?? i !? i : • y ' : y z : . z . 

.zyi^r 'Zir j-- ' : , . 

y:yK^.z-,: 
••„-%-.-..t-x-,..,-.---

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the "environment, 

Printed/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 
• ^ 

^ 

Printed/Typed Name 

- y (,» ' 1 .jT y 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature 
y ^ ' i r / f i ' " '•' y : ./yyy^y ŷ ,, si 

Month Day Year 

'• c -

/ ^ 
Month Day Year 

I ^1 .. I,.X 
./ 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

V 20. Facility Owner or Operator: Certification of receipt of hazardous malerials covered by this manifest except as noted in Item 19. 

\ iPrinted/Typed Name y / igriaturfe T " I 

Slyle n 5 R - 6 Labelmaster, Div. ol American Labelmark Co. Inc. 60646 •vJ 

TSDF COPY 

Mon th Day . Year 

EPA FiSrrn 8700-22 (Rev. 4-85) Previous edition is obsolele. 

(^\'^Tt^ 

01116 



Please print or type, (Form designed (or use on elite (12-pitch) typewriter) Form Approved, OMB No. 2000-0404, Expires 7-31.86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21, Generator's US EPA ID No, 

EXEMPT 
Manifest Document No 

I 7-1-36 
2. Page l 

of 1 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 
Hugh J . l-lcLaughlin & Son, Inc , 614 H Indiana Av 
Crown P o i n t , IH 46307 1-219-663-0985 

A. • State Manifest Document Nurnber-"-*;^ 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

St rand Trkg . 312-385-8440 
6. US EPA ID Number 

I ILD000646810 
C;,VState.TiWisp6rtei:'s,lD;;f'aa^^i^^^yr:;--,:: 

D . = T r a n s f » r t e r ' s f ^ 6 n e ^ : i ^ ' 5 i ^ 1 ^ ; ^ ; ^ i 
7. Transporter 2 Company Name 

1 
US EPA ID Number Ey^StoioTrahspoitef'slD^v^ggiJlvS.^^^^ 

F4TratfspprteysPhbrte?^g-SgS?f^a!y;rj^^:V 
9, Designated Facility Name and Site Address 10. US EPA ID Number 

Anserican Chen S e r v , I n c , 420 S. Colfax Av. 
G r i f f i t h , IN 46319 

, iriD015360865 

G'yStat^FatiUt/flDJ^^^^^^'iyy^: 

^S^iyr. 

11, US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
f i t W a s t e N6.r.f>;,'.-

Flaiaraable l i q u i d UK 1993 Mixed Solvent,? 
Flamciable l i q u i d IWS dm 275 qa l 3?^03l̂ tt 

K.' Handling Codes for Wastes Listed Above!,:; -

15. Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described at)ove by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has tseen exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the'environment. 

Printed/Typed Name 

Luanng M. k-riaht ffor n i l l Kamplg 
Signature i 

^ , r ^ r ^ ^ ^ 7 ' y > / ^ y y i - L,' ^ ' 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

/ y -

Sig nature iignati 
T- . -

18. Transporter 2 Acknowledgement of Receipt of Materials y 

Month Day Year 

T Printed/Typed Name 

R 

Signature Month Day Year 

19. Discrepancy Indication Space 

20, Facility Owner or Operator: Certification of receipl ot hazardous materials covered by Jh<9-manilest except as noted in Item 19, 

.Printed/Typed Name -.̂  1 rr in iea/ lypeu i i a i i i c ^ ^ —^ 

^\V(' -, ^-.., yyy . ' ^ :5y (~.z^ 
ignature /•„ ; '. A,fonfh Day • f e a r 

\ A . o..•v.,l y ^ y y - . — I OTl r 11 \V-
Slyle F15R-6 Labelmaster, Div. ol American Labelmark Co Inc. 60646 EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolele. 

b^ 
TSDF COPY 

011165 



-v̂ lease print or type. {Form designed for use on elite (12-pitcfi) typewriter.) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21, Generators US EPA ID No, 

EKEMPT 
Manifest Document No. 

I7-30-B6 
2. Page l 

°' 1 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Hugh J, McLaughlin & Son, Inc, 614 N Indiana P.s. •V.I- •.v.f-',^. i''js^^:;.-c.,?iJ,^,.^ ;•- . : . . . . 

Crown Pfcint, IK 1-219-663-0985 
4. Generator's Phone ( ) 

3. State Generator's ID ".•5!S!5'.-:':i;:<:',^'' i -

y^̂ ymyifmrn^Mmyy 
5. Transporter 1 Company Name 6. US EPA ID Number 

St rand Trkg f31 2^ Sft'y-s^An I TT.nnnnfidfiftin 
C;- State Transporter's \ D y i z - / 

D: .Transpo'rter's P t \ o i : i e r ^ C ^ s y ^ y 
7. Transporter 2 Company Name 8, US EPA ID Number E.- State Transporter's lO.'THyC:' 

F. :_Transpo'rter's Phone , , * ; a^ . ^ ^ i ^ ' . 

9. Designated Facility Name and Site Address 10. US EPAID Number 

American Chem.Serv•9lnc, 420 S Colfax Av 
Griffith, IK 46319 

I IND016360365 

G. State Facility's ID,?cj??;;\i~;;:r::'-

- ?:-:'••- 'rzyfi'yfy'y^y^zzr: 
H. Facility's Phone rf<'sv:^Kf--*.-v--,-•.; ,. ^ 

- ./•'.i:.j.-'.-:-y.'fi^^.r.iir%~.^^7!j4i^'^y'-y''.r, '" 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
TTiS 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

w J i > - . - : l . •.-• 
i-.K Waste No. 

Flammable l i q u i d UH 1993 Mixed Solvent^ 
" • KOS 3 

da 

/GS' 
g a l ypoba 

H^!i:y.y ' 

i' ••:yy-'..-z. 

^ ' ' * ' ' t i • . ' ^ ' 1 . ' " • 

K. Handling Codes for Wastes Listed Above 

','.'l-^'\i^-,':,''''.^^•?-',%^'y;'.^.:* :.'.r 
-••• ' V . - * / - j - i : ^ v ' v S i ' : ' : - - - -
.;;;. '-;-:,«ii;<-jJ?;;^',^'.;--y : •> , - : 

.~-^v..',-;>,-V"-^':=r 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a.waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment, 

Printed/Typed Name Signatui 

y 

Month Day Year 

7 hn hfi 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

James P a t t e n 
Signature ^ 

-7 

Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator-, Certification ol receipt of hazardous materials covered by Ihispanitest e/cept as noted in Item 19, 

•-, Printed/Typed Name r" \ ' •'-•, 
•-,1 \ , . ' «.. \ T - ~ y 

v 
y 

SiQflature | j , ^ > 

.%y .ry c^y.) 
Month Day • /ear 

\7y\^~>w^ 
Style F15R-6 Labelmaster. Div ol American Labelmark Co. Inc 60646 EPA Foim 8700-22 (Re^4-85) Pr evious edition 15 obsolele. 

fii>^r63 
TSDF COPY 0.11,166 



Please prinl or type, (Form designed for use on elite (12-pitch) typewriier,) Form Approved, OMB No 2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No, 

EXEMPT 

Manifest Document No. 
2. Page 1 Information in the shaded areas 

is not required by Federal law. 

3. Generator's Name and Mailing Address 
HUGH J MCLADGHLIU & SON, I H C , 6 1 4 N INDIAilA AV 
CROWII POINT, IH 46307 

4. Generator's Phone ( j _ 

B^Staf^GeJ}^'toi^s'ipj>J 

5. Transporter 1 Company Name 

STRAND TRKG ( 3 1 2 ) 3 8 5 - 8 4 4 0 
US EPA ID Number 

ILD000646810 
C>>tar^rfansp6rtei::s IDSJ^^g^^aa^ - : . ^ ' ; ^ ; 

Dffliai^lKrtejfi^^RJTioiie; 

7. Transporter 2 Company Name 

1 
US EPA ID Number E3':StataTrraspofte?s V ^ ' g ^ ^ l ^ i H ^ ^ S i ^ 

F-S?!rartsp6her's .Phone;! 
9. Designated Facility Name and Site Address 10, US EPAID Number 

AtiERICAN CHEM.SERV.INC.,4JO S COLFAX AV 
GRIFFITH, IK 46319 T.T^/>-,r,^no^r 

IISD016360865 
Hi" Facility's R tw^ jS 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
wmm 

FLAH^ L I Q . UN 1 9 9 3 MIXSJJ SQLVia>l:TS 
1 !! BOS 

3 DM Z^^" 

J/Addit ional Descriptions for Materials Listed Above,} 
' "^.••':'':/(ii'-*<~XNi.'t'-*-*^-^'.'*-''".-'.V.~'^ r--\-;'^^^ •* ••' .r ~i^y 'y '* ' i ' " : ' " . ' -

7y:M^^m^^^^>M0^m^:^y^ 
' ^ : !^y3y ' : : i^y .y ' . -'-i 'yz'y^i v^sT^ : : ' i ^ y f y ' ' . •" 
yyyy^^^^yyy^'^yyyyyyyyyy'^y-yyi: 

î.'iyzz'z:y.z-:i>. 

» 

K.'-,Handling Codes (or Wastes:Listed Above'^^i 

15, Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable International and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minirriizatlon certification 
under Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment, 

Printed/Typed Name 

V; iLLIAf - t K. VJAMPLP.R 

Signature -' y-^ 

yyyyyz 7^/7 / y -
Monli)^ Day Year, 

':\:k\^/\K 
17, Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

ly.O(.j^M\ \\ ' y f . n , ^ 
Signature / / / l 

K \r\°M7A 
18, Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19, Discrepancy Indication Space 

20, Facility Owner or Operator: Certification of receipt of hazardous.materials covered by this manilest except as noted in Item 19 

NY 
Printed/Typed Name ., Signature 

I Month Day • Year 
I N, 1 ) . I X 

Slyle F15R-6 Labelmaster. Div, of American Labelmark Co, Inc, 60646 EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolele. 

TSDF COPY ' ^ 0 1 1 1 6 7 



• - - , i , . ; ^ - i , f . j j ; ^ « ^ . - - . . . - . . - . i j j i j , . . , , . , : ^ ; , 

Please print or type, (Form designed lor use on elite (12-pilch) typewriier,) -' 

^ 

r j rm Ap.iroved. OMB No, 2000-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21, Generators US EPA ID No, 

^ y i . / / y ^ t y 
ManMest Document No,l 2. p , 

- ^ y ^ - f h \ o,'/ 
Information in the shaded areas 
is not required by Federal law. 

lerator's Name and Mailing Address, / ' 

/ V /y y^-^- ,.v ^ - A- yycy-.i-.' I- yi-eny^ Gt^ 
4. Generator's Phone ( . ^ l ^ i ) / / / . 
5. Transponer 1 Company Name 

Cypf/.iu.(> '^y^^. 

' vsjay 

7. Transponer 2 Company Name 

^ ' P < 6. US EPA ID Number 

u s EPA ID Number 

A, Siate Manifest Document Number ••..,; 

• •^ j ^^^yy^^z^^yyyyy 'Czy . . - : ^ - . 

e s t a t e Transporter's ID ,f^y';,::lV.-'-;:',"i-.'•.' • 

D.-'.TraKsporter's Phone'-^/^ts ^ . f t t p » j - >' 
E ; : state Transporter's ID ^i>^,V;:>.irc-,, . i - : : 

FuTransport'ef'sPhone"^Hv^gg%>^^,-iV>'"-,* • 

J.y,'.~ 
10, u s EPA ID Number 9. Designated Facility Name and Site Address 

^ / j o e y y / r / y y 

G:- State Facilit/s ID '^yi^yfyyyy-izyz: 
:••i '•;^. ':^, 'il•^-i•vL^•*1-,f^l'Ir^l••^•••;«.•,>'S.-i•^;'-..i-•'•J>••^ rXT*r'?'r:.o'i'^' 
H.:,,Facilitys Phone •^T!;i;sjtij,-*K«i;i'v:'i-^^w::: 

y^im0mr707^^^^'^^-
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
^ W a s t e No.:-^; 

/^l/i//f jL/Q 
f l t l 

^ 

mx\ 
y :^ v?m 

6? 7 ^ 
I 

ir?Syiziziy.^..,i^ 

•ya-Czyz-'̂ z-i-.'-zr: • 
'zi^:&j:^^y?'zy. 

• • i , 5^ :*^ . : , - ^^ . / . v> i . ; , ; 

>^syyyy-

J.- Additional Descriptions for Materials Listed Above ;.,•;: • ,-- z -

î ŷ0M^̂ y777M-'y:'ŷ ^̂ ^̂ ^̂ ^ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents'of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment, ' 

Printed/Typed Name Signature e / / / I y I I -M f^onth Day Year 

[//J/L^^ - y /y-..̂ ,̂  I 71̂  ̂  A 
t lai 

17, Transporter 1 Acknowledgement of Receipt of Materials 

-7 
Printed/Typed Name 

^y. X-iA ^Yl',rc/. 
8. Transporter 2 Acknowleagernent of Receipt ol Materials 

Signature 

yy 
Month Vay Year 

y / ^ ^ . 7 ,̂ y //-̂  
Month rOa/ Yei 

Printed/Typed Name Signature Month ^ D a / Year 

19. Discrepancy Indication Space 

20, Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted in Item 19„ 

Printed/Typed Name Signature Month Day • Year 

Slyle F15R-5 Labelmaster, Div. ol American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev, 4-85) Previous edition is obsolele. 

r^} 
TSDF COPY 

011168 



Please print or type. (Form designed for use on elile (12-pitch) typewriter) Form Approved. OMB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21, Generators US EPA ID No 

EXEMPT 

Manifest Document No 

1 -, 10-09-86 
2, Page 1 

of 

Inlormation in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address , • 
Hugh J, .»>jc:Laughlin & Son, Inc», 614 H, Indiana 
Avenu«, Crown Point, IN 46307 

4. Generator's Phone ( 2 1 9 ) 6 6 3 — 0 9 8 5 ^ 

A. State Manifest Document Number 

B. State Generator's ID,,::-: 

y y y y : y y ' y & 
S. Transporter 1 Company Name 

Stxaad Tr kg (312) 385-8440 
7. Transporter 2 Company Name 

6. US EPA ID Number 

IILD000646810 
C: State Transporter's ID 

D^ Transporter's Phone,: 

8. US EPA ID Number E.- State Transporter's ID' 

F: Transporter's Phone rV/n'--v'^K-,--V':^. 
9. Designated Facility Name and Site Address 

Aoer ican Checi, S e r v , , I n c . , 
G r i f f i t h , I S 46319 

10. US EPA ID Number • 

420 S. Bolfax Ave 

IIHDQ16360855 

G. SXateFacmi/s^Djy'^zZz^z,':: Z":.\ 
' : :yy : !^yy ' -yy^ ' :y i ' ^^h i f^ . 'yy : y.:^ • 

H., Facility's Phone^;;^;ij^^r"^,;:':;:^^ :-• ^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

••j|aimaa£>j.e l i q u i a UK l y y j Hixea s o l v e n t s 

" " KOS 

12. Containers 

No. ^ Type 

/ 

13. 
Total 

Qu amity Quarmty 

14. 
Unit 

WtA/ol 

: • \ \ . • 

Waste No. 

azi ~¥UUT 

h" -̂  yt^u/ 

• v - ' • . < , - • • • • • 

d. yy^^yy. 
y iy j -y : 
ZJ j z i y :''.'••: -

J '̂r Additional Descriptions for Materials Listed Above , K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected,the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment, 

7 y Month Day Year 

y/< .̂e:'̂ <:, |io-b9 las 
Printed/Typed Name 

VJilllam K» Wasjpler 
Signaturfe ,. -

/yr7yyy^-^.<y 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signafl j f / C ^ J ^ . , / \ ~ " inted/Tvped Name j ^ 

7r?d 7 "57 y. ^ ^ /-/ ^ ^ 
Month Day Year 

llO I 19 186 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materi^s cyered by this man_|fes^^except as noted in Hem 19 

Pr)fited/Typed Name 

/ y / y 7 7 i / / 0 y /y-^^)^> y ^ y 
Month Day • Year 

\yy. I ^ 1 - ^ 
Style F15R-6 Labelmaster. Div. of American Labelmark Co, Inc 60646 EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolele. 

TSDF COPY , 0 1 1 1 6 9 



Please print or lype, (Form designed lor use on elile (12-piich) typewriter) Form Approved, OMB No. 2000-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

2 1 , G e n e r a t o r s US EPA ID No 

EX2MPT 

Manifest Document No, 

11-18-86 
3. Generator's Name and Mailing Address 

HUGH a . I4CLAUGKLIJ3 a SOU, INC. 614 N I N DIANA 
CRGKN POINT, IH 46307 

4. Generator's Phone ( 2 1 9 ) 6 6 3 - 0 9 8 5 

2, Page l 

o( 1 

Information in Ihe shaded areas 
is not required by Federal law. 

A. State Manifest Document Number • 

'fr^^^^i^^S^<i^y:':'iiy¥{^-yfiz 
Br State Generator's ID-^iioV.,;-;•,:•.';••-• .. 

5. Transporter 1 Company Name 6, US EPA ID Number 

STPJVND TRKG (312 )385 -844 0 I ILD000646810 
C^'State Transporter's ID .'-•^;,y v 

D...Transp6rter's Phone ,?3c.Vi;«"' 
7. Transporter 2 Company Name US EPA ID Number E,< State Transporter's ID V ,̂ p.K'o-

FiTrahsporter's Phone : i ; ^ ' ^ . \ p , •: 

9. Designated Facility Name and Site Address 10, US EPA ID Number 

AKESICAIJ CuEM. SERV., I N C . 420 S COLFAX AV. 
GRIFF ITH, I H 46319 

I IND016360865 

G.̂  State Facility's ID ' : f f > > ' V - v : ^ - i . -

H.; Facility's Phone i,^•?,^'^v,:i-.,;-:;,;-^ 

W^SiMB^^777ii77iy 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No, Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 
r'^Waste No. 

?LAtl. LIQUID UK 1993 MIXilD SOLVENTS DxM 385 gal 
y , ' • * * : ' . ' : . - ^ ^ • . V • 

•y.^:r.-:r i<ri-.L:r-. ' . 
7i-r.:>-Ji-,!.-':•--.:!'.; 
: ^ ^ : ' ^ : i i f y y y ' ' 

yy^!X:yy 
'0iiM^yy 
, i C ' " • - ' • ' • i i - ' ' •••'••' ?''-^ 

d. • : f r .^: : : . :y:-y: . 

J . Additional Descriptions for Materials Listed Above 

• i . i>-.:.r 
Zy ' .y •' 

• . • • ' • . • " ' " i l - ' ' - - J i j 

' • • y y z / 
^ . • : z \ ^ - - ; > ' - " - r v , 
,"'---,"'"- •^i-i^,,,J^--'"-'z 

K. Handling Codes for Wastes Listed Above 

y^-y^ii^^yy•':yyyzy^z zz 
y ^ ^ ' y ^ ^ y y - y y y y y y y •• 

15, Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment, 

Printed/Typed Name Signature 5 . -1 y y / j Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name , ^__, Signature/^' ^ Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest exceptas noted in Item 19, 

Printed/Typed Name 
y > y y ' . ' .• : > I , y y y 

Signature-^ 

.r-. c y 
Month Day • Year 

\ ^ ^ \ / / \ y 
SlyleFI5R-6 Labelmasier, Div, of American Labelmark Co Inc. 60646 EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolele. 

•«,V;-^ 

TSDF COPY 
, i u / / y -p^ f ; K y - r < ^ i h-
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' ' ^ • - ' - - ^ ^ l ^ ^ ^ ^ ~ f • ''•'iriiri<rmtt\ri'»ritt\,^e^iiitr,ifiii^fa;^^^i,i'i^^ 
.<^.-'.sMa 

Please print or type, (Form designed for use on elite (12-pitch) typewriter,) Form Approved, OlvlB No. 2000-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21, Generator's US EPA ID No, Manifest Docurnent No, 

3. Generator's Name and Mailing Address 

augh J* McLaughlin & Son, I n c . , 614 N. Indiana 
Avenue, Crown P o i n t , IN 46307 

4. Generator's Phone ( 2 1 9 ) 6 6 3 - 0 9 8 5 
5. Transporter 1 Company Name 6. US EPA ID Number 

S t r a n d T r u r t k i n a m ? t :^Rt~R44H TT.nnnnfi^fimn 
7. Transporter 2 Company Name 8. US EPAID Number 

9. Designated Facility Name and Site Address 10. US EPAID Number 

American Chem. S e r v . , I n c . , 420 S, Colfax Ave, 

G r i f f i t h , IN 46319 | IND01636Q865 -

2. Page l 

of 

Information in the shaded areas 
is not required by Federal law. 

A. 'State Manifest Document Number '-^y 

B.,-State Generator's ID^^^^RgJi- jCj^-1:- : ; , . 

C.'.StateTfanspbiter's ID •?5'is^g3>"~ii,3^ 
^ D.;Tf"aris'pbrte"r's.Pholie;A:gg6^,V--jjr;j^:-,..7;, 

E/jiState Transporter's ID r^^^:i^^j'*^':rpa;V.. 

F4Transix3"rte'r's .Phorie Tg^^^ ig j : *> ; j t f t ' 

H.-Facility's Phoiiis (vJy^fSS'ySj 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

b. 

d. 

Flanmable l i q u i d UN 1993 Mixed Solvents 
• " KOS 

12, Containers 

No, Type 

7: l a 

13. 
Total 

Ouantity 

14. 
Unit 

WtA/ol 

275 

i?,Waste No.:,, > 

'^^^^'•M0^'i 

K.>Handling Codes for Wastes Liste'd /Vbdve "S?; 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 

'• Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
' ^.^^under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 

^1 have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
" which minimizes the present and future threat to human health and the environment. -/ 

Printed/Typed Name 

w m 4 a m g - W a n i p l o r 

Signature / /y , I / 

7M7;7y^L. K l̂Oiy,u07^^ 
Month Day : Year 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
^LiL 

Printgd/Typed Name /_^ / 

ntSTRe 18. Transporter 2 Acknowledgement otReceipt of Materials 

/ / / / 
Month Day Year 

Printed/Typed Name 
• ' . 1 , • • - • " , - , > • • 

: z , ^ . ^ ' - / ;-","-,v^. 

/ • • ' ; ' ; > ^ 
Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except,a% no^ed in Item 19 

Pripted/Typed Name 

y ' • ? ^ y ' t j I /> y y ^ j y m y . , 

Signature ^ 

" y,y^;zi-y..>-yy y<-
Month Day ' Year 

f / \ ' y \ , P 
Style Fl5R-6 Labelmaster, Div, of American Labelmark Co, Inc, 60646 EPA Form 8700-22 (Rev, 4-85) Previous edition is obsolele. 

TSDF COPY y " / ^ / 
- 7 - / • _25Vs- y ^ ? • ^ 

012936 



l11l f l ->l"1">- lT. i l l 

^ ' • ^ • ' yy^ 
v^r.'.<; 

• ••'- - i i T - . ' r ' i ' i i - i f f l i 1 ' t^«yJ.^,w'-pj>.<---•-^.-^^^, j^|^^• j |^- i .^; t . ; ,• :^ ' ;^^^:, 
-ia,"l<iiri 

Please print or type, (Form designed lor use on elite (12-pitch) lypewnler) Form Approved, OMB No, 2000-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21, Generator's US EPA ID No, Manifest Document No, 

1- - 8 7 
2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's hJameand Mailing Address - , 

fl^ugh J MeLaugh l i a & S o n , I n c . 614 S . I n d i a a a 
A T , Crown P o i n t , IS 1»6307 

4, Generatot-s Phone ( 2 1 ^ - 6 6 3 - 0 9 8 $ 

' " " m V a W T A ^ ? l i n s ( 312) 385-81»Eo l i l W o ' W m o 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address . 10, US EPA ID Number 

A m e r i c a n C h e a i c a l S e r T i c e , I n c . 420 S. 
C o l f a x A T , G r i f f i t h , IH 1»6319 

I IHDOl6360665« 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

PlaBU&able l i q u i d UJf 1993 Mixed S o l T c n t s 
" " aos 

A.estate Mafiifest Document Number .iti-;'^->-S' 
.ir>.»l,i«^jJ.L».^\iil*tt«j-^ftrW,;Vi»t*<lliJ#i-«L7>*Jci.-?\r*."^;-^".i^ 

• ^ ^ " '^^imsmm S i»K>r> ' * 

B.'iState Gerieratbi'sID ; ; 5 ^ 

rSS^'J'-^-
C. ' iS ta teTrar ispor ter 's ip i iS^y t /g fcar fe?,^ 

D.'<iTransp6rtef^sPh'oii"e:^gl:^"^^fjgg$!ig:yv^ ife 
E.^State Trarispbrter'.s ID''fg^g§;jg»jag^,tf^:^^ 

F.-JiTrahspdrtef's Phorie ^ jg^^g lgg^^g f - ^ jg -V 

G j5 ta te Facility's ID , ^ ^ S ^ & ^ t 

12, Containers 

No. Type 

dm 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

220 

^ W a s t e N o . ^ W 
•:(i_^,^i'-ii,iy~.. 

g^i003-l^^ 

Lfsted Above :»-i 

':<''S':»J'' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that tha contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 

- to applicable international and national government regulations. .• . , . . ; ; 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, oridisposal currently available to me 
which minimizes the present and future threat to human health and the environment. / 

Printed/Typed Name 
W i l l i a m K. Vampler 

17. Transporter 1 Acknowledgement of Receipt of Materials 

I the environment. / / . ' ^ 

'^my/^i / 4 ^ ^ . ^ ."Ti^^iB 
il / , 

Printed/Typed Name I ted/ lypea Name 

18. Transporfer^ Ackn^wle'dgemenFof Receipt of Materials 

Signature <y^y Month Day Year 

Printed/TypedName ' 
• - • - ' . . . - • . J - .••^,^^ ^ • • -

• ' i - v ' - ' J t B l ' , " -* , ' •> • y m : y 
Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typed Name Signature Month Day ' Year 

I / I ^̂ 1 ^ 
Slyle F15R-6 Labelmaster. Div of American Labelmark Co, Inc, 60646 EPA Form 8700-22 (Rev 4-85) Previous edition is obsolete. 

TSDF COPY •?4</^ 

< ^ - . / X 7 / ^ —T'C3 /2 

p---|^'pp-



; T".; •Vf; r^^ •' ̂ - •^-^-*-*^ - -"f v -"—-*^ -u. - v... - J—~ • • - ' — •• - - - j ^ • - i . t « » . ' ; : » : ^ : - : j : L - . I .^ . - , 1 ' ^ ^ ^ 

Please print or type. (Form designed for use on elite {l2-pitch) typewriter.) Form Approved. OMBNo. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21, Generator's US EPA ID No, 

3. Generator's Name and Mailing Address 

M • niXS J t c L-̂ SIDILIIl & SGT̂  ETC. 
A^KE, (SaH KJESr, E7 46307 

4. Generator's Phone ( 2 1 9 ) 6 6 3 - 0 9 S 5 

Manifest Document No,| 

I P-:>i>'/<i 

61^ H mcasft. 

5. Transporter 1 Company Name 6. US EPA ID Number 

Sg>A>ID TTgna i^ 312-335-eVtOl ILDOOQĝ SSIO 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPAID Number 

/sISirECaU asi-ilCJiL SISKIiCS, EK., /|20 S. OSiSiS 

' • I IEID02535aSS5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

V 
TL^^WLZ' LESEI) \M 2593 tSSlE SGCvSIJS 

2, Page 1 Information in the shaded areas 
is not required by Federal law. 

A.'^State Manifest'Document Number,i» •• - • 

^mmiiimM^̂ ^mmMî y y 

C.-:.State Transporter's I D ; . t - ^ i 2 4 ^ > . ^ - " ' 
D: '^Transpbr ter 'sPh6r ie,^ f f *^g8gi ; .gA^_ 

E.i'State Tfa'nspdrter's ID i^jJ^tS;i'!r^ifer,s7, '••r-̂  

F.;<:Transporter's Phorie'^iSg^aa'Cs.g;^^-^-:::; 

m i & m i ^ ^ y . 

12. Containers 

No. Type 

V Q-! 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vcl 

i^T^Oif^ 

S*;;Waste No,-•-•:• 
-•fftteiKS-rTiV:- ,: 

mz 

i^-^^ 
J.i?Additibnal DesalptrdriTfor'Materials Listed Abovej 

•T«£»«5; ' 
,*S>i~?';?' 

IS. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
• shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according 
• to applicable international and national government regulations, , • • 

- Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment, • • • , • • 

Printed/TypedName Signatui re / / , > ' :., / / / / Month Day Year 

17. Transporter! Acknowledgement of Receipt of Materials 

Printed/Typed Name Signatu 

^ i gna 

7̂ ^̂ ^̂ =̂  
Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

• : . 'yy\y:^: ' i9:-
C Signature Month-Day Year 

19. Discrepancy Indication Space 

y -

y 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noted in Item 19, 

yPfinted/Typed Name 
y 

Signature-' / 
...y 

Mon th Day - Year 

4_i 
Style F15R-6 Labelmaster. C3iv, of American Labelmark Co, Inc, 60646 

TSDF COPY m ^ ^ 
^^^^*'^^.V'.r*'''*-^:rrf^'r'T^j.':<'J7'*-:''^''^'i'^.'^i-<T'/"-^ 

EPA Form 8700-22 (Rev. 4-85) Prevlous^dit torm o'bsolete. 

-f.T*^*.*y.'^':-'.:f*'*T'-;.:*•.'*-"iJl^^lV-*' 
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i i i S i ^ ^ 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P,0, Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. • (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Nama 

1. Generator's US EPA ID No. 

IT NInl nl (t U i l 4 l 2l i 

- Manifest 

Document No. 

HUGH J MCLAUGHLIN & SObi Il-lC, 614 li I n d i a n a 
Crown P o i n t , IN 46307 

. O . n , r . , o r . P „ o n . , 2 1 9 ^ 6 6 3 - 0 9 8 5 

5. Transporter 1 Company Name 

STRAND TRU(2Ki:7G 
7. Transporter 2 Company Name 

6. US EPA ID Number 

liLijQrtnf;4lfirtih 
a, u s EPA ID NumDer 

9, Designated Facil ity Name and Site Address 10, US EPA ID NumBer 

Al-lERICAa CHEMICAL SERV CO. , 420 S COLFAX AV. 
GRIFFITH, IN 46319 111100163610865 M M 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Namo. Hazard Class, and ID Number) 

FLAMMABLE LIQUID U« 1993 WATE SOLVIlNTS 

FLAMMABLE LIQUID NOS | |4 

12. Containers 

Type 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A.'State Manifest Oocument Number 

IN 099108 
B. State Generator'a ID .M;-.•.• :-- . .- •- .. _ 

' ' " ' ' ' ' : - , - . ' . . " l ' ' i f ' t ~ 
C. State Transporter's ID Q Q . y < y 

D. Transporter's Phone y / . / - y y z . y i ~ a 
E. s u t e Transporter's ID O - > / / 

F. Transporter's Ptior>« ,.-

G.State Fic l l l ty 's ID . _ - •..,.-.:...^ • •., • 

79;o^^ (Ood2y i [[ity's Phone 

13. 

Total 

Quantity 

r^^yy^'^oG 
14, 

Unit 

Wt/Vol 

I I 

dmi 

I 

1̂ 1 2-1 F003 

' ^ y : i : i y 

-'X''r?r-*>.'iV 

,K. Handling Codes for Wastes Usted Above y^'. i '<. 

15. Special Handl ing Instruct ions and Addi t ional Information 

16. G E N E R A T O R S CERT IF ICAT ION: I hereby declare that the contenis of this consignment are fully ar>d accurately described above by proper shipping name and are 
. classif ied, packed, marked, and labeled, and are in all respects in proper condit ion tor transport by highway according to applicable International and national 

government regulat ions. . ' . 

Unless I am a small quant i t y generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the env i ronment . . ., r •. . , 

Pr inted/Typed Name 

17. T r a ^ J ; S - f e i ^ ? ( ^ ' ^ l e ? b e n ? ^ ^ < ^ J ? I ^ V 

Signature \ '_ ' _ V / \ ^ \ 

y '\Hd\}.^.^'^-~7K,y7\^\;^7,>^,^ 

_^^r inted/Typed Name 

• / 7 ' 7 y y ^ / / y 
Signa tu re—^" . / ^ • • _ _ 

, yyyyy y : 77 y. 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Monf/)r Day ; year 

' \ 

Uonth Day Yaar 

i - r i / 

Monfrt Day Yaar 

I I I I I 
19. Discrepancy Indicat ion Space 

g 
CO 

CD 
OO 

20. Facility Owner or Ope ra to r Cert i l icat ion of receipt of hazardous materials covered^y ' ^ i ' * manifest excepl as noted Hem 19. 

[ ^ 
P/Tnted/Typed Name ^ ^ . y 

/y^^ >- ̂  y^yTTT-.'y'^^''^ ^..yiy .yy^ 
Uonin Day Yaar 

EPA Form e700-22A (Rev. 11 -85) 

j> TT^r , - : .•-:>y.*^' . S . - 1 V - ' - j n - i 

T.S.D. DETACH AND RETAIN THIS COPY 
<^/^^' 'C V 

UMWM 2/LP2 _ ^ , ^ 

. , 2 y ^ ^ - ^ ^ 
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Division of Land Pol lut ion Control - Manilest 

Indiana State Board of Health 

P O, Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcri) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No, 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator s Name 

1. Generator's US EPA JD No. 

I LNIDP I0ISI1I4I1I4I4I5 

; . Manifest 

Document No. . 

*T^fll 
HIX5J J . MSLAUCSaLIN & SCK, LNC,/ 614 N, I n d i a n a 
a r w n , P o i n t , IH 46307 

4, Generator's Phone ( p ' ^Q , ' G 6 3 ~ 0 9 3 5 - -

S, Transponer 1 Company Name 

STRAIJD TRPCKIKG 
6, US EPA 10 Number 

| I | L | D I 0 I 0 I 0 | 6 I 4 | 6 | 8 | 1 | 0 

2. Page 1 of 

1 

Informal ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 099107 
B. Stale Generator'a ID •-'- r.- ..-

C. State Transporter's ID 'WW 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents o l this consignment are tully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulattona. , • ' . • • . ' • • -

Unless I am a small quant i ty generator who haa been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also cert i fy that I have a program in place to reduce t l ie volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes tha present and future Ihreat to 
human health and the environment. . . " * • . " -•.- v .-••' ,:.^ - T.-.^" • ' " • • -.• ' • - . ' . ' • ' 

p r in ted/Typed Name 

^ ^ T T R u g var^PTPR 

Signature . ' - " " " 

7/777/, y y . y 7777^ 
r^«nfn Day . Yaar 

17. Transporter 1 Acknowledgerhent of Receipl of Materials 

pr in ted/Typed Name 

iij:i'iJt5ri;'m%riri'^'"' / / / ; I l H , t . - - V 

Signature 

18, Transporter 2 AcknowledgemenI ot Receipt of Materials ..y 
Printed/Typed Name 

; / , ' • 

KAaaXD p. sa?4Tnfr 

Signature 

~.jnrh Day' Ya— 

Month Day Yaar 

2 
CD 
CD 
CD 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Ope ra to r Cert i f icat ion o l receipt o l hazardous materials covered by>his manifest except as noted Item 19 

M n t e d / T y p e d Name 

yyŷ ŷyyy_ 
EPA form 870O-22A in«», 1t-«5) 

T.S.D.DETACH AND RETAIN THISCOPY '9l'-i77 
y y y ^ . A 

UHWM 2/LP2 

m:23m'.7-. 
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Division o l Land Pollut ion Control - Manifest 

Indiana State Board of Health 

P,0, Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

• • Please print or type. - - (Form designed (or use on elite (12-pitcti) typewriter) Form Approved OMB No, 2000 0404 Expires 7 31 I 

m 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. . . . : • Manifest 

Document No. 

4, Generator's Phone ( .?/v ' / y ( ' .?yy^- r 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. US EPA ID Number 

y \ ^ v Y y y Y Y y ' \ y 
8, US EPA 10 Numoer 

9, Designated Facil i ty Name and Site Address 

^ ' . . / y / ^ ^ ~ . / y z ' / f i / •' y ' ' , . ' ' y , - . ' . - . - < . . I - y ' l 

y , y ^ ' Z Z . / > / / 

M I I I I I I I 
10, US EPA 10 Numoer 

/ / • r ' i 

7 > . ( /. / / Yyy v v y / v \"( \ 
11, US DOT Descr ip t ion ( Inc lud ing Propar Shipping Nama, Hazard Clasa. and ID Numbar) 

/ . y ^ ' / - ' ' • ' ; 

• . ' f ' Z . ' ' ' - '• • - ' • ' ' ' - ' ' ? ' J : / 

r% ' . • . . -^ ' .y 'z y^/ -^ . , - .•:•:• / V - " z 

y y 

12. Containers 

No. Type 

2. Page l o l 

/ ' 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Documeni Number 

•N 099109 
B. State Generator's ID : , - i - - j . " ' ."; . 

C. State Transponer 's ID / . / - ^ T / t ' 

D-Transporter 's Phone , - ' y y .>_• < r r 5^ t J y 

E. Slate Transporter's iD V ' . " " ^ / ' / 

F. Transporter's Phone -

G. State Facility's ID , . . , ^ . , . . . 

H. Facility's Phone y , 

y<:yz:y^^7yy<fy/:. 
13, 

Total 

Quanti ty 

14. 

Unit 

Wt/Vol 

( / 

I I 

oy ' (v7( ^/Ty 

yi.ri. 'T^---; 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERT IF ICAT ION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
.. classif ied, packed , marked, and labeled, and are in all respects in proper condit ion for transport by highway according to appl icable international and national 

' government regulat ions. - ; . • • • . 

- ' Unless 1 am a smal l quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b} of RCRA. I al50 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

. economical ly pract icable and I have selected the method of t reatmeni. storage, orxlisposal currently available to me which minimizes the present and future threat to 
human health and the environment. * • ". - •• .' •. ^ -^^ •.••.-.' ' • • • • . : ' • ' " . , • 

Pr inted/Typed Name 

y i 7 / / / / / - ' / 7 ' / y y y / y f y ' 
Signature ' • 

777777:̂ , 7 /.. 
17, Transporter 1 Acknowledgement o l Receipl o( Materials 

Typed Name ' ~ ~ ' 7 ^ " I S i g n a l u y i ^ - ' \ ~ 7 l \ ' / a '•. ~ 

^•'//'iw 7y7i,tAm ' i77yr:^47in i 17/1^.7/ 
wiedgement o l Receipl o l Materials . / " . . . ., 18. Transporter 2 Acknowledgement o l Receipl o l Materials 

Pr inted/Typed Name Signature 

Monih Day Yaar 

' \ l y iA . -Ur 

uon th Day y< 

Date 

Monm Day Yaar 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Opera to r Cart i f icat ion o l receipt of hazardous 

p ^ i e d / T y p e d Nai 

EPA Form a700-22A (Rev 11 -85) 

2 
CD 
CD 
CO 
H^ 
O 
CD 

\M. T.S.D. DETACH AND RETAIN THIS COPY 
i-J-JXtLTZ 7~^7 A UHWM W 9 7 

^/JJ^orr-ywp:???«'vyyty,'.^':yf'.\'V'•*^'>Jt"''^^T''•''*^'^'-''T^'~ i f ; , r1V' i -^-%'\ ' r ' „ - . i^*;^1i-v-•*- ' . " I - :H ' - r - V *"?^''' '(*» " * ' * * ^ ^ ' ' 

012941 
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Mi 

^ » 

' ^ . i . t r . ' v i ' j 

? ' , ' , • ' • ' • ' l - ' i : , ' 

^K-c-?-^'?: 

i ^4 

. - - . ^ i ^ j f f -
t j ; = ^ : ; i * > ; ' 
Zv t * voC . f -
^••T-'^'r--
i .HC<^,^.^' 

Division of Land Pollut ion Control - Manifest 

Indrana State Board of Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type, (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. Manifest 

Document No. 

. y ' 
ry7yi-yy/^i'7\-\77y7 

/ y . r y^ ^ . 

-ŷ ''̂  
4. Generator's Phone ( : 

y /,' ^ , • 
y / y . ' . t y y . ;> 7 

5. Transponer 1 Company Name 

y -
6. US EPAID Numtier 

l - T i ,. I . \ 

7. Transporter 2 Company Name 
V \ y y y / Y ' Y 7 \ y 

8, US EPA ID NumDer 

9, Designated Facil ity Name and Site Address 

. ' . ' z ' i . J . . , - . , . • ' • : - . y y 

10, US EPA 10 Numoer 

y / 

11, US OOT Descr ipt ion ( Inc lud ing Propar Shipping Name. Hazard Class, and ID Numbar) 

.y . ' . , y y y y y -. y y - i y 
•y • . ' • • '-• •̂ - y . 

y ' .. 
• • • - . ' y y . . ' y y / • ••• 

/ 
• .y 

> V£il 
12. Containers 

No. Type 

y 

2, Page 1 9 / 

• - . . y - r Z 

/ 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

'N099136 
B. State Generator's ID 

C. State Transporter's \D j - y TyZT" 

D. Transporter's Phon© y .• / ' ' ^ j - / f 

^. State Transponer 's ID '- / y / / ~-

F. Transporter's Phone • 

G. State Facility's ID T T T ' . . . . -• 

yj/ '^yy:yyr.yryi^ y 
H. Facility's Phone , r - . . . ~~ ~ ! ~ 

.iy-y .̂ ';>y<'yyy<'//r'; 
13, , 

Total 
Quantity 

/ ' • I. ! • • / 'i7-W 

14, 

Unit 

Wt/Vol 

"•- , • I - '•': • 

Waste No, 

^ îf 

K. Handling Codes for Wastes Usted Above 

y, yyyoi^yi^yyy: 
' ^ y ' : i < ^ y ' i ^ y y ^ y y ^ : ' 

IS. Special Handl ing Instruct ions and Addit ional Information 

16- GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
ctassit ied, packed, marked, and labeled, and are in all respects In proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

' Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

P r i n ted /TypedName , ." _"" — • Signature ' " •'• , ' ^ y ' 

y c - y / / y , r - ( '•'.•'-i.y .,>< '..• / . 
17. Transporter 1 Acknowledgement of Receipt of Materials 

_^£*»nted/Typ«d Name 

s 
1 

/ /y)y/)yy / ^ j / z y y yy^ 

/ y 
Signah 

18. Transponer 2 Acknowledgement o l Receipt of Materials 

Pnnted/Typed Name Signature 

Monxh . Day , Yaar, 

' /y\/\^Vv' 

Month , Day . ,~yaa^ 

2 

o 
C D 
CO 
J - ^ 
CA> 
C7> 

Month Day Yaar 

I I I I I 
19. Discrepancy I n d x a t i o n Space 

20. Facility Owner or Opera to r Ceni f ica i ion of receipt of hazardous materials covered bv th i s manilest except as noted Item Jfl. 

pcmted/Typed Name 

y ^ y ^ y j p y 
•Signaturi 

^ ^ ; 4 i - - ^ . 7 i ^ i ^ ^ - ^ ^ ^ 

Month Day Y^ar 

C:'\C\iy\/V 
EPA Form 870O-22A (R«v. 11 -45) UHWM 2/LP2 

% U l ) i L ^ T.S.D.DETACH AND RETAIN THISCOPY 7 ? - / 2 - z f ^ ^ 7 ^ - ? [ ^ 



tjtiMiakaaaMaiiaaatoiJfttag^^ 

% 
.^1 

5i^<i 

; ' jAt. ' . ' - ; i .T-/r> 

D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h 

P .O. B o x 7035 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

- P l ease p r i n t o r t y p e . ( F o r m d e s i g n e d fo r u s e o n e l i te ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o , 2 0 0 0 0 4 b 4 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST = 

3. Generator's Name 

4. Generator's Phone ( 

1. Generators US EPA ID No. 

7\^v,[ 7\yy\' y y n y ' M I 
"mc.(cû C6Ĵ  

. Manifest 

Document No. 

> . • , 
5. Transporter i Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name 
I I I I I I' I I I I f 

8. US EPA ID Number 

9. Designated Facil ity Name and Stte Address 10. USEPA ID Number 

2. Page 1 of 

7 

Informat ion m the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer~ 

•N099110 
6. state Generator's ID 

C. State Transporter's ID . ' Y * 

O. Transporter's Phone y 

E. State Transporter's \ 6 

F. Transporter's Phone 
• • / / 

G. State Facility's ID . • . , ' . ; - » -T - . - . . 

;>y^7y7:/yyy. : -y" 

11. u s DOT Descript ion ( Inc lud ing Propar Shipping Nama. Hazard Class, and ID Number) 

J ^ y ^ 

12. Containers 

Type 

S' 
lH ' y y 

H. Facility's Phone 

'•• -ji/^-; yy^iSyyy y / / 
13. 

Total 
Quantity 

27£ 

14, 

Unit 

Wt/Vol 

y. yy-y 

K. Handling Codes for Wastes Listed Above '.' "••..•;:•;• v. . 

• ' ^ y ^ f ^ y ! ^ 7 ^ ^ - ^ ^ i : * ^ 

15. Special Handl ing Inst ruct ions and Addi t ional In lormat ion 

\. 
16. GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classiried, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable International and national 
. government regulat ions. 

- U n l e s s I am a small quant i t y generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce tha volume and toxicity o l waste generated to the degree I have determined to be 

- economica l ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
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16. GENERATOR'S CERTIF ICATION: I hereby declare that the contenta o l this consignment are fully and accurately descr ibed above by proper shipping name and are 
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classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a amall quantr ty generator who haa been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
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human health and the environment. 
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16. GENERATOR'S CERTIF ICATION: I hereby declare that the conients of this consignment are tully and accurately descrit>ed above by proper shipping name and are 
c lassi f ied, packed, marked, and labeled, and ara m all respects in proper corKJition for transport by highway according to appl icable international and national 
government regulatioria. 
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2. Page 1 ol In formal ion in tha shaded areas 

is not required by Federal law 

A. State Manifest Document Numtier 

IN 099121 

5. Transporter 1 Gompany Name 

STRAND:TRUCXING 
6. USEPA IDNumber 

7. Tranaporter 2 Company Name 
^ |L |D0|0 |Q6|4 |^8 | ip 

S, US EPA ID Number 

9, Designated Facil ity Name and Site Address 10, US EPA ID Number 

AMERICAN CHEMICAL SERVICE C O . , 4 2 0 S . COLFAI 
AYENUE, G R I F F I T H , IN 4 6 3 1 9 

. ^ iTlfft) l8lTlfi|ll6ft Ifllftfi 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, He ia rd CIMM*. artd ID Number) 

' FLAMMABLE LIQUID UN 1 9 9 3 
WASTE SOLVEHTS 
FLIHWABT.E LIQUID NOS 

J, Addit ional Descript ions for Materials Listed Above 

12. Containers 

Type 

I 4 DjM 

B. State Generator'a ID 

C. State Transporter's ID f % f ) 0 & 

0- Transporter's Phoi 

E. State Transporter*; '^hM ̂ *̂° 
F, Transponer 's Ptione ., •, 

G.State Facility's I D . " , . i ^ ; r • , . ! ; , » , 

yy-o :c,'z:yy^u 
H. Facility's Ptione ; r^ •_; -. ^ , rv. . j t *.-.. 

13 
Total 

Ouantity 

-?|2|0 

I 

14, 
Unit 

Wt/Vol 

GAL 

' - y , : l . . : : i , \ 
IWasle No.' 

F003 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct iona and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately descri&ed at>ove by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable internat ional and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. J also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icabte and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

TrTra l f tWnJr rACRnowTfedgemeni^Ol Receipt o l Materials 

Signature 

Pnnllsd/' Typed Name 

/: / M y\ I ' i( ^^•^'v. 
Signature / , 

.•/ , , ̂ .// 
16. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

i M UUŝ  
Monrn Day , Z te t i ^ 

/ \ y . \ / \ y 
Month Day Year 

19. Discrepancy Indicat ion Spaca 

20, Facility Owner or Opera to r Cert i f icat ion ol receipt of hazardous mater latvcovered by thi*Tnamf>»i except as noted ttem 19 

Prin ed /Typed Namei v O 

UkiM^j^Uy. t-.̂ ^ 
vontn Day , J l a a t , 

CD 
CD 
O) 

ro 
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Division of Land Pollution Control - Manifest 

Indiana Slate Board of Health 

P,0, Box 7035 

Indianapolis, IN 46207-7035 

Please print or type, ' (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No, 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator's US EPA ID No, 

3, Generator's Name 

I | q i ^ 9 0 | 5 | l | 4 | l | 4 | 4 , 3 

- •-• li^anitest 

Document No. 

9 i9 | l |2 ,2 

HOT J MDUEJSUH & SCR, IHC 

, 219 HITOMIA JHCE ; , 

4, Generator's Phon. (CBPM. P{BCT; I N t & J l 

5. Transporter 1 C o m p ^ r T y N a m e ^ 

g m f f l n T O T m C 
7. Transporter 2 Company Name 

6. US EPA ID Numl 

I l L I D D 10 
8. US EPA ID Number 

ii. 
9 Designated Facil ity Name and Site Address , 10. US EPA ID Number 

.V ^j»e!B3RCff i ! ia iLSQ39ICEOX,42DS.aaU'SX^7EEIE, 

C n H U H , IN 46319 

I I N P | 0 ^ | 6 3 

^ l V US DOT Descript ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) 

' fumsaz oqomm 1993 
. 13SIE Simons z 

Hj>yAHETjqnro ms 

6p |8 | 6 | 5 | 
-.12. Containers •". 

Type 

I« 

I I 

I I 
J. Addit ional Descript ions for Materials Listed Above 

D IM 

2. Page 1 of 

' • • 1 ' ; , ' • 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'N 099122 
-B, Stale Generator's ID ;,t "; ̂ '•:-,\' '., ' j, ';r,',.-, • . 

i.f^Wr>ir<i.y't''6ri'j^'j''^-yt';'.^ f̂ V;: 
: y / y y y ^ y ^ i , y < y : t r ••', 

: .C. &tate t ransporter 's ID 

D. Transporter's Phon# 

.£. State Transporter's ID .* 

B«cr 
SSBH 

•r/.'-Transporter's Phone ^^* ; - - . p . : ^ 

..G.'State Facility's ID t.^y.-T-kt^y^i* 

: ; ' ,13 , , i ' 

Tolal 

Ouantity 

I I I 

I I I 

. , •14 , ; y . 

Unit 

Wt/Vol 

CSL 

•Waate'No," 
i t . . . - . -J— t.--. 
•„jlLi^^^:^',:•: 

HJOS 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addi t ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in alt respects in proper condit ion for transport by highway according to applicable international and national 
government regulations 

Unless I am a small quant i ty generator who has been cKcmpted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I have delermined to be 
economical ly pract icabieand I haveselected the method of treatment, storage, ordisposai currently available to me which minimizes thepresen iand (uture threat to 
human health and the environment. 

Pr inted/Typed Name 

vmiAAzwsm. 

Signature 

/ ' ' z y . - 1/ j _ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Monm Day Yaar 

ot b& 186 
Printed/Typed Name 

rransporter 2 Acknowledgemi 
Idly 

Sign^tuiA—' y 

18. Transporter 2 AcknowledgemenI of Receipl of Materials 

Pr inted/Typed Name Signaiure 

Month Day Yeaf_ 

•M' bi^l:<i.-^ 

CD 

CD 

ro 
ro 

Month Day Year 

M i l l 
19. Discrepancy indicat ion Spaci y~\> i^s^- i . -D> ^^^^o,'^ 

20. Facility Owner or Operator. Cert i f icat ion ot receipl ol nazaroous materials covered by ih i * mapitesi excepl as noted Item 19 

r inlr fd/Typed Name / / J 

EPA Form 87QO-22A (Rev. 11-65) 

t n ^ ^ 
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Division ot Land Pollution Control - Manifest 

Indiana State Board of Health 

P,0, Box 7035 

Indianapolis, IN 46207-7035 

Please print or type, (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No, 2000 0404 Expires 7 31 86 

• ' • I ' S K 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generetor's US EPA ID No, 

Document No, 

3, Generalor 's Name 

/ ^M^PiOiO^A ^ / i V i ^ ^ i W z ^ 

4. Generator's Phone ( 

5. Transporter 1 

Myg^ o9yy • : yy^ 
r l C ^ p a n y N a m e . . . . . y — SA^S EPA ID Number > • ^ / y 

_ fl * - . _ • t . i ' 1 ' y ^ a I IC C D A i r t M i .mKar ' • 7. Transponer 2 Company Name 8. USEPA IDNumber E. State Transportet^s ID, ' " X O ^ / y •.;,"' 

9, DesignateaJtaci l i ty Name and Site Address .10. US EPA ID Number 

• 11 ! US DOT Descript ion ( inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

yhL/f^y Ĵ /Q. yiyMy /Y93yy 

M 2 . Containers 

Type 

"^PfA 

I I 

J, Addi t ional Descript ions for Materials Listed Above 

2. Page 1 Of 

y 
Informat ion in the shaded areas 

Is not reguired by Federal law 

A. Stale Manitest Document Number 

IN 099123 
B. Slate Generator's ID .•j.-,-.;^.-.-.r."c."^.>.'-•.. 

e s t a t e Transporter's ID / ^ / \ J f y 

D. Transporter's Phone 

'« in .'» --* ~ ^ J ' M - -. "• y r 

F. Transporter's Phone ''\^,-y7.-7y~'^-:7f-„^--\yr.) 

6 . State Facility's ID ...--•^••;ir*;JUv«if-.r.^,., : 

\^-^m'<^yu^ymt ')ym^;^y 
, : j ' i 3 , :nv 

Tolal 

Ouantity 

ML 
I I I I 

I I I I 

Unit 

Wt/Vol 

m 
.Waste 'No. ' . ' / 

K. Handl ing Codes for Wasies Listed Above 

15. Special Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi l ion for transport by highway according to applicable inlernal ional and national 
govern.-nent regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duly to make a waste minimizat ion cert i t ication under 
Sect ion 3 X 2 ( b ) of RCRA. 1 also certify that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icabieand Ihaveselected the method of treat ment. storage, or disposal currently available to me which minimizes thepresent and future threat to 
human health and the environment. 

r i r t ted/Typed N a m e i ^ : j 

k /n . t . \ y J / ^ ] y ^ ^ 
•ansDorter i Acknowiedqemeni of Receipl ot Materials 

Signature 

X 17. Transporter 1 Acknowledgement of Receipl ot Materials 

i^^jg^^^,. 
Pr imed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt o l Matenals 

Pnnted/Typed Name Signature 

Month Day Year 

^̂  1 I I I 

Month Day Year 

Month Day Year 

M i l l 
19. Discrepancy Indical ion Space 

20. Facility Owner or Operaior Cert i f ical ion of receipt of hazardous materials covered by inis manifest excepi as noted item 19. 

Pr i ryed/Typed Name y 

OA UL (X 
EPA Form 8700-22A (Rev 11-85) \ - . - y * 

• - ' - - ^ - ^ ^ • ' ^ • - ' O--^- T.S.D. DE 

Montn Day J'^5A 

o 
CO 
t o 

ro 
LO 

UHWM 2/LP2 

. y - - , . • \ 
TACH AND RETAIN THIS COPY 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P,0, Box 7035 

Indianapolis, IN 46207-7035 

• Please print or type, (Form designed for use on elite (12-pitch) typewriier) 

DO NOT WRITE IN THIS SPACE 

L 
Form Approved OMB No, 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

' W A S T E MANIFEST 

1, Generator's US EPA ID No, 

r / i / i y h / | - " 

Manifest 

Document No. 

3. Generator's Name A / u c H - ^ rr^LyMAoH<yt^ • / 

4. Generator's Phone ( 

yy ' y/;: 

y - -y y y / • . ' ' • ' ' .' / - v ^ 

" y y r ^ ' ^ ' "••': 

y y v / 

5. Transporter 1 Company Name 

• •<' 'Ty'yyyy- ' y p y / y / ' y -
6, US EPA ID Number 

7, Transporter 2 Company Name 
'yvLyvv.Yy7y>7y7 

• 8. USEPA IDNumber 

9. Designated Facility Name and Site Address ' 

y y y r y y y y y y - y - y / y 
' '.y y / y . y y - y y y y ^ -• - " i ' : -
' . izy^.y • / y y / y y - r -• 

10, u s EPA ID Number 

^ y y y y 

yY/y^-77Y\ f 
•11.' u s DOT Descr ip i ion ' f /nc/od/ng Proper Shipping Name. Hazard Class, and ID Number} ' 

.^3? 

C'l 12. Containers 

Type 

J. Addi t ionai Descript ions for Materials Listed Above 

y-

2. Page 1 of 

/ 

Information in the shaded areas 

Is not required by Federal law 

A. State Manifest Oocument Numbe' 

•N099124 
6 . S u t e Generator's ID - . i * ^ ; . ; . .,^ i.:: • . • . 

C. State Transporter's I D : , : . _ ; ^ . - . V ; - ' . L : 

D. Transporter's Ptione ' , - y / ^ . ' ' y 

£. State Transporter's ' D ' i ^ ^ * r f - y '/< 
F. Transporter's Phone j _ i r - ; y ' - ' • X ' ' / / " y 

d . Stato Facility's ID •^ . • ' • - : - - -cvu iv> | - r < 

•.^, Facility's Rdone . ; : r i ^ - : — - J r - ; ) : . ; >'^.-,' 

•Z 13, • 

Tolal 

Ouanl i ty 

y p i b / i ^ ^ 

,_14 .' , 

Un i l 

Wt/Vol 

• Waste ^ 

-&B 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of Ihis consignment are fully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects m proper condit ion lor transport by highway according to applicable international and national 
governmeni regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion certi f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and 1 have selected the method ol i featmeni , storage, or disposal currently available to me which minimizes the present and luiure threat to 
human health and the environment 

Pr inted/Typed Name Signature 

17. Transporter i Acknowledgement of Receipt of Materials ay 
^^^.Pff f i led/Typed Nai 

,///;?,^^^f^ ........^-r.-^ 
18. Transporter 2 Acknowledgement of^Receipt of Materials 

Pr inted/Typed Name Signature 

Vonrn / Day Yea J Day , Year 

\y\ y 
o 
CO CO 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operaior: Cert i t icai ion o l receipt of hazardous malerials covered by ihis manilesl excepl as noted Item 19. 

Pr inted/Typed Name Signaturi 

yy 7'yy.£cy/^^^ 
/ \ 

Month ^̂  D a y ^ , Yaai-

79] y y 
EPA Foim aTOO-22A (fle-j \ \ - Z t \ 

O / - ) / • _ - , — - / --7 ' ^ ( i ? , _ T ^ p , DETACH ANDiJETAIN THIS COPY 
0017088 
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• Division o l Land Pollution Control - Manifest 

, Indiana Slate Board of l-lealth 

' p , 0 . Box 7035 

Indianapolis, IN 46207-7035 

- Please print or type, (Form designed for use on elite (12-pitch) typewriter) 

DO NOT V\/RITE IN THIS SPACE 

Form Approved OMB No, 2000 0404 Expires 7 31 86 

f -.; 

'-.y.' 

• y y 
• , ' . : ' o V 

Ẑ. 'Stz 

'yyrs:-y--

y:.\'''-'. 
^.Zy... r,'.,,-
• J';';,, r-...; 

y ^ y i ^ 
<yrf^\: 

''y^'^y 

PS 
^ , J . ' ' ; • * , ' ; - . 

V"---.~'.'-',' 

>iiih:/'y ai 

UNIFORM HAZARDOUS 

^r^ 'WASTE MANIFEST 

1. Genera tors US EPA ID No, 

3. Generator 's Name 

I | | - , D p , 0 ^ | l | 4 | l . f ^ |3 |9^: | l fZ^ 
, Documenl No. 

'.•' 614NUBURMOTSE "7 
: . y y i p y ' • a«f roKr..m ̂eao? • .,.y 
5. Transporter 1 Company Name 

• VasXSM OIF EflL CD. 
6, u s EPA ID NumBer , . 

IIWD-O 1511 0^1-316 7 
.7. Transporter 2 Company Name e, US EPA ID Numt>er 

9, Designated Facil ity Name and Sile Address 

ŷ :iqay(xDns. y:^:yy'^' 

10, USEPA ID NumDer 

II^P p|lt6S>'|0^'r6|5 
i l . * US DOT Descr ipt ion ( Inc luding Proper Shipping Nanie'. Hazard Class, and ID Number) 

HJgtBHgUgn) IK 1993 

HJMgEmuqniD aos . 

: ; . l 2 . Containers y , 

Type 

^?cz 

J. Addi t ional Descr ipt ions for Materials Listed At>ove 

B .M 

2. Page l of Information m the shaded areas 

is not required by Federal law 

A. Stale Manitest Document Number 

IN 099127 
B. State Generator's 10 n".-- :-;--.-» 

C. State Transporter's ID J l Q l g t 

D. Transporter's Phom 

E. State Transporter's ID - ;^ , 
°21»«3-<B6S 

F. Transporter's Phone -/,• 

G. Stale Facility's ID ,,,;,, , . ; c ' » : ; ' , ' ; ! ; , • ' ^ 

y y y y y y y y y 
• H, FacHily^,pf ione_,;•; . . Y ' , - r i "<vy :r i - - . ' . . 'y .y ' 

• :,,13, ;• 
Tolal 

- Ouantity 

^iC3 / / O 

I I 1 1 

I I 1 1 

. ,14 , ••,, 

Unit 

Wt/Vol 

GiL 

'Waste N o ; : - , 

Km 

K. Handl ing Codes tor Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional Informat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accuralely descr ibed above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quanti ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I aiso certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economica l ly pract icabieand I haveselected the method of tr eat ment. storage, or disposal currently available to me which minimizes thepresent and future threat to 
human health and the environment. 

Pr in ted/Typed Name 

vmi.T/WT. ta>wn? 
Signature ' ' ! ^ J 

'TyyyAyyy • yy ..y. y 
17. Transporter t Acknowledgemeri^i of Receipt of Materials 

Pr in ted/Typed Name 

y. Z -. ^^ i 

Signature 

18. Transporter 2 Acknowledgement of Receipt o( Materials 

Pr in ted/Typed Name Signature 

Month Day Year 

Monrn Day Year 

I I M - I I 

Month Day Year 

I I I I I 

O 
CD 
CD 
H^ 
ro 
-J 

19. Discrepancy Indication Space 

20. Facil ity Owner or Operaior. Certi l ication of receipt ot nazardous maienals covetep by mfs manifest e icept as nm«0 Uem 19 / ' 

P^n ied /Typcd Name 

• i / ' - y y i / / y y / . y ^ y . y y yy-y'^^^' 
Montn uay Year 

•' I' u \ / 7 y 
EPA Form 8700-22A (Rev, 11-851 

T.S.D. DETACH AND RETAIN THISCOPY 

I' v o M 
0 0 1 7 0 9 1 
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Division of Land Pollut ion Control - Manifest 

Indiana State Board of Heallh 

P,0, Box 7035 

Indianapolis. IN 46207-7035 

Please print or type, - (Form designed (or use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No, 2000 0404 Expires 7 31 85 

• * . -

7'y 

, 1 , : ; ; , ; ; 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 

4. Generator's Phono ( 

i k p b l Q l s l 1411^141^1 I9l9ll1?l,'i 

Manifest 

Document No. 

5. Transporter 1 Company Name 

STBAND TRPCIING 

HUGH J MCLAUGHLIN & SON, INC 
614 N INDIANA AVE, CROWH POINT, IN 

- 46307 
219 66309RS 

y Ni 
6, US EPA ID Number 

7. Transporter 2 Company Name 
Ir ILI DP 101 01 641 SB IHO 

8. USEPA tD Number 

9, Designated Facil i ty Name and Site Address 

AMERICAF CHEMICAL 
::426iDOLFAI:rA-•>:-;„-.. 
CRIFFITH, IH 

10, u s EPA ID Numt>er 

lIND|0a63l6P 18165 
• n . i J S DOT Descr ip t ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

FLAHMABLE LILQITIT UN 1993 
WASTE SOLVENTS 
.FLAMMABLE LIQUID—NOS-

. 12, Containers ' 

No, • Type 

0013 

J, Addi t ional Descr ipt ions for Materials Listed Above 

DIM 

2. Page 1 of 

~ ^ i 

In formal ion in the shaded areas 

Is not required by Federat law 

A, STate Manifest Document Number 

IN 099125 
B. State Generator's ID 

C. State Transporter's I D . , , - 0 Q 2 ^ 

D. Transporter's Phone 

E. State "fransporter's ID .-' 
3123858440 

F. Transporter's Phone ; i - " , ' - ; \ ^ r ' * * ! \ ' ^ y 0311 
G. stale Facility'! ID . ,-,.^..^^^V.} •..,t.:^i.yr::... 

:_H, Facilit)[jj_,fnone ,%',': .-^,:i.-^.'].',.-;)i,ir.^-u-Zz^ 

:'•• 13, :; 
Total 

Ouanl i ty 

3 10116 15 

M M 

11 I I 

14, - , 

Unit 

Wl /Vol 

GAL 

.Waste No. ' , , , 

F003 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ionai Intormation 

16. GENERATOR'S CERTIF ICATIONS hereby declare Ihat tne contents of this consignment are fully and accurately described above by proper shipping name ana are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
governmeni regulat ions. *v 

Unless I am a smalt quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i t ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economica l ly prac t icab ieand I haveselected themethodof treat ment. storage, or disposal currently available to me which minimizes the present and tut ure threat to 
human health and the environment. 

Pr in ted/Typed Name 

VTT.T.TAMtr r . WAMPT.Ki; 

Signature 

' / . 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr in ted/Typed Name Signature 

i - i ' ^ ^ 
18. Transporter 2 Acknowledgement of Receipt ot Materials 

Pr in ted/Typed Name Signature 

Month Day Yaar 

• M : . : | - | : | - | " / 

Month Day Year 

M ' I I f 

Month Day Year 

19. Discrepancy Indicat ion Space \yyciy^:?^ to/^ 

o 
CD 
CD 
!-^ 
ro 
cn 

-̂ zy^yyysc^ y 7 
20. Facil ity Owner or Operator: Cer i i l ica i ion o( recetpt ol hazardous maierials covered by UfTs manifest except as noled Hem 19 

T ~7 I ' -p^—y^ ;r* r̂  
, P ra ted /Typed Name 

' ^ y y ^ . / - y y > yyy y y y 7 y y . : y > .y 
EPA Fofm 8700-22A (Rav. U-85J 

T,S,D, DETACH AND RETAIN THIS COPY 

0017090 



yy-ff: 

iv-'-v':r.!»--wr,-;; 

Division of Land Pollution Control - Manifest 

Indiana State Board of Healtn 

P,0, Box 7035 

Indianapolis, IN 46207-7035 

Please print or lype, (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

.Form Approved OMB No, 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator's US EPA ID No t^anilesl 

Documenl No, 

I , N , D , 0 , 0 , 5 , 1 , 4 , 1 , 4 , 4 , 3 9 , 9 , 1 , 2 , 7 

3 Generalor, Name ^jjgjj j JCLAUGBLDf & SOJT IHC 

6 1 4 H INDIANA*'̂  AVENUE 

, , ,; p • -DROWN p o n r r , I N - 46307 : 
4, Generator's Ptione (~* ^ . f . . , . _ ' _ „ _ _ 

219 663-^985 
6. USEPA IDNumber 5. Transporter 1 Company Name 

HCLAUGHLIR GOLF BALL CO. " J p p ( 3 p [ L p M l & 7 
7. Transporter 2 Company Name e, US EPA ID Number 

9. Designated Facil ity Name and Site Address 

:; IMERICAN CHEMICAL 
::',-'C -:•:;;,->•. 420 COLFAI-::"'^:: 

CRIFFnB, IH 

10, US EPA ID Numoer 

tr k In h ll IF> [̂  h h ^̂  h K 
i l ' US DOT Descr ipt ion ' f /nc/ud/ng Proper Shipping Name,'Hazard Class, and ID Number) \ 

-̂ VFLAMMABLE LIQUID UH 1993 
•VASTE SOLVENTS v c , . -

T U m i S L R UQOIP NOS DJOJL 

- i ^ 

"• 12. Containers \ " . 

Type 

J. Addit ionai Descript ions tor Materials Listed Above 

T>l H 

2. Page 1 of Informat ion in Ihe shaded areas 

is nol required by Federal taw 

A. Slate Manilest Document Number 

IN099126 
B. State Generator's ID 

• ^ ^ T ^ i ^ A ^ ^ l ^ y } ^ ^ ^ i?;.:-^ 

C. State Transporter's ID -.f. 

D. Transporter's Phoi ^s: 
E. State Transporter 's^ ^ ĵ̂ -fe-ai-jyRs 

•F i j ransponer 'a Pnone t * > ' . t : ' . ' / , v , " ' " 

G, Slale Facilily'a I D . ^ -

, ,H,faci l i ty 's^r>ono .*;;.• i-.>.•>">>)X'-s,ii.'•:-y.:-~ 

• ' • ' 1 3 , •'•;• 

. Total • 

Quantity 

nh'hK^s 

M M 

• 1 4 , ' r." 

Uni l 

Wt/Vol 

.SUL. ?cm7 

^ y y : s 
Waste N o . ' 

? ' ; - • ' ^ " ' - ' - • • - . ' . 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION" 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator w h o l i a s been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economical ly pract icabieand Ihaveselected themethodo f treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

WILLIAM K. WAMHJEH 

Signature 

z'7y7'. / ,- y i 
17. Transponer 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

TfffiSPofTCrs A ^ f i r o " e o g e m i 

Signature 

/ ,// J 
18. TrffhSpofTerS AcVnbwIeogement of Receipl of Materials ri yy 

Printed/Typed Name Signature 

Month Day , Year 

•0|7|2^ |8? 

Month Day Yeai 

2- iTJzi-kJa 
Month Day Year 

O 
CO 
CO 

ro 
CO 

19. Discrepancy Indical ion Space 

UHWM 2/LP2 orm8700-22A (Rev. 11-85) ^—"i y 

I ^ ( o T Z - Y y ^ y W '̂S-D' DETACH AND RETAIN THIS COPY 

yy:m7yym(j-(jff(j'0^:: >i^'JJ^^^;^;-i;-^;i';'?;:;;,:M^,A=5^pfe';T 



• ; i ^ i ^ ^v••.•:lJi^i?^:«•irft•?f••,^i,•":,;. i - i ^ " i - :«2J^^ 

Division of Land Pollution Control - Manifest 

Indiana Stale Board of Healtti 

P,0, Box 7035 

Indianapolis, IN 46207-7035 

Please print or,type, (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No, 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

' ' •• ' ' V ' 

'. - . t 

1. Generator s US EPA ID No, 

e n e r a l o r s N a m e ^ ^ ^ ^ ^ / Y ^ l y ^ ^ ^ y . ^ C / . î  
Manifest 

Document No. 

9i?/Pi8 

4 Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

. US EPA ID Number 

T \7 'v \ y I I r / 
8, US EPAID Number 

9, Designated Facility Name and Site Address 10, US EPA ID Number 

I I |-K I T 
11. US DOT Descript ion ( inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

• ' • • A ' C ^ ^ 

/ . / / y > 

J . Addi t ional Descript ions for Matertals Listed Above 

12. Containers 

Type 

\ ^ : 

'y:-7.->y • 

';/'̂ -̂̂ '-î f ̂ ^^ '̂̂ •̂ ^ f̂fefe^ 

2. Page 1 of Intormat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numtwr 

IN 099128 
B, &tate Generator's ID 

C. Slate Transporter's tD 

I. Transporter's Phone ,-v; ,- / > / " "^ 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

13. 

Total 

Quanti ty 

(OO 

Y' 

I I 11 

, Unit 

Wl/Vol 

'7(m 

K. Handling Codes for Wastes Listed Above 

- y - y y y y y y y y - i y y t ^ i 
V y . vy ^^yyyy)z(is^-yysyi^^/ii?i. 

IS. special Handling Instructions and Addit ional Information 

r 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are '•'77-
• .,-' • classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and nationat IV?'^ 

'.-" government regulations.;.'. ••.••':-.•••'•-".,-•;-,:.;"•. . . ' •• ',- y • ' ' . • ' . ' . ^ ' ' ' ' . ' y y ' [ • : • y _ • . ' ' , • ' • ' • . • • - - ^ .''•^•-•:-.. J •'••'• ^- ' • !;--^-.'~'.i ••'••_'.,•.'..•••• 

' - ' - Unless 1 am a small quant i ty generator who has been exempted by statute or regulation f rom Ihe duty to make a waste minimizat ion cert i f icat ion underVT'^ 
Secl ion 3002(b) ot RCRA, I also certify that t have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be y ' j 

~ . economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to ,' -
human health and the environment. I '. ••••J • ' y :-.> - . ' . ; ; . • • " > - . • - . . . ' ' : ' .' . •• -•" • ' ' • • . • ' . ' - - .• . . • ' ••"-'.':-*.'.V""^'•' 

/ / / / / /•> Ay 7''y7y? yy, ̂ ' 

__ y y y y L . 
yyyy y/y/ y ./fy'-J/y/^/y 

Printed/Typed Name 

y / 7 y ^ / r 7 y ' / / y y : r '7' 
17. Transporter 1 Acknowledgement ot Receipt of Materials . 

PrintedH'yped Name Signature . 

yy y / f . y ^ y y / r y 
18, Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Monfrt ,- Day y Year 

y U \ ^ ^ : 
Month , Day ~ Yeat^ 

y\ym/ 
Month Day Year 

19. Discrepancy Indicat ion Space 

^ S ^ 

z'y^':. 
•,'':j:V'' -Jii;, 

;:::,.-'.:t^,-,^: 

•wX'TiTsJj?: 

mm 

••;,.-?r.'>r-=;v 

••.-.z^^A-A-

• • • ^ ^ ; 

' : ' Z W . \ i ^ 

,-. y.-r-Ayu,: 
z/-y:-i<!i 

.^{.',-••/•> J ^ 

;Z:Z.Zz-& 

^yi<m: 

my$ 
• 0 0 
''•: ' ' ^ • . ->i^ ' r^ 

'^^ 

y f7 

2 '•. 

o 
CO 
CO 

ro 
oo 

20, Faciliiy Owner or Operaior: Certi f ication ol receipl ol hazardous malerials covered by Ihis manilest except as noled Hem 19 

J>rif\ led^rypediName / / \ S lana lu i * ( L P j 

\oh4!}iia JH lUlmm 
EPA Foim e700-22A |R»», ll-SS) 

mm. 

> j a ^ ' 

UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 0017092 
' ^ ' y V V I ) W V i ^ y . * T t . ' ' . n j / ^ > l f i i m i f ^ ; r i l » i r f / a f 9 y . ^ i ^ ^ ^ 

•• " - ' : • ' ' . ' • ' . • *,' ' ' - . ' Z ' " - : ' ' ' - ' y ' - .Zz . ' ' : ' . > ^ Z > Z - " ' : 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMEhTT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
UxJianapdis, IN 46207-7035 

Pl-EASE PRINT OR TYPE (Form designed for use on elite ( t 2-pitch) typewriter.) Form Approved. OMB No, 2050-0039, Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

I N - O O e O - 5 1 - 4 1 A - 4 - 3 j y J P J ' i ^ ? / 
2. Page 1 

o» 1 
3. Generator's Name and Mailing Address 

tiUGU J . MCLAUGuLIK & SOS r i C . 
614 K. I n d i a n a Aventte Crovn Point» IN 

4. Generator's Ptione ( 2 1 9 ) 6 6 3 — 0 9 8 5 .,: 

A6307 

Transporter 1 Company Name 

McLaughlin Golf Ball Co. 
6. Use EPA 10 Number 

I K D 3 -5 1 0 6 3 -6 -7 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Information in ttie stiaded areas is 
not reauired by^ Federal law. but 
Items p. F, H and I are required by 
j i a t f l 'aw. 

A. State Manifest Document Number 

INA 0345077 
B. State Generator's ID , 

C, StatelransoortefsID, , U U Z 4 ,. . 

D. Transporter's Ptione 2 i » — 6 t » > ^ S H > 

Designated Facility Name and Site Address 

American Cheaical Service 
420 S. Colfax Ave 
Griffith. IN 

10. Use EPA ID Number 

I H D Q 1. $ 36^ Q ^ ^ ! 

E. State TransDorter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H, Facility's Phone 

219/924-4370 

11, u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

FLAHMABLE LIQUID UN 1993 
V a e t o S o l v e n t s F l a s u a a b l e L i q u i d iiOS 

12, Containers 

No. Type 

J- Additional Descriptions for Matenals Listed Above 

D.H 

13. 
Total 

Ouantity 

2 2 C 

14. 
Unit 

Wt/Vol. 

Gal 

Waste No, 

P003 

K, Handling Codes for Wastes Usted Above 

15, Special Handling Instructions and Additionai Information 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practicable method of treatmeni, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management methodthat is available to me and that 1 can afford. 

Prinled/Typed Name 

Will iam K. Wampler 
Signatura'' .. .- . / y / i 

• 'J . / y ' . ' ' , , ! . ^ \ . 

Date 

I Monthi Day i Vear 

> 
CD 
CO 

cn 
CD 

17, Transporter 1 Acknowledgement of Receipt ol Materials 

Printed/Typed Name 

David Wamplcr 
Signature 1 \y Date 

Month I Day j Vear Jay I rear 

1S, Transoorter 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signaiure Date 
|Mon/ri | Day 1 Year 

19, Discrepancy Indication Space 

0, Facility O'wner or Operaior: Cerii l ici l ion ol ri^ceipl ol hazardous maienals covered by lhis,fTynilesl except as noled Itoiii \B. y 

J /•nnlod/Typcd M.iiilo / J / . ^ ^ y-}/oirzi..o y yy/y/j /yy^ 
I ^ I O ! 

/ 2 f^V<yT^-syy'y 

.Month D.-w , , / i ^ 

' ' ••—l—y^ n y 

EPA Form 8700-22 
Previous edilions nio obsolete. 
Stale Form 11865 (n/4-8U) 

COPY 5. TSD COPY 

.0017909 



•K; V ; ^ ' ^ ^ irii*Ci«Ufc>rf*>«u:>-.-- --•^; 

y y : 

y~i i 

, DNRW 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under authority ot Acl 64, PA. 
1979. as amended and Act 136, PA, 
1969, 

Failure to file Is punistiable under 
Stfctlon 299,548 MCL or Seclion 10 ol 
Acl 136. PA, 1969, 

Please print or type, (Form designed for use on elite f 12-pitch) typewriter.) 

' .' < -
. .•• r •", 
•ZyC-O -: 

MM 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No -m 
f o i m Approved OMB No 2000 0404 Expires 7.31-86 

lanifest , 

T Generator's Name and Mailing Address' 

'c'Hudies Engraving-Plainwell, Inc. ~ ; 
,; 156 - lOth St. P . p . Box 356 - PlalnweU, MI 49080 

4, Generator's Phone ( ) 
5. Transporter 1 .-.Company; Name .US EPA ID IMumber 

Thomas Solvent 06. rof >laBkegon,Inc. jMI p |0|1 |7 p |7 |4|0 |9[3 
7. Transporter:2 X o m p a i i y ^ a m e .•:.j;^}fj;z^^y.';.z'r.-ZiJ^...-.ii.-:,y^..z\JS,i.PA ID Number ,^3;,-

2, Page 1 

of / 

Informatton in the shaded areas 
is not required by Federal 
law. 

vm ŷMmkm n̂?M^m êŝ ^̂ ^m 
mwwj}ejis:pti6pxm^^^m^ mmm^M^!^m:̂ îmimsi;mik^ 
mmm^mmiijem^^msi^^ 

I- o. 
O w 

O " 
a. CM 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Printed/Typed Name 

y y ^ y y / 7 y y iy7_ y y ' y / ? ^ 

Signature 

7 7 7 y y y < / '^y'- '^^^i^ 
M o n t h D a y Year. 

\ y i / i , / i ' 1^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

£_L 
Date 

Printed/Typed Name 

18, Transporter 2 AcknowledgemenI or Receipt of Materials 

" T y y y y y rî n̂ -̂y 
T Printed/Typed Name 

" I Ronald L. Cheyne 
19, Discrepancy Indication Space 

20, Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item I 9 . , 

Printed/Typed Na 

yyu^yy-^ 
Signature 

Dale 

EPA Form 8700-22 (3-84) m. 
M o n t h Day Year 

I i^-^/tS-^ 

TSDF COPY 1;LO>T~S3' 009593 



^Vs>y iw- 'S j r r * rV^ 'S , 'V / i i < ' . ' ^ ' . i J i ' t ^«4 i» ' r i ' r ^ ^^ 

DNRI^ 

my 

: ^ - : i ^ 
m;i:^^i 

mm: 
i ', 'r '.j-,i '-. 

Liv?:^ 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT. D - DIS. D REJ. D 

Please p r i n t or t y p e . ( F o f m d e s i g n e d for use o n e l i t e f 1 2 - p i t c h ) t ypewr i t e r . ) 

Required under authority of Act &4. PA. 
. 1979. as amended and Acf )36. P.A. 
• 1969. . " . . 

Failure to file fs punishable under 
aecl ion 299.5^8 MCL or Sect ion 10 of ' • ; 
Ac l 136, PA. 1969. 

:~^-4 

S o 
UJ c 
X Ul 
t - a. 

Si 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID Ni 
M i l 

IT^ 
F o r m A p p r o v e d , O M B No 2 0 0 0 - 0 4 0 4 Expi res 7 31 - 8 6 

anifest 

7 . generator's Name and Mailing Address 

-Hughes Engfavlng-.Plain'weil, Inc. 
vl56 - 10th St. . P . O . Box 356 -? PlaJnwell, MI 

4. Generator's Phone ( "̂  :̂ ;v.- : •• ) vU- ':»'•': • < - : -̂  ^V, •;••: 
5.. Transporter .1 _CofTipany.;NaiTie -,v--'^; 

P|Q|^Pl^h^l^Pl^l'^l^§"l^ft 

49080 

2, Page 1 

of , f 
Information in the shaded areas 
is not required by Federal 
law. 

A.*,StateiManltest'Document N u m b e r 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marlied, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Pjjnted/Typed ^Name Signature' 

/ y i ' y . f y<.C/;-[ i 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

M o n t h Day Year 

I 1^ \^\7^ 
I I / . transponer i ACKnowieogemeni or neceipi oi iviaieriais ^ t 

\ y;y^ yy/sy..̂ ^̂  ?Tyy.eyy.^\ 
Dale 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

Rnnflid I . Thpynp 

Sign, 

19. Discrepancy Indication Space 
^ & ^ 

M o n t h Day Year 

)) I (X\^ \^ 
Date 

M o n t h Day Year 

b b b lu \ } \ 

20 Facility Owner or Operator, Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item (9. 

0ai» 

- r i p i e a / I ypeo n a i i i p ^ 

7717!^% r / l \ c ( 
Sigr^auire 

— y p 
y y y < - ( l 

M o n t h Day Year 

EPA Form 8700 -22 (3-84) 

TSDF COPY ^o^^r-sD y 
PR 5110 

Rev 7/54 

r - r t r - . • ' ' ^ 

U 1 U U o 



:^^r.>-,><Hii;;.ffiis;vvA^i.;!ri^^^ 

Division ot Land Pollution Control - Manitest 

Indiana State Board of Health 

P,0, Box 7035 

Indianapolis. IN 46207-7035 

Please print or type, {Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No, 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Name 

1. Generalor's US EPA ID No. 

Document No. 

M|I |D|0(l |S p [6 p |7 |6 |8 m T°A 

Hughes Eoffravlng-PIalnwell, lac. 
15« - 10th St. PO 356. Plaiavell, MI 49080 

4. Generator 's Phone ( 

S. Transporter 1 Company Name 6. US EPA ID Number 

VaUev City Betaa* Disposal. Inc. Mil ID 10 6 IS B |S |S |8 7 16 
7. Transponer 2 Company Name 8. US EPA IDNumber 

3. Designated Facility Name and Sile Address 

Amexicaa Chemical Servlees 
420 S. Colfax 

4iaiP 

to , u s EPA 10 Number 

Qriffln, IN 
11. US DOT Descript ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) 

^ \^\D\0} fi |3|6|0|2p p 

V a s t e 1,1,1. Trlehloroethane (OBtlA) 13 
Nbn-fIasuQ«ble UN #2831 

12. Containers 

Type 

Dram 

J. Addi t ional Descriptions for Materials Listed Above 
I 

2. Page t of 

1 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN035324 
B. Slate Generator's ID T " ~" 

C. Slate Transporter's ID 

D. Transporter's Phone 

E- Stale Transporter's I D . ^".-^ri-y^*;.-- y . . 

f . Trar^sporter-s P ^ o n e g l g ^ g g g ^ g ^ ^ 

G. State Facility's ID , - .. 

, H . Facility's P^one - x ^ ^ ^ ^ j . ^ ^ ^ ^ i ^ ^ - f r - ' ^ y '•-• 

M7^i^ys\^0i^ij^v^y. 
13. 

Tol«l 

Ouanl i ty 

l l l l 

l l l l 

14. 

Uni l 

Wt/Vol 

55 
Gal. 

•ii?W-'V;>^i 

F^dci' 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing instructions and Addit ional Informat ion 

16. G E N E R A T O R S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a smalt quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program tn place to reduce the volume and toxicity of waste generated to the degree i have determined to be 
economical ly pract icabieand I have selected the method of treatment, s torage.ord isposalcurrent ly available to me which minimizes thepresent and future threat to 
human health and the environment. 

Printed-'Typed Name 

Bruce Nleml 
Signature 

' / 
'JJL 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Jted/Typed Name w-. . S lg^a tu^e_- -^ 

^ a . Transporter 2 A c k n o w l e d g m e n t of Receipt o( Materials 
7y7...... 

Printed/Typed Name Signature 

Month Day Year 

t p l - y y 
CJl 

M l ^ ^ 
Month Day Year 

19. Discrepancy indicat ion Space 

20. Facil ity Owner or Operator: Cert i f icat ion ot receipt of hazardous materials covered by^his manifest except as noted ltem,T9 

Pr inted/Typed Name 

• ^ z " y 

Signaidre 

- . y y y ^ ' y ;y^ ' y^< 
Month Day Year 

/ y : \'z y' y-\ 
EPA Form 8700-22A (Rev, U-851 

T.S.D. DETACH AND RETAIN THIS COPY 
(7) - I ; i , y j y r UHWM 2/LP2 
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INDIANA DEPAFTTMENT OF ENVlRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonn designed for use on elite 112-pitch) typewrtter.J Form Approi/ed. OMB No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 1. Generator's u s EPA ID No. 

I L D O - 7 - 7 0 0 1 - 7 - 4 1 
Manifest 

3. (aenerator's Name and Mailing Address 

HTDBOSOL, IRC. 
8407 S. 77th Avenue 
BridgcTlcv. lUixtola 60455 

4. GeiwraTor's Phone ( 3 L 2 ) 5 9 8 - 3 6 6 6 
Transporter 1 Ck)mpany Name 

PHILLIPS AHD H4RTIS COHPAHT 

6. Use EPA ID Number 

I . L . D . 0 - 4 . 1 - 5 . 5 0 . 5 . 5 - 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AISSKICAR CSXHICAL SERVICE, IHC. 
420 S. Colfax Avenne 
Griffith, IH 46319 

10. Use EPA ID Number 

I . N . D . 0 - 1 . 6 . 3 - 6 . 0 . 2 . 6 . 5 

1 1 . u s DOT Des<:ription (IncAxiing Proper Shipping Name, Hazard Class, and ID Numtier) 

HAZABDOUS WASTE. LIQOID, N . O . S . , KA9189 

2. Page 1 

or 1 

Information in the shaded areas is 
pot reauifecl by Federal law, but 
rtems • , F, H and I are required by 

A. State Manifest Document f^mtier 

INA niRhi7q 
a state Generator's ID 

y . ' ^ y - \ { - . - -
C. state Transporter's ID.,; 4 9 7 9 : 

p. Transporter's Phone 3 1 J J « 3 3 4 - ^ 7 5 5 , 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facilrty's ID 

H. Facility's Phone , 

219-924-4370 
12. Containers 

No. Type 

0.0.6 

J. Additional Descrijtions tor MaterialsListed Atxiwe . : . : - . - : ' , , • , : „ : - • , , . • - - - , v • 

•..•::-y.z -zyz::,z:z: •^yr.^yt^jy:'/^:r2,Ai'^r'*civii y.izjTyyv-pric'iZM^^.r: a,^a'., 

rî BZA^E BASE P I l i nSD tflTII I S I S n ^ CELtTEIDS 

D.H 

13. 
Total 

Quantity 

.3.3.0 

14. 
Unit 

Wt/Vol. 

L 
Waste No. 

F002 

;3{i-^'1i V-r.T 
y y z t ' Z ' : •' :.:• 

K. Handling Codes for Wastes Listed Ab<we • 

• ' zaq : . y } - ' i i , i ' ' , r t y ' i r ^ s ";:;;'v>0?,: 

I S Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents ot this consignment are fully and accurately described above by - . 
- - p rope r shipping name and are classiried, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 

according to applicable intemational and national government regulations. - . . . . . 

tf I am a large quanti ty get>erator, I certify that I have a program in place lo reduce the volume and toxicity ot waste generated to fhe degree I have 
'̂  determined to l>e economically practicable and that I have selected the practicable method of IreatmenL storage, or disposal currently available to me 

which minimizes the present and future threat lo tuiman health and the environment; OR, tt I am a small quantity generator, I have made a good faith 
effort to minimize my wasle generation and select the best waste management method that is available lo me and that I can aflord. 

FVinled/Typedl^ame , _ _ . . , 

" tixJairA S.' P l agynak l 

Signature J ' ^^_y 

'y.y'yy,.-, •-L 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/TypedName ^S^ryhr? Signature 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

Date 
Monthi Day i Vear 

D- 3 0- 4 S- 8 

Date 
Day r^\^\^^ 

Printed/Typed t^ame Signature Date 
iA*y i l h i Day i Ye^ 

19. Discrepancy Indicatkxi Spaca 

20, Facility Owner or Operator, CertHicalion ol receipl of hazardous malerials coverejlb^ tl)i 

rinled/Typed Name 

yyey?^ ' -^y^yy 7 
EPA Form 8700-22 (Rev. 9-66) 
Previous editions are obsoJete. 

OH"r<r Ts'.3 

DISTRIBUTION; 

•3 "* " ' 

CD 

CD 

CD 

CD 

' y y ^ PAGE 2 (goldenrod) GENERATOn MAIL TO GENERATOn STATE 
State Form 11865 \ V S , I ' ^ ' T T - ' ^ - ~ ^ ^ - 3 

PAGE 1 (while) TSOMAIL TO GENERATOR ~ ^ 
PAGE 2 (goldenrod) GENERATOR MAIL TO 
PAGE 3 (liyhl gieen) TSD MAIL TO TSD STATE 

, Monih, Day , Vipnu 

y y P/\ae 4 (liQliI pinl,) OUT OF STATE GENEflATOR/TSD MAIL TO IDEM 

PAGE 5 (lig^,l blue) TSO COPY 
PAGE 6 (canary) GENERATOR COPY . 
PAGE 7 (while) TRANSPORTEn 1 COPY 
PAGE G (while) TRANSPOnTEn 2 COPY 

0U6Q2 



MiMoMvismi^ 
THIS MEMORANDUM 
19 art ackno*iieOi;efT«sni tnai fl oiH ol I jding fiaj D"?9n ilSuBO ana n noi ;tvi 0'l'Jif^al QiH ol LJCmg, nor 
a COOy or CUDliCJIO, COvflnn-] tfia prooerly nrtmad hetein, ana IS intBnd»<l JOlaly tor (il ing oc 'BCOfd. 

MANIFEST DOCUMENT NUMBER 

/ 

TO: 

T / S / D F A C I L I T Y TyVj^T^CTJA'T r;H^-''^C,?\T, q'?'?VTr;n^ 

E .P .A . ID Code No. T M O O - l f i . l o O ? ^ ? 

Acjdress 420 3 . Col fas : 
Des t i na t i on ••i . f f •; +->. T - , r ^ 1 n n , ' ^ 

Phone 

Shipping 
Units 

2 DR 

2 m - 0 7 ' l - - \ 3 - ! n 
;o.q.B PROPER SHIPPING NAME; 

i'JASTS CLEANING SGLVSn? 

FROM: 

Generator 

E.P.A. ID Code No. 

'.c.T-T i^OTrr •pt;;:rr77' rT,vp^r , rv T̂ -,Tr' 

Address 

Origin 

1 S 3 3 9 L.lri.-? Read 

Phone 

Til—V*- -Tf** l~ ^T - rn 

9 i n - . ^ - < 7 - ' 5 i 7-7 

HAZARD CiASS^^; 

FLA>',MA3L-S 

,Hai: Mat.-

•- 1.0V N i v 

?.^-1142 

HarwUtWv wtlGHT' "BEUT REQUIREO 
, No. ; ; l : ^ ! ^ V l(ot Exemptiim^ 

F00r> 110 Gl 

P L A C A R D S REOUIRED ?T.,a^".vi3.?T.'j r,TOTTTn 

NOTE - Where the rate is depertdent on value, shipoers are required :o state specifically in Mntirtg 

tr>e agreed or declared valua of the property. The agreed or declared value of ir» property 

is hereby specifically stated Dy th« shipper lo be not exceeding 

J Pef : 

FREIGKT CHARGES 

PREPAID COLLECT 

n a 
RECEIVED. JuCioci 10 :.•*« -r'aiSilicjr-om afvi lantf? m oCwci on :r«« diiq o( tn« iMue of in.i Bill Oi Lading. :h« proMMy ;tjc'iB«0 aoovo m a:«ar«rti good omv, •icaoi ai r«iM (conionu irtd cs/onion nl con:aNi o( 
Sdcajes u •̂̂ (̂ o^̂ n ,̂ .TiafuKl. canj.fjnca. jnd •lasim^d as ir.-jicaiea aoovo wnic^ land earner ilft« "̂ ora carrnf Mirv; urwafsiood frouflrtoul tnu contract as rneanmg any p«rjon c corporaiion tn po»»«»iion ol ir» properly 
jnatr ir»« contract) aq'ftei to carry ;o 'i'.% j iuai piacfl a' ooli'*er* it jaid Cesnnaiion, i l on m 'Ouio. o in^ i^m lo ooiivar lo another cjrrnr on in« roun lo said c«siir.«tion. it u muiujiiy agra«d as lo t^cn camtr ot an 
or any ol, jaiO orooefiy o.er all or any aofiicn o( said .-Dure lo lesiinanofi and as 10 racft Bariy at any iim« initrasivd m all or any sa-o proCB'iy. ir«t ovary sarvics to &• perlormed fter^i^nt^^r j f» l i M 1'-DI«:I IO ail iri« 
Sill o' iJTing ĈffT-s ar-d roivjitions m ',r>o joveminq ciassilicanon on in« iza-.t o( in<pment. 
S."MOoer r>«f"oy c»rii(iei irvji n« is (a-niliar -run all tn« 3ill o( ladmg loms and condmons -n tno jovormnq class'licatmn and tr» said torms and condmons sr> horeoy ijro^o lo 5y irn jMpoor trtj accaoiM tor hims«il 
and .i<t astiijns. 

Mhd;l.'f:^ijy.li-iJli7:^il.|i'itli',U;HJi1A'a.li1Vii^^^aiUJ;HJ,'M'a=HHJ.li'M^lilJ.|;li',ryi.r 
I T / S / D F A C I L I T Y _ 

E .P .A . ID Code No . . 

Address 

Destinat ion 

C O N T A C T Nara. 

Phone. 

National Response Center 1-800-424-8802 

i n D . C . 426-2675 ^:i-M\M\Mm^^m^m^mmmm^^m^. 
This is to cert i fy that the above named malerials are properly classif ied, described, packaged, marked and labeled, and are in proper condition |,-;J 

for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 

Signature Date. 
/ 

•7 t^ 

T.^/T^T/-T?, <:? "TPyT Tr^v.TTi f ^ y y * T:^' TRANSPORTER #1 _ 

Address 5 6 0 5 P l a n o v i ; ^ : - / D r i v - ^ 

City ? o r i - . '7 , - , • , - • : • 

.E,P,A, ID No. " - • • " ' ' - 0 3 - r i T .-ir>n 

Stale • ^ • • ' Zip .^.-.-^r- Phone " " ' • ' ' . . • i ^ " _ . " ' ^ - -"^j 

Transporter No. 1 

Signature 1 

Th i s is to c e r t i f y acceptance of the hazardous waste sh ipment . 

• • ' , " Date • y ' 
' ! y 

TRANSPORTER,^2. 

Address 

C i t y : 

.E.P.A. ID No. 

.State. , 2 i p - .Phone. 

Transporter No. 2 

Signature 

Th i s is lo c e r t i f y acceptance of the hazardous 'waste sh ipment . 

Dat =i 
TREATMENT/STORAGE-'DISPOSAL FACILITY 

.Th i s is to c e r t i f y acceptance of the hazardous '.'.'asto for t reatment, s torage, or d isposal 

-• . ' • ' " • , ' " • " • y •• • - ,-• ' " ' n a : , ^ y • - -

•4 

T/S/D FACIL I f r -

Signaiure ; 

g To . y y -L3 T/S/D F COPY 
'°/iJ/^' ':y^ • 

riyty^yypxyy, 
,.^.'Z'^.i>''.'j-tiiz\)'hi\i'Rr\'.'^ 

00126/^ 



. y 

HAZARDOUS WASTE MANIFEST 
• V 

M A N I F E S T D O C U M E N T N U M B E R 

7Z,"„ '•/. L 
SHIPPER N U M B E R 

N A M E O F CARRIER (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

12 0 i a i T E P A I 0 f COMPANYNAME. MAILING AOORESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER y y ^ y y _ /Jyjjjyyyy^'.y7. kyy /y/y /j'-7'̂ ^.yy/y. y y.y - y - r . i 

TRANSPORTER I 1 

hi'̂  c yny/cu j/yyyyyyLy^^^z' ' ' ' . 7/. //:. ' . . ,: y y y y -
TRANSPORTER • 2 
(If required) 

' / ^ y y ^ - . y ^ r - f r^-YiSL-.;*,•, '^^^^^': -̂ y 
TSDFTREATMENT 
STORAGE OR D I S - ' ' 
POSAL FACILITY ; iiVy-ziyyccub ' ^ } yy7 : , . , r7.My.zi y \ , i7y/y/ '-y^ 
TSDF TREATMENT ; 
STORAGE OR DIS—' 
POSAL FACILITY ,. 17 i!=3 .U \ l y a-

WASTE INFORMATION 

, NO. OF UNITS t 
. CONTAINER 

TYPE • 

.J 

HM 
EPA 
HAZ. 

WASTE 
I D « 

Fcc^ 

DESCRIPTION AND CLASSIFICATION 
(Proper Stiipping Name. Class and 

Idenl i l ical ion Number per 172,101. 172,202. 172,203 

IL / ' I^ 'J- O. 
//z. 

\.^'UiL 

EXEMPTION 
OR NO LABELS 

REOUIRED 

?l •:.yk 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WTWOL 

TOTAL 
QUANTITY 

//• 

C H A R G E S ; 
(For Carrier 
Use Only) 

II an RO commodity is spilled on a waterway or adjoining land, Ihe incideni 
must be promptly reported to the Federal government at 1,800-424,6802 (loll 
Ireel or 202-426-267S (toll cal l l , II otner DOT Hazardous Materials are discharged 
creating a serious si tuat ion, cal l snipper's telephone number or Chemtrec 
iaoO-424-9300 immedialeiy, 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherv/lse provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes ^ No D 

REMIT 
0 , 0 , D , TO: 
ADORESS COD A m i : % 

C , 0 , 0 , FEE: 
PREPAID • 
COLLECT D 

•ra r«4u>r«d to i ta tc •ptfcifiCAtiy In wti i tng tna agraad or 
OaciaraO value ot r r ^ propany. 

Th« ag'awO tf daclvaO valua ol \ * ^ propartf \ \ naraoy 
•pvclfkcailf i ta iad Df i^a >ntpp«r lo M noi aica«aing. 

. t * * -

• I I the shipment moves between two ports by 
3 carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carr ier 's or shipper's weight." 

Signalu't 

SoDiaci IO S«: i ion 7 o' tna conott io" 
tna comiona* m f w u i 'acou'sa on ina c 
IOi>OM>no l lA la^ant 

Tna c^rnaf snati rtot TitK* a*<»ary ot tn i l 
i iaigni V A ail omaf U H I U I cnaigai 

TOTAL 
CHARGES: 

tn ipmani aritnoul DAv'^ant o' 

[S-gnatura O' Conngnoi) 

FREIGHT CHARGES 

D fiCfCi o f * " DO' * l 

RECEIVED, subject 10 the clus<i>caiions And t v i K s in eHoct cx̂  trte date ol ine issue o) inis 
Bill ol Lading, trte proo«ny described above m appareni good order, eicept as noted (contenis 
and condition of contents of cucKagas unknown). marKed. consigned, and destined as 
indicaied aoove whtch said carrier (the word canier being understood througrx>ut tms contract 
as meaning any person or corporation in posse&sion of tfte properly ur>der the contract) agrees 
to carry to its usual place of del iver at said destination, it on its route, otherwise to deliver to 
another earner on (he route to sa>d destination M is mutually agreed as to eacn earner ol an or 

any o l . said property over all of any portion o' said route to destination and as to eacn party at 
any lime interested m all or any said propeny. that every service to be perlormed hereunder 
Shalt oe subject 10 an the biM ol lading terms and conditions m the governing ciassthcalion on 
tne date ol sftipment. 

Shipper hereby certihes that he is familiar with all the biit ol ladmg terms afMJ conditions m 
the governing classrdcation ana tne said terms and conditions are hereDy agreed to by the 
snipper and accepted lor himself and nis assigns. 

CERTIFICATION 

This is to certi fy't t iat the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S, En
vironmental Protection Agency 

,• y / . ' • ' 

G E N E R A T O R ' S S I G N A T U R E DATE 

This is to certify acceptance ol the hazardous waste shipment. j - -^ 

11-170 ^ y 
TRANSPORTER • ! SIGNATURE & OATE TRANSPORTER «2 SIGNATURE S OATE (il requi 

This is tO'Certify acceptance of the hazardous waste for treatment. 
Storage or disposal.,' .• • L^y^ 

' : ' i '. • ' 'y- I ' " ' 

TSDF S I G N A T U R E , . DATE 

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY ~To / 2 S 1 ^ T-63 C^'H 7 A ^ 

OOSbU 




